
Hernando County Board of County Commissioners 
Environmental Services Division 
Systems Operations Division (Water & Sewer Operations) 

To: Ms Rachel McGraw, Environmental Specialist II 
Florida Department of Environmental Protection 
Southwest District 

Thru: Mack Washington, Water Plants Supervisor, N\. J 
Environmental Services Division 

From: James C. Howard Jr, Water Operator III, \~ 
Environmental Services Division ~\ 

Date: September 6, 2013 

RE: Reduced Quarterly Monitoring for TTHMs and HAA5s, Stage 2 

Dear Ms McGraw 

15400 Wiscon Rd. 
Brooksville, Florida 3460 I 
Telephone: 352-540-6549 

Enclosed are the results for quarterly stage 2 monitoring for TTHMs and HAA5s as 
required by 40 CFR 141 Subpart V. The District Facility and corresponding PWS ID# is 
listed below. 

1.) West Hernando PWS ID # 6277059 

If you have any questions or require additional information please contact me at 
352-754-4814. 

Attachment 



STAGE 2 TOTAL TRIHALOMETHANES (TTHM) AND 
HALOACETIC ACIDS FIVE (HAAS) REPORT FOR THE WEST HERNANDO SYSTEM 

Subpart H systems serving 500 or more persons and ground water systems serving 10,000 or more persons shall complete applicable 
pages of this format and submit them to the Department within 10 days after the end of any quarter in which TIHM/HAA5 monitoring is 
required. Systems on routine or reduced quarterly TTHM/HAA5 monitoring shall complete pages 1, 2, and 3 of this format. (Add 
additional rows to the tables on pages 2 and 3 as necessary.) Systems on reduced annual TTHM/HAA5 monitoring shall complete 
pages 1 and 4 of this format. Additionally, Subpart H systems seeking to qualify for, or remain on, reduced quarterly or annual 
TIHM/HAA5 monitoring shall complete page 5 of this format. (Add additional rows to the table on page 5 as necessary.) 

D/DBPR = Disinfectant and Disinfection Byproducts Rule; LRAA = locational running annual average; MCL = maximum contaminant 
level; OE = operational evaluation; RAA = running annual average; TOC = total organic carbon. 

!l§UARTERLY MONITORING PE~IOD*: JULYUnu SEPTEMBER2013 
*Indicate the quarterly monitoring period by months and year (e.g., April-June 2012). 

I SYSTEM INFORMATION 
PWS ID Number: 6277059 

PWS Name: West Hernando 
Source Water Type and Population Size Category: 

[gl Ground Water: D Subpart H: 
D 10,000 - 99,999 0500-3,300 D 2so,ooo - 999,999 
~ 100,000-499,999 D 3,301 - 9,999 D 1,000,000 - 4,999,999 
D .i:500,000 D 10.000-49,999 D .!: s,000,000 

D so.000-249 999 
Monitoring Mode*: 0Routine Monitoring ~Reduced Monitoring 
Monitoring Frequency•: ~Quarterly 0Annually 
Total Number Of Distribution System Monitoring Locations•: 2 

Contact Person: James C. Howard Jr. 

Phone Number: 352-754-4490 
E-Mail Address (optional):jhoward@co.hemando.fl.us 
Fax Number (optional): 352-754-4167 
• See 40 CFR 141.621 and 141.623 for more details. 

Reporting Fonnat 62-550.822/40CFR141.629, updated 5/16/2012 Page 1 of5 
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QUARTERLY MONITORING PERIOD: July thru September 2013 PWS ID Number: 62n059 

I TTHM COMPLIANCE SUMMARY FOR SYSTEMS MONITORING QUARTERLY 

This Qu.rter Previous Qu.rter 2 Quarters Ann 3 Quarters Ano TTHM TTHMOE 
No. of Da18Each TIHM TIHM Locational TIHM Locallonal TIHM Locational TTHM Locational LRAA** va1ue-

Monitoring Location• TTHM TTHMSanple 
Sample Quartarty Qunrly Quarterly Qunrly (µg/L) {µg/1..) 

Samples Taken Avenme Cua/Ll A-e,,~n\ Aver-lunlU A_,,,,.n, 

Taken (mo/da/vr) Result (µg/1..) 
A B C D A+B+C+Dl/4 (2A+B+Cl/4 

1311 KenlakeAve 3 
08/13/13 15.59 

15.59 4.71 7.58 4.3 8.05 

40Gilllan Dr 3 
08/13/13 4.24 

4.24 8.38 7.85 4.5 5.74 

Does the TIHM LRAA at any monitoring location violate the TIHM MCL of 80 µg/L? (YES/NO) NO 

Does the TIHM OE value at any monitorill!l location exceed 80 µg/L? (YES/NO) .... NO 

If you are on reduced quarterlv monitoring, does the TIHM LRAA exceed 40 ug/L at anv monitoring location? (YES/NO/NA)" .... N/A 
Location names or numbers should correspond to those m your Stage 2 DIDBPR compliance monitOnng plan requ,rad under 40 CFR 141.622. 
Calculate and enter the LRAA beginning at the end of the fourth quarter of Stage 2 monttoring and· at the end of each subsequent quarter. Also, if the LRAA calculated based on fewer than four 
quarters of data would cause the MCL to be exceeded regardles& of the monitoring results of subsequent quarters, calculata and entar the LRAA (using zero for the results of subsequent quarters). 
Calcula18 the OE value beginning at the end of the third quarter of Stage 2 monitoring and at the end of each subsequent quarter. Enter the OE value if it exceeds SO ~g/l. 

•••• If any TTHM OE value at any location exceeds 80 l,IIIIL. conduct an OE and submtt an OE report in accordance with 40 CFR 141.626. 
-·•• If any TTHM LRAA at any location exceeds 40 µg/L, resume routine quarterly monitOring under 40 CFR 141.621. 

Reporting Fomiat 62-550.822/40CFR141.629, updated 5/16/2012 Page 2 of 5 
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QUARTERLY MONITORING PERIOD: July thru September 2013 PWS ID Number: 6277059 

I HAAS COMPLIANCE SUMMARY FOR SYSTEMS MONITORING QUARTERLY 
This Quarter Previous Quarter 2 QuartersAoo. 3QuatersAllo HAAS HAA50E 

No.of Date Each HAAS Locational HAAS Locational HAAS Locational HAA5 Locaticnal L.RAA** Value ... Monitoring Location• HAA5 HAAS Sample HA5Sample Quarterly Quaterty Qunrly Quarterly (µg/L) (µg/L) 
Samples Taken Result (µg/L} Averaae hrn/L\ A_,,,,e 1110/l\ Averaaeluo/lJ A_,,,.,e lua/ll 
Taken (mo/dalyr) A B C D {A+B+C+Dl/4 (2A+B+Cl/4 

1311 Kenlake Ave 3 
08/13/13 5.91 

5.91 ND .093 1.33 1.83 

40Gllllan Dr 3 
8113/13 ND ND ND ND 1.32 0.33 

. 

Does the HAAS LRAA at any monitoring location violate the HAAS MCL of 60 ua/1.? (YES/NO) NO 
Does the HAAS OE value at any monitoring location exceed 60 µg/L? (YES/NO)- NO 
f you are on reduced quarterly monitorina, cloes the HAAS LRAA exceed 30 ua.tl at any monitoring location? (YES/NO/NA) ..... N/A . . Location names or numbers should correspond to those In your Stage 2 DJDBPR compliance monilOnng plan required under 40 CFR 141.622 . 

- Calculate and enter the L.RAA beginning at the end of the fourth quarter of stage 2 monitoring and at the end of each subsequent quarter. Also, if the LRAA calculated based on re-r than four 
quarters of data would cause the MCL to be exceeded regardless of the monitoring resultS of subsequent quarters, calculate and enter the LRAA (using zero for the results of subsequent quarters). 
Calculate the OE value beginning at the end of the third quarter of Stage 2 monitoring and at the end of each subsequent quarter. Enter the OE value If It exceeds 60 µg/L. 

- If any HAA5 OE value at any location exceeds 60 µg/L, you must conduct an OE and submR an OE report in accordance with 40 CFR 141.626. 
·-- If any HAA5 L.RAA at any location exceeds 30 µgll., you must reaume routine quarterly monitoring under 40 CFR 141.621. 

Reporting Format62-550.822140CFR141.629, updated 5/16/2012 Page 3 of5 
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Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler - Please type or print legibly) 

System Name: PWS I.D.# 

ntransient Noncommunity O Transient Noncommunity 

City f£. ZIP Code '646{) I 
Phone #:'36..;1,~ 764-<./;'ftD E-Mail Address ,j~h~Q:>.:f7, U..S 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: ~T~1~3_1~0_11_2_0~0~1~-------- Sample Date: _0_81_1_3_/2_0_1_3 _____ Sample Time: _0.;;.8;.;::2;..;0 _____ ! AM I PM (circle one). 

Sample Location (be specific): W-1 1311 Ken lake Ave. Location Code (if known) · 

Disinfectant Residual (Required when reporting results for 1rihalomethanes and haloacetic acids) _L1 mg/L Field pH: 

Sample Type (Check Only One) 

D Distribution 

0 Entry Point(to D1stnbution) 

D Plant Tap (not for compliance with 62-550) 

D Raw (at well or intake) 

~ Residence Time 

D Ave Residence Time 

0 Near First Customer 

Reason s for Sam le Check au that a I · 

outine Compliance with 62-550 O Replacement (of Invalidated Sample) 

0 Confirmation of MCL Exceedance • 0 Special (not for compliance with 62-550) 

O Composite of Multiple Sites O Clearance (permrttingJ 

D Other: 

Sampling Procedure Used or Other Comments: 

•see 62-550.500(6) for requirements and restrictions. 
And 62-550.512(3) for nitrate or nitrite exceedances. 

''See 62-550.550(4) for requirements and 
attach a results page for each site. 

I, J (\ SAMPLER CERTIFICATION 

__ ~_X'\_6:5_,;;~ """--"'c~, ...... tb._.l....,,b)...._J:t-'-"\Q. ...... (:y._,_~_cR....____, ..,.,.( Jtrre)g..t..L.l,,J,J~O(J=....,q,,a:=:::.x;:~....,,~..a..,:..._,JIL_~ __ , do HEREBY CERTIFY 
(Print Title) 

pie collection information is complete and correct. 

Date: 2- 6 - /;3 
Phone#: ~An::f Sampler's Fax#: 

Sampler's E-Mail: 

Pag....+,:iH-
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Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab - Please type or print legibly) 

Lab Name: Advanced Environmental Laboratories, Inc Florida DOH Certification#: E84589 Certification Expiration Date: 06/3012014 
ATTACH CURRENT DOH ANALYTE 

Address: 9610 Princess Palm Avenue 

Were any analyses subcontracted? D Yes tgf_' No 

Tampa. FL 33619 Phone#: (813)630-9616 

If yes. please provide DOH certification numbers: 

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: "'0""81'"'1-"3'-'/2:.:0'"'1""'3 ______ _ 

PWS ID (From Page 1): to .)_ 7- ]0 S '1 Sample Number (From Page 1) T1310112001 lab Assigned Report# or Job T1310112 

Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply) 

lnorganics 

D All Except Asbestos 
0Partial 

0Nitrate 

0Nitrite 
D Asbestos Only 

Synthetic Organics 

0All30 
D All Except Dioxin 

0Partial 

D Dioxin Only 

Volatile Organics 

0All21 

D Partial 

Disinfection Byproducts 
IB] Tnhalomethanes 

IB] Haloacetic Acids 

D Chlorite 

D Bromate 

Radionuclides 

0 Single Sample 

D Olrly Composite** 

Secondaries 

0All14 

D Partial 

I, Angela Harlan 
LAB CERTIFICATION _________ f_h.. ______ , do HEREBY CERTIFY 

(Print Name) (Print Title) 

that all attached analytical data are correct and unless noled meet all requirements of the National Environmental Laboratory Accreditation Conference 

Signature: --l,,...A--,,i.,..t1~~1a.,...-+W=:i.::::::::l.-. _____ Date: ~ \ ~b {13 
• Failure to provide a valid and rrent Florida DOH lab certification number and a current Analyte Sheet for the attached analysis results will result in reJection of the 

report. possible enforcement against the public water system for failure to sample. and may result in notification of the DOH Bureau of Laboratory Services. 
•• Please provide radiological sample dates & locations for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES 
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER. (Non-detects reported as "BDL" or with a"<" are not acceptable.) 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH -- attach notes as necessary) 

Sample Collection & Analysis Satisfactory: D Yes D No Replacement Sample or Report Requested: 0 Yes O No (cirde or highHght group(s) above1 

Person Notified: _____________ Date Notified: ________ OEP/DOH Reviewing Official: 

Page~ 



Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

DISINFECTION BYPRODUCTS Report Number/ Job ID: T1310112001 
62-550.310(3) 

Disinfectant Residual (mg/L)_ ...... __ _.)._,_],__ ____ _ 

Contam 
ID 

Contam 
ID 

2450 

2451 

2452 

2453 

2454 

2456 

Contam 
ID 

2941 

2942 

2943 

2944 

2950 

PWS ID (From Page 1 ): __ l,;:_;;)_,_].__-_]...,;;o""'S~'i-'--__ _ 

Contam Name Mel Uni
.ts Analysis Q 

1
•1. • Analytical 

Result ua I ier Method 

Contam Name MCL 
Analysis 

Qualifier• 
Analytical 

Units Result Method 

Monochloroacetic Acid NIA ug/L 0.20 u EPA552.2 

Dichloroacet1c Acid NIA ug/L 2.82 EPA552.2 

Trichloroacetic Acid NIA ug/L 2.06 EPA552.2 

Bromoacetic Acid NIA ug/L 0.54 u EPA 552.2 

Oibromoacetic Acid NIA ugll 1.03 EPA 552.2 

Total Haloacetic Acids (HAAS) 60 ugll 5.91 EPA 552.2 

Contam Name MCL Units 
Analysis 

Qualifier• 
Analytical 

Result Method 

Chloroform NIA ug/L 5 75 EPA524 2 

Bromororm N/A ug/L 0.46 u EPA 524.2 

Bromodichloromelhane NIA ug/L 5.39 EPA524.2 

Dibromochloromethane NIA ug/L 4.45 EPA524.2 

Total Trihalomethanes 80 ug/L 15.59 EPA 524.2 

Lab 
MDL 

Lab 
MDL 

0.20 

081 

0.91 

0.54 

0.54 

0 20 

Lab 
MDL 

0.99 

0.46 

0.49 

0.56 

0.46 

Regulatory Analysis Analysis 
MRL ** Date Time 

Regulatory Analysis Analysis 
MRL .. Date Time 

2 08121/2013 19:46 

1 08121/2013 19·46 

1 0812112013 19:46 

1 0812112013 19:46 

1 08/21/2013 19:46 

--- 08121/2013 19:46 

Regulatory Analysis Analysis 
MRL •• Date Time 

1 08/1612013 01:17 

1 08116/2013 01 17 

1 08/1612013 01 17 

1 0811612013 01:17 

--- 08/16/2013 01:17 

Laboratories are required to adhere to the minimum reporting level (MRL) requirements of 40 CFR 141.131(b)(2)(iv). 

Applicable to monitoring as prescribed in 40 CFR 141.132.(b)(Z)(i){B) and (b)(2)(ii). 

Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 µg/L MRL for bromate. 

DOH Lab 
Certification# 

DOH Lab 
Certification # 

E84589 

E84589 

E84589 

E84589 

E84589 

E84589 

DOH Lab 
Certification # 

E84589 

E84589 

E84589 

E84589 

E84589 

NOTE: Do not round values. Report results to the accuracy, precision, and sensitivity of the analy1ical method used. 

Page~ 



Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler- Please type or print legibly) 

PWS I.D.#: 

Nontransient Noncommunity D Transient Noncommunity 

Address: 

City: ZIP Code ~t/6()} 
E-Mail Address Jxxoo~, hffif\~ rft t.t,,.5 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: -'-T-'1~3-'1.C.0~11~2~0C.COC.C2'------------ Sample Date: -'-0-'8/~1_3_12_0_1_3 _____ Sample Time: .c.O.c.9.c.::o;._:oc.__ ____ l AM I PM (circle one) 

Sample Location (be specific) W-2 40 Gillian Dr. Location Code (if known) : 

Disinfectant Residual (Required when reporting results for lrihalomethanes and haloacet1c acids) ~ mg/L Field pH· 

Sample Type (Check Only One) 

D Distribution 

D Entry Point (lo Distribution) 

D Plant Tap (not for compliance with 62-550) 

D R~t well or intake) 

~ax Residence Time 

D Ave Residence Time 

D Near First Customer 

Reason s for Sam le Check all that a I J 

outine Compliance with 62-550 D Replacement (of Invalidated Sample) 

D Confirmation of MCL Exceedance • D Special (not for compliance with 62-550) 

D Composite of Multiple Sites 

QOther: 

0 Clearance (permitting) 

Sampling Procedure Used or Other Comments: 

'See 62-550.500(6) for requirements and restrictions. 
And 62-550.512(3) for nitrate or nitrite exccedances. 

"See 62-550.550(4) for requirements and 
attach a results page for each site. 

I, J f) 
1 

{ \\ \ SAMPLER CERTIFICATION .,,,,..-;;-

___;::;·...!.em....:..a.!..wR,!:o,,£_\.....:,=:..:..'....1.!~-Pr.i...int,4,,NJQQ.oam!L~_,..J ,.,._~.L.;..;:,,i.J.g~--- • ~(.._.A} .... ~'""'"+'a.Q.....,.___,.C)-("'l"~'""'in~ .... Ti""t1~ .... ) ~'----=]]-"---__ . do HEREBY CERTIFY 

Certified 0 

Sampler's E-Mail: 

le collection information is complete and correct. 

Date: 9-~- [;3 
__ .,_.),8.-.....,~""-'--e.-____ Sampler's Fax#: 

Page~ 
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Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab - Please type or print legibly) 

Lab Name: Advanced Environmental Laboratories, Inc Florida DOH Certification#: E84589 Certification Expiration Date: 06/30/2014 

ATTACH CURRENT DOH ANALYTE 

Address: 9610 Princess Palm Avenue Tampa, FL 33619 Phone#: (813)630-9616 

Were any analyses subcontracted? 0 Yes g'No If yes, please provide DOH certification numbers: 

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: .;:c0;;;;8/-'1.;:c3:..:i2::.::0c.c1.::c3 ______ _ 

PWS ID (From Page 1): _ __,L...,o'----").._-J,.._-_].,_,,O'-".S'--"\.,___Sample Number (From Page 1): T1310112002 

Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check a11 that apply): 

Lab Assigned Report# or Job T1310112 

lnorganics 

D All Except Asbestos 

0Partial 

D Nitrate 

0Nitrite 

D Asbestos Only 

I. Angela Harlan 

Synthetic Organics 

0All30 

D All Except Dioxin 

0Partial 

D Dioxin Only 

(Print Name) 

Volatile Organics 

0All21 

0 Partial 

Disinfection Byproducts 

00 Trihalomethanes 

00 Haloacetic Acids 

0Chlorite 

D Bromate 

LAB CERTIFICATIOf'l;i 
. r/j 

(Print Title) 

Radionuclides 

D Single Sample 

D Otrly Composite .. 

Secondaries 

0Al114 

0 Partial 

, do HEREBY CERTIFY 

that all attached analytical data are correct and unless noted meet all requirements of the National Environmental Laboratory Accreditation Conference 

Signature: ~c,.,~q,,..~.,!1.a'--<~es.iia..<l!::::!..------- Date: g/ g..p { 3 
• Failure to provide a valid nd current Fl,;;.ida OOH lab certification number and a current Analyte Sheet for the attached analysis results will result in rejection of the 

report. possible enforcement against the public water system for failure to sample, and may result in notification of the DOH Bureau of Labcratory Services. 
•• Please provide rad1ological sample dates & locations far each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEOANCES 

NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER. (Non-detects reported as "BDL" or with a"<" are not acceptable.) 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH -- attach notes as necessary) 

Sample Collection & Analysis Satisfactory: D Yes D No Replacement Sample or Report Requested: D Yes O No (circle or highlight group(sl above/ 

Person Notified: _____________ Date Notified: _______ DEP/OOH Reviewing Official: 

Pag~ 



Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

DISINFECTION BYPRODUCTS Report Number/ Job ID: _T_1_3_10_1_1~2..c.O..c.0=2 _____ _ 
62-550.310(3) 

Disinfectant Residual (mg/L) ____ -t_,_ ______ _ 

Contam 
ID 

Contam 
ID 

2450 

2451 

2452 

2453 

2454 

2456 

Contam 
ID 

2941 

2942 

2943 

2944 

2950 

PWS ID (From Page 1 ): _____ \o=-=)._].,._-_7.._.0.c..>_· '\-'--

Contam Name 
Analysis Analytical 

MCL Units Result Qualifier• Method 

Contam Name MCL Units 
Analysis 

Qualifier* 
Analytical 

Result Method 

Monochloroacetic Acid N/A ug/L 0.20 u EPA5522 

Dichloroacetic Acid NIA ug/L 0.81 u EPA552 2 

Trichloroacetic Acid NiA ug/L 0.91 u EPA552.2 

Bromoacetic Acid NIA ug/L 0.54 u EPA 552.2 

Oibromoacetlc Acid NIA ugll 0.54 u EPA 552.2 

Total Hatoacetic Acids (HAAS) 60 ug/L 0.20 u EPA552.2 

Contam Name MCL Units 
Analysis 

Qualifier• 
Analytical 

Result Method 

Chloroform NIA ug/L 1.24 EPA 524 2 

Bromoform NIA ug/L 0.46 u EPA524.2 

Bromodichloromethane NIA ug/L 1.42 EPA 524.2 

Oibromochloromettiane NIA ug/L 1.58 EPA524.2 

Total Trihalomethanes 80 ug/L 4 24 EPA 524.2 

Lab 
MDL 

Lab 
MDL 

0.20 

0.81 

0.91 

0.54 

0.54 

0.20 

Lab 
MDL 

0.99 

0.46 

0 49 

0.56 

0.46 

Regulatory Analysis Analysis 
MRL •• Date Time 

Regulatory Analysis Analysis 
MRL** Date Time 

2 ' 08/21/2013 20:13 

1 08/21/2013 20:13 

1 08/2112013 20:13 

1 0812112013 20:13 

1 08/2112013 20:13 

--- 08/21/2013 20:13 

Regulatory Analysis Analysis 
MRL** Date Time 

, 08/1612013 02:03 

1 08/16/2013 02:03 

1 08/16/2013 02:03 

1 08/1612013 02:03 

-- 08/16/2013 02:03 

Laboratories are required to adhere to the minimum reporting level (MRL) requirements of 40 CFR 141.131 (b}(2)(iv). 
Applicable to monitoring as prescribed in 40 CFR 141.132.(b)(2)(i)(B) and (b)(2)(ii). 

Laboratories that use EPA Methods 317.0 Revision 2 0, 326.0 or 321.8 must meet a 1.0 µg/L MRL for bromate. 

DOH Lab 
Certification # 

DOH Lab 
Certification # 

E84589 

E84589 

E84589 

E84589 

E84589 

E84589 

DOH Lab 
Certification# 

E84589 

E84589 

E84589 

E84589 

E84589 

NOTE: Do not round values. Report results to the accuracy. precision, and sensitivity of the analytical method used. 

Page~ 
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~ Hdvnnced 
~ Environmental Lnborntories. Inc. 

Grab SAMPLING 

0Temp Imm blank 

O Altamonte Springs: 528 s. Northlal<e Blvd., s1s.101e •Altamonte Spnngs, FL 32701 • 407.937.1594 • Fax407.937.1597 

0 Gainesville: 4985 SN 41st Blvd.• Gailesville, FL 32608 • 352.377.2349 • Fax 352.395.6639 
D Jacksonville: 6601 Southpolnt Pkwy., Jookoonvlle, FL 32216 • 904.363.9350 • Fax 904.363.9354 _____., 
D Miramar: 10200 USA Today Way, Mlram..-, FL 33025 • 954.SS!l.2288 • Fax 954.889.2261 

Tallahassee: 1288 Cedar Center Drive, Tallahassee, FL 32301 • 850.219.6274 • FaxB50.219.6275 

l!!!!Dfil 9610 Pnncese Palm Ave.• Tampa, FL 33619 • 813.630.9616 • Fax 813.630A327 

NO. 

@ 
a: 
5 s 
a: 
<I) 

i 
<( 

ex: 
w 
CD 
:!: 
:::, 
z 
c::i 
>ex: 
0 

~ 
0 
CD 

~ 

6.JL 

Temperature when reoeived. _ _,_ __ (in degrees calcius) 

Device used for measur1ng Temp by unique identifier (cin:18 IA temp gun used) J: 9A G: LT-1 LT·2 

r----t-:.~-------------""""'!=------------, FOR DRINKING WATER USE: 
A:3A M: 1A S: 1V 

(When PWS lnformation nototherWise supplied) PWS ID· .. __________ _ 

Contact Person· Pnone .: _______ _ 

Suppll8fof Water:: ___________________ _ 

4 SIie-Address: 



Stage 2 D/DBPR Monitoring Plan 

System Name: West Hernando PWSID:6277059 
Contact Name: James C. Howard Jr. I Contact E-Mail: jhoward(a{co.hemando.fl.us Contact Phone: 352-754-4490 

Projected Sampling Date(s) (month/day/year) 
Stage 2 Compliance 

Location Type Justification Calendar Calendar Calendar Calendar 
Monitoring Location ID Quarter 1 Quarter2 Quarter 3 Quarter-4 

(Jan 1-Mar31) (Apr 1 - Jun 30) (Jul 1 - Sep 30) (Oct 1 -Dec 31) 
[8J Highest TTHM Consistently the highest 

Stage 2 Site # 1 D Highest HAAS TTHM results since 
2/13 week 3 5/12 week 3 8/12 week3 11/12 week 3 

3461 Pandora Dr [8J Stage 1 D/DBPR sampling began, 
D Other formerly Stage 1 site # 2 
D Highest TTHM Consistently the highest 

Stage 2, Site # 2 [8J Highest HAAS 2/13 week3 5/12 week 3 8/12 week3 11/12 week 3 
1311 Ken1ake Ave [gi Stage 1 D/DBPR 

HAAS results, formerly 

D Other 
Stage 1 site # 19 

D Highest TTHM Highest remaining 
Stage 2, Site # 3 D Highest HAAS TTHM site, formerly 2/13 week 3 5/12 week 3 8/12 week 3 11/12 week 3 
40 Gillian Dr [gi Stage 1 D/DBPR Stage 1 site # 14 

D Other 

D Highest TTHM Highest remaining 
Stage 2, Site # 4 D Highest HAAS TTHM site, formerly 2/13 week3 5/12 week3 8/12 week3 11/12 week 3 
11509 Stoneville Ct D Stage 1 D/DBPR IDSE site# 7 

[gl Other 

D Highest TTHM Highest remaining 
Stage 2, Site # 5 D Highest HAAS TTHM site, formerly 2/13 week3 5/12 week 3 8/12 week 3 11/12 week3 
5072 Arbormarsh Cir [gi Stage 1 D/DBPR Stage 1 site # 9 

D Other 

D Highest TTHM Highest remaining 
Stage 2, Site # 6 D Highest HAAS HAAS site, formerly 2/13 week3 5/12 week 3 8/12 week3 11/12 week 3 
15263 Merle Ct [gi Stage 1 D/DBPR Stage 1 site # 22 

D Other 

From EPA 815-R-07-014, Edited by Drinking Water Section, Florida Department of Environmental Protection, 12/12/11, p. 1 of 1 



Instructions: Add rows as necessary to list all Stage 2 compliance monitoring locations. For each location, provide an ID number and/or address. 
For each location, check the location type and provide justification for selection of the location. For each location, provide the projected sampling 
date (month and day or week) within the monitoring period(s) required for your system; e.g., provide one date within Calendar Quarter 3 if your 
system is required to monitor yearly or provide one date within each of the four calendar quarters if your system is required to monitor quarterly. 

Compliance Calculation Procedures 
D Tbis system is monitoring yearly or less frequently. Compliance is calculated as follows: determine if each sample result for each monitoring 

location is:::: the maximum contaminant level (MCL). 
t8] Tbis system is monitoring quarterly. Compliance is calculated as follows: for each monitoring location, calculate the locational running annual 

average (LRAA}-the average ofresults for samples taken at the monitoring location during the previous four calendar quarters 
([QI +Q2+Q3+Q4]/4)-and determine if each LRAA is:::: the MCL. 

D This system is monitoring more :frequently than quarterly. Compliance is calculated as follows: for each monitoring location, average all samples 
taken in a quarter at the monitoring location to determine a quarterly average and then calculate the LRAA-the average of quarterly averages at 
the monitoring location during the previous four calendar quarters ([Ql +Q2+Q3+Q4]/4}-and determine if each LRAA is s; the MCL. 

Combined Distribution System Information 
D Tbis PWS is part of a combined distribution system. 

From EPA 815-R-07-014, Edited by Drinking Water Section, Florida Department of Environmental Protection. 12/12/11, p. 1 of 1 



STAGE 1 DISINFECTANTS/DISINFECTION BYPRODUCTS RULE MONITORING PLAN 
FOR THE WEST HERNANDO WATER SYSTEM 

System Name: West Hernando County: Hernando 

PWS ID Number: 6277059-01 thru 23 Contact Person: James C. Howard Jr. 

Phone Number: (352) 754-4490 Cell :352-442-4748 
Fax Number (352) 754-4167 

e-mail address: JHoward@co.hernando.fl.us 

IZI Community Total Population Served1*: 128,053 

D Non-Transient, Non Community Number of Service Connections- 57,423 

D Transient Non-Community2
• 

Source of Population Data (i.e. U.S. Census, connections x 
Based on number of service connections 
(indicate multiplier) etc.) 

2.23 

D Consecutive 
Effective Date of Population Data 03/31/11 

IZI Ground How Many Wells? 45 

Total number of water treatment plants = 23 

If chlorine is selected as the 
1Z1 Chlorine primary disinfectant, indicate Does your system have one or more 

the chlorine type below disinfection addition points after the entrance to 
1---------------r------------; the distribution system? (i.e. booster 

IZI Chlorine Gas chlorination) 
r---------~o Yes 

IZ!Sodium Hypochlorite !ZI No 
D Chloramines 

Dcalcium Hypochlorite ff yes, indicate the number of addition points in 
.--..-0-t..,..h-er....,('"""S-pe-c--=ify....,.)---~ your system: D Other (Specify1

) 

SECTlClN 5: SCHEMATIC b.RAWING O'F THE DlSTRfBUTlON' svsr:1:ML<· · ··· , · · ··· .. ·· · ·········· ·· 





MAP 
LOCATION 

WTP#l 
WTP#2 
WTP#3 
WTP#4 
WTP#5 
WTP#6 
WTP#7 
WTP#8 
WTP#9 
WTP#lO 
WTP#11 
WTP#12 
WTP#l3 
WTP#14 
WTP# 15 
WTP# 16 
WTP#l7 
WTP#18 
WTP#l9 
WTP#20 
WTP#21 
WTP#22 
WTP#23 

WEST HERNANDO WATER SYSTEM ENTRY POINTS 

PWS ID# 6277059 

WATER PLANT NAME 

WEST HERNANDO 
WEEKI WACHEE 
HIGHPOINT# 2 
BROOKRIDGE # 1 
ROYAL IDGHLANDS 
SUN ROAD 
AIRPORT INDUSTRIAL PARK 
SPRINGWOOD ESTATES 
SOUTHWEST SUB-REGIONAL 
BROOKRIDGE # 2 
KILLIAN 
ANTELOPE 
PIONEER PARK 
LINDEN & DEER ST 
JAMAICA 
CARTEE & KEYSVILLE 
ELDRIDGE 
GRETNA 
HIGHPOINT# 1 
WEEKI WACHEE WOODLANDS# 1 
WEEKI WACHEE WOODLANDS# 2 

LINDSEY ACRES 
HEXAM RD * not currently on map 

NOTE! WTP # 22 LINDSEY ACRES will be interconnected to the West 

Hernando Water System by October 31st
, 2006 under the West Hernando PWS 

number so it is being included in the West Hernando Stage 2 DBPR monitoring 

plan. 



WEST HERNANDO WATER SYSTEM 
PWS ID# 6277059 STAGE 1 DBPR 

SAMPLING LOCATIONS ARE INDICATED BY A RED TRIANGLE AND 
SAMPLE# 

MAP 
LOCATION 

#1 
#2 
#3 
#4 
#5 
#6 
#7 
#8 
#9 
# 10 
# 11 
# 12 
# 13 
# 14 
# 15 
# 16 
# 17 
# 18 
# 19 
#20 
#21 
#22 
#23 

SAMPLE ADDRESS 

221 OSAWAWBLVD 
3461 PANDORA DR 
7375 2ND LOOP A VE 
12501 HARKER ST 
9236 BASIL ST 
7327 GLENCOVE DR 
9319 SUNSIDNE GROVE RD 
16393 RUNWAY DR 
5072 ARBORMARSH CffiCLE 
ANDERSON/SNOW PARK 
14488 DEHAVEN A VE 
199 CALLAWAY AVE 
8009 TRUCE CIRCLE 
40 GILLIAN DR 
13367 BANYAN RD 
6535 GRAPEWOOD DR 
6310 MELSHIRE A VE 
8631BAYDR 
1311 KENLAKE A VE 
7518 AP ACHE TR 
4056 TOMAHAWK AVE 
15263 MERLE CT 
12100 VESPA WAY* not on current map 



WEST HERNANDO WATER SYSTEM 
PWS ID # 6277059 PROPOSED STAGE 2 DBPR 

SAMPLING LOCATIONS ARE INDICATED BY AN ORANGE CIRCLE AND 
SAMPLE# 

MAP 
LOCATION 

#1 
#2 
#3 
#4 
#5 
#6 
#7 
#8 

SAMPLE ADDRESS 

13161 LAUREN DR 
11225 KANGLEY RD 
3410 GULF WIND CIRCLE 
2281 DOG LEG CT 
9301 LAKE CYPRESS DR 
2225 TERRACE VIEW LN 
11509 STONEVILLE 
4135 ELWOOD RD 



The sampling sites were selected based on the location of dead end service lines and the frequency of 
flushing required to maintain an adequate chlorine residual. These locations are in areas where many of the 
residents are seasonal. 

1 7574 Heather Walk Monthly DPD see section 11 1 
2 6447 Bass Rd Monthly DPD see section 11 1 
3 3461 Pandora Monthly DPD see section 11 1 
4 7244 Shoal Line Blvd Monthly DPD see section 11 1 
5 4446 Shoal Line Blvd Monthly DPD see section 11 1 
6 4340 Caliente Monthly DPD see section 11 1 
7 3451 Shoal Line Blvd Monthly DPD see section 11 1 
8 7 412 Shoal Line Blvd Monthly DPD see section 11 1 
9 4058 Sheephead Dr Monthly DPD see section 11 1 
1 O 1431 Frier Tuck Monthly DPD see section 11 1 
11 2240 Commercial Way Monthly DPD see section 11 1 
12 Guard Shack (Timber Pines) Monthly DPD see section 11 1 
13 2484 Grandfather Mountain Monthly DPD see section 11 1 
14 3660 Commercial Way Monthly DPD see section 11 1 
15 8055 Forrest Oaks Blvd Monthly DPD see section 11 1 
16 4209 Lordino Dr Monthly DPD see section 11 1 
17 8245 River Countrv Dr Monthly DPD see section 11 1 
18 7068 U.S.19 North Monthly DPD see section 11 1 
19 10420 Palmwood Dr Monthly DPD see section 11 1 
20 10083 Twelve Oaks Ct Monthly DPD see section 11 1 
21 10080 Duffy Ln Monthly DPD see section 11 1 
22 9373 Cortez Blvd Monthly DPD see section 11 1 
23 10071 Cortez Blvd Monthly DPD see section 11 1 
24 11210 Cortez Blvd Monthly DPD see section 11 1 
25 7467 Navajo Monthly DPD see section 11 1 
39 15148 Woodbury Monthly DPD see section 11 1 
40 16228 Flioht Path Dr Monthly DPD see section 11 1 
41 2750 Kinoswood Monthly DPD see section 11 1 
42 4350 St Ives Blvd Monthly DPD see section 11 1 



44 16211 BrookridQe Blvd Monthly DPD see section 11 1 

45 8161 Hampton Dr Monthly DPD see section 11 1 

46 14325 Ken Austin Pkwv Monthly DPD see section 11 1 

47 9319 Sunshine Grove Rd Monthly DPD see section 11 1 

48 12249 Clubhouse Dr Monthlv DPD see section 11 1 

49 8242 Fiesta Dr Monthly DPD see section 11 1 

50 8389 HiQhpoint Blvd Monthly DPD see section 11 1 

51 1360 Anderson/Snow Rd Monthly DPD see section 11 1 

52 13180 Mariner Blvd Monthly DPD see section 11 1 

53 14559 Cortez Blvd Monthly DPD see section 11 1 

54 13427 Cortez Blvd Monthly DPD see section 11 1 

91 8293 Norbert Monthly DPD see section 11 1 

92 3365 Abeline Monthly DPD see section 11 1 

93 8349 Boyce Monthly DPD see section 11 1 

94 3516 Plaza Monthly DPD see section 11 1 

95 9563 River Monthlv DPD see section 11 1 

96 9257 Antrim Monthlv DPD see section 11 1 

97 8631 Bay Monthly DPD see section 11 1 

98 9026 Beach Monthly DPD see section 11 1 

99 8508 Belmont Monthly DPD see section 11 1 

100 8430 Dav Monthly DPD see section 11 1 

101 937 4 Miricle Monthly DPD see section 11 1 

102 4327 Pallas Monthly DPD see section 11 1 

103 5020 Essex Monthly DPD see section 11 1 

104 4599 Kirkland Monthlv DPD see section 11 1 

105 5309 Mesauero Monthly DPD see section 11 1 

106 9221 Swiss Monthly DPD see section 11 1 

107 5338 Freeport Monthly DPD see section 11 1 



108 6276 Swan Ln Monthlv DPD see section 11 1 
109 10140 Lynnhaven Monthlv DPD see section 11 1 
11 O 10156 Norwick Month Iv DPD see section 11 1 
111 6193 Springhill Dr Monthlv DPD see section 11 1 
112 6217 Hillview Monthlv DPD see section 11 1 
113 6400 Jamaica Monthlv DPD see section 11 1 
114 1434 Apricot Monthlv DPD see section 11 1 
115 1359 Pioer Monthlv DPD see section 11 1 
116 6199 Annleaate Monthlv DPD see section 11 1 
117 6088 Waycross Monthlv DPD see section 11 1 
118 5399 Ashland Monthlv DPD see section 11 1 
119 6642 Treehaven Monthly DPD see section 11 1 
120 6320 Kelvin Monthly DPD see section 11 1 
121 6280 Danbury Monthly DPD see section 11 1 
122 6335 Cranbrook Monthly DPD see section 11 1 
123 6339 Sunbird Monthly DPD see section 11 1 
124 128 Waterfall Monthly DPD see section 11 1 
125 299 Gulfport Monthly DPD see section 11 1 
126 8193 Page Monthly DPD see section 11 1 
127 181 Glenlock Monthly DPD see section 11 1 
128 8137 Roycrest Monthly DPD see section 11 1 
129 8179 Alhambra Monthly DPD see section 11 1 
130 8092 April Monthly DPD see section 11 1 
131 6189 Helmly Monthly DPD see section 11 1 
132 6140 Kinlock Monthly DPD see section 11 1 
133 10121Lyric Monthly DPD seesection11 1 
134 6030 Hugo Monthly DPD see section 11 1 
135 10175 Littefield Monthly DPD see section 11 1 
136 1886 Landover Monthly DPD see section 11 1 



138 5231 Derby Monthly DPD see section 11 1 

139 11255 Topaz Monthly DPD see section 11 1 

140 12103 Katherwood Monthly DPD see section 11 1 

141 6274 Grapewood Monthly DPD see section 11 1 

142 13148 Onieda Monthly DPD see section 11 1 

143 5485 Tabb Monthly DPD see section 11 1 

144 12567 Eloin Monthly DPD see section 11 1 

145 4350 Talco Monthly DPD see section 11 1 

146 11489 Exmore Monthly DPD see section 11 1 

147 11312 Pickford Monthly DPD see section 11 1 

148 10359 Chalmer Monthly DPD see section 11 1 

149 10313 Walton Monthly DPD see section 11 1 

150 4347 Haaaerty Monthly DPD see section 11 1 

151 4297 Azora Monthly DPD see section 11 1 

152 1101 Dagmar Monthly DPD see section 11 1 

153 8174 Aoole Orchard Monthly DPD see section 11 1 

154 9298 Eldridge Monthly DPD see section 11 1 

155 1555 Larkin Monthly DPD see section 11 1 

156 9387 Vancouver Monthly DPD see section 11 1 

157 1120 Gatewood Monthly DPD see section 11 1 

158 13620 Hunters Point Monthly DPD see section 11 1 

159 12164 Linden Monthly DPD see section 11 1 

160 13202 Coronado Monthly DPD see section 11 1 

161 1141 Bolander Monthly DPD see section 11 1 

162 1040 Florian Monthly DPD see section 11 1 

163 13157 Jessica Monthly DPD see section 11 1 

164 1474 Godfrey Monthly DPD see section 11 1 

165 3054 Ambassador Monthly DPD see section 11 1 



12473 Little Farms see section 11 1 

3090 Polk see section 11 
11387 Stac see section 11 

3035 Rim see section 11 1 
2488 Bonkirk see section 11 1 



2 7695 St Andrews Blvd Monthly DPD see section 11 1 

3 7587 Dundee Way Monthly DPD see section 11 1 

4 9220 Nightingale Monthly DPD see section 11 1 

5 10324 Waters Edge Monthly DPD see section 11 1 

6 
10251 Woodland Waters Monthly DPD see section 11 1 

Blvd 
7 9720 Southern Belle Monthly DPD see section 11 1 

8 9000 Glen Lakes Blvd Monthly DPD see section 11 1 

9 5067 Maplewood Monthly DPD see section 11 1 

1 O 4407 Calienta Monthly DPD see section 11 1 

11 3263 Shoal Line Blvd Monthly DPD see section 11 1 

12 180 Osawaw Blvd Monthly DPD see section 11 1 

13 2300 Osawaw Blvd Monthly DPD see section 11 1 

14 2111 Terrace View Monthly DPD see section 11 1 

15 4801 Commercial Way Monthly DPD see section 11 1 

16 5060 William St Monthly DPD see section 11 1 

17 5598 Commercial Way Monthly DPD see section 11 1 

18 9405 Cortez Blvd Monthly DPD see section 11 1 

19 11451 Cortez Blvd Monthly DPD see section 11 1 

20 3484 Arrowhead Monthly DPD see section 11 1 

34 4135 California St Monthly DPD see section 11 1 

35 2379 U.S. 41 Monthly DPD see section 11 1 

36 15471 Atwater Dr Monthly DPD see section 11 1 

37 15215 Areial Way Monthly DPD see section 11 1 

38 15268 Valerie Ct Monthly DPD see section 11 1 

39 14221 Midmoor Blvd Monthly DPD see section 11 1 

40 14789 Rialto Dr Monthly DPD see section 11 1 

41 14745 Brookridge Blvd Monthly DPD see section 11 1 

42 15025 BrookridQe Blvd Monthly DPD see section 11 1 



43 13448 Sun Rd Monthly DPD see section 11 1 

44 13348 Sun Rd Monthly DPD see section 11 1 

45 12363 O'Brian St Monthly DPD see section 11 1 

46 9075 Hiqhpoint Blvd Monthly DPD see section 11 1 

47 7435 Fairlane Ave Monthly DPD see section 11 1 

48 7390 Nielson Monthly DPD see section 11 1 

49 8127 Eaqle Monthly DPD see section 11 1 

50 12345 Pine Cone St Monthly DPD see section 11 1 

51 14136 Bruni Dr Monthly DPD see section 11 1 

52 7072 Carriaqe Crossinq Monthly DPD see section 11 1 

53 Beacon Theaters Monthly DPD see section 11 1 

54 15400 Wiscon Rd Monthly DPD see section 11 1 

91 3212 Elk Monthly DPD see section 11 1 

92 3280 Dolin Monthly DPD see section 11 1 

93 8439 Elgrove Monthly DPD see section 11 1 

94 3548 Hartley Monthly DPD see section 11 1 

95 4011 Windswept Monthly DPD see section 11 1 

96 9183 Bay Monthly DPD see section 11 1 

97 9330 Sesame Monthly DPD see section 11 1 

98 9776 Bayside Monthly DPD see section 11 1 

99 4606 Cresent Monthly DPD see section 11 1 

100 4483 Cynthia Monthly DPD see section 11 1 

101 5093 Kirkwell Monthly DPD see section 11 1 

102 5059 Freeport Monthly DPD see section 11 1 

103 5194 Mesquero Monthly DPD see section 11 1 

104 9067 Swiss Monthly DPD see section 11 1 

105 9227 Manchester Monthly DPD see section 11 1 

106 5405 Frost Monthly DPD see section 11 1 

107 6037 Moonqate Monthly DPD see section 11 1 
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119 
120 
121 
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130 
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135 
136 

'.'i•.,.; •• •.•:::/.· 

6127 Lyon Monthly DPD see section 11 1 

6268 Sardina Monthly DPD see section 11 1 

6192 Dorset Monthly DPD see section 11 1 

1311 Kenlake Monthly DPD see section 11 1 

1274 Tyler Monthly DPD see section 11 1 

6226 Halstead Monthly DPD see section 11 1 

6452 Mayhill Monthly DPD see section 11 1 

7279 Pinehurst Monthly DPD see section 11 1 

202 Dan River Monthly DPD see section 11 1 

199 Callaway Monthly DPD see section 11 1 

89 Cabot Monthly DPD see section 11 1 

8005 Truce Monthly DPD see section 11 1 

8269 Steward Monthly DPD see section 11 1 

8376 Lakehill Monthly DPD see section 11 1 

186 Oak Lake Monthly DPD see section 11 1 

10402 Palmdren Monthly DPD see section 11 1 

10467 Fairchild Monthly DPD see section 11 1 

11041 Audie Brook Monthly DPD see section 11 1 

10420 Sandtrap Monthly DPD see section 11 1 

1247 Venetia Monthly DPD see section 11 1 

1554 Overland Monthly DPD see section 11 1 

10272 Sharkey Monthly DPD see section 11 1 

1049 Larkin Monthly DPD see section 11 1 

6092 Nardelo Monthly DPD see section 11 1 

5257 Abagail Monthly DPD see section 11 1 

11094 Belltower Monthly DPD see section 11 1 

5065 Teather Monthly DPD see section 11 1 

11038 Montcalm Monthly DPD see section 11 1 

5121 Roble Monthly DPD see section 11 1 



SECTION 7: DIS I NFECIANT MON ITO RI NG SCH E·D U LE FOR 
CH tli:> RI N E / C. Ht OR A MJ N ES · . . .. · · . . 

137 DPD see section 11 1 

138 13101 Delbarton Monthl DPD see section 11 

139 13202 Thrush Monthl DPD see section 11 1 

140 13287 Brewster Monthl DPD see section 11 1 

141 12483 Centenial Monthl DPD see section 11 1 

142 5138 Alliance Monthl DPD see section 11 1 

143 4505 Devonshire Monthl DPD see section 11 1 

144 4398 Candler Month! DPD see section 11 1 

145 4274 Castle Month! DPD see section 11 1 

146 4148 Oasis Month! DPD see section 11 1 

147 4071 Salerno Month! DPD see section 11 

148 11321 Salters Monthl DPD see section 11 1 

149 3457 Gramerc Month! DPD see section 11 1 

150 11059 Ronda Month! DPD see section 11 1 

151 11046 S. Linden Month! DPD see section 11 1 

152 1186 Finland Month! DPD see section 11 1 

153 2032 Genter Monthl DPD see section 11 1 

154 1090 Fa e Monthl DPD see section 11 1 

155 515 Cressida Monthl DPD see section 11 1 

156 13991 Coo er Monthl DPD see section 11 1 

157 1402 Aladdin Monthl DPD see section 11 

158 Month! DPD see section 11 1 

159 Month! DPD see section 11 1 

160 2239 Fairview Month! DPD see section 11 

161 2467 Dothan Month! DPD see section 11 1 

162 2413 Hawthorn Month! DPD see section 11 

163 13367 Ban an Month! DPD see section 11 1 

164 3683 Dothan Month! DPD see section 11 1 

165 13216 Amberwoods Month! DPD see section 11 1 
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:.!fJ 
see section 11 

13119 Dr sdale see section 11 

12235 Chastain see section 11 

11221 RainbowWoods see section 11 

2288 Hone dew see section 11 

1 
1 

1 
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System 

I 
Minimum Number of 

Minimum Number of Indicate the 

Population 
Monitoring Sample Location(s) Treatment 

Number of samples month(s) that \ Conditions for Increased 

Frequency Plants1 Samples your facility samples will be Monitoring 
Reauired3 will collect collected 

Ground water 
system serving at 

One sample per Locations representing 

least 10,000 
year per the maximum residence I 23 I 23 I 23 I August I N/A 

persons 
treatment plant time2 
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Distribution Sampling ANALYSIS INFORMATION 

Sample Sample Location 
System Location Sample Analytical 

Handling 

ID (Average, or Time Method 
and 

Number Maximum (Frequency) Preservation DOHID 
Residence Time) Requirements Laboratory Name Number 

W-1 221 Osawaw Blvd MRT Annually 524.2 
see section 11 Advanced Environmental E82574 

W-2 3461 Pandora Dr MRT Annually 524.2 see section 11 E82574 

W-3 7375 2n° loop Ave MRT Annually 524.2 see section 11 E82574 

W-4 12501 Harker St MRT Annually 524.2 see section 11 E82574 

W-5 9246 Basil St MRT Annually 524.2 see section 11 E82574 

W-6 7327 Glencove Dr MRT Annually 524.2 see section 11 E82574 

W-7 9319 Sunshine Grove Rd MRT Annually 524.2 see section 11 E82574 

W-8 16393 Runway Dr MRT Annually 524.2 see section 11 E82574 

W-9 5072 Arbormarsh Circle MRT Annually 524.2 see section 11 E82574 

W-10 Anderson/Snow Park MRT Annually 524.2 see section 11 E82574 

W-11 14488 Dehaven Ave MRT Annually 524.2 see section 11 E82574 

W-12 203 Callaway Ave MRT Annually 524.2 see section 11 E82574 

W-13 8009 Truce Circle MRT Annually 524.2 see section 11 E82574 ·· 

W-14 40 Gillian Dr MRT Annually 524.2 see section 11 E82574 

W-15 13367 Banyan Rd MRT Annually 524.2 see section 11 E82574 

W-16 6535 Grapewood Dr MRT Annually 524.2 see section 11 E82574 

W-17 6319 Melshire Ave MRT Annually 524.2 see section 11 E82574 

W-18 8631 Bay Dr MRT Annually 524.2 see section 11 E82574 

W-19 1311 Kenlake Ave MRT Ammally 524.2 see section 11 E82574 

W-20 7518 Apache Tr MRT Annually 524.2 see section 11 E82574 

W-21 4056 Tomahawk Ave MRT Annually 524.2 see section 11 E82574 

W-22 15263 Merle Ct MRT Annually 524.2 see section 11 E82574 

W-23 12100 Vespa Way MRT Annually 524.2 see section 11 E82574 
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Distribution Sampling ANALYSIS INFORMATION 

Sample 
Sample Location 

System Location Sample Analytical 
Handling 

ID (Average, or Time and 
Number Maximum (Frequency) 

Method 
Preservation DOH ID 

Residence Time) Requirements Laboratory Name Number 

W-1 221 Osawaw Blvd MRT Annually 552.2 
see section 11 Advanced Environmental E82574 

W-2 3461 Pandora Dr MRT Annually 552.2 see section 11 E82574 

W-3 7375 2nd loop Ave MRT Annually 552.2 see section 11 E82574 

W-4 12501 Harker St MRT Annually 552.2 see section 11 E82574 

W-5 9246 Basil St MRT Annually 552.2 see section 11 E82574 

W-6 7327 Glencove Dr MRT Annually 552.2 see section 11 E82574 

W-7 9319 Sunshine Grove Rd MRT Annually 552.2 see section 11 E82574 

W-8 16393 Runway Dr MRT Annually 552.2 see section 11 E82574 

W-9 5072 Arbormarsh Circle MRT Annually 552.2 see section 11 E82574 

W-10 Anderson/Snow Park MRT Annually 552.2 see section 11 E82574 

W-11 14488 Dehaven Ave MRT Annually 552.2 see section 11 E82574 

W-12 203 Callaway Ave MRT Annually 552.2 see section 11 E82574 

W-13 8009 Truce Circle MRT Annually 552.2 see section 11 E82574 

W-14 40 Gillian Dr MRT Annually 552.2 see section 11 E82574 

W-15 13367 Banyan Rd MRT Annually 552.2 see section 11 E82574 

W-16 6535 Grapewood Dr MRT Annually 552.2 see section 11 E82574 

W-17 6319 Melshire Ave MRT Annually 552.2 see section 11 E82574 

W-18 8631 Bay Dr MRT Annually 552.2 see section 11 E82574 

W-19 1311 Kenlake Ave MRT Annually 552.2 see section 11 E82574 

W-20 7518 Apache Tr MRT Annually 552.2 see section 11 E82574 

W-21 4056 Tomahawk Ave MRT Annually 552.2 see section 11 E82574 

W-22 15263 Merle Ct MRT Annually 552.2 see section 11 E82574 

W-23 12100 Vespa Way MRT Annually 524.2 see section 11 E82574 
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/ Grab sample. Either free or 
Chlorine I > 500 ml Plastic / N/A total residual chlorine 

or Glass measurement is acceptable 

>100 ml amber 1. Fill bottle completely but be 
glass careful not to flush out 

>50 ml amber Teflon-lined 
preservatives 

HAA5 I glass septum 
2. Sample should not have 

bubbles 
3. Sample disinfectant at time 40-60 ml glass 

vial of collection 

pH Plastic or Glass N/A Grab Sample 

40-120 ml I 
Teflon- lined 11 Samples must be 

Glass vial septum dechlorinated prior to 
acidification. 

TTHM ~12 
Sample residual 
disinfectant at time of 

60ml Teflon- lined collection. 
Glass vial septum 

I 

Free-Standard Methods (SM) 
4500-C1D, CL F, 4500-C1 G 
(DPD Colormetric) 

I Analysis should be · 
None completed within 15 . 

minutes of collection I Combined- SM 4500 Cl D, F, 
G 

I 

NH4CL (ammonium I 
chloride) Review 

the sgecific method 
for max holding 

times/greservation 
grocedures. 

None 

Dechlorination with 
Na2S203and 

acidification using 
HCL to pH <2 

Sodium sulfite or 
NH4CL (ammonium 

chloride) with a 
phosphate buffer 

(pH = 4.5-5.5) 

28 days@4·c 

7-14 days@ 4·c 

9 days @4·c to 
extraction, 21 days 
to analysis @ -11 ·c 

Sample should be 
analyzed within 15 
minutes of collection 

14 Days@4°C 

14 Days@4°C 

I 
Total-SM 4500-CI D, E, F, G, I 

\ EPA Method 552.1 

I EPA Method 552.2 

I Standard Method 6251 B 

All methods allowed in 40 CFR 
141.23(k)(1) including but not 
limited to Standard Method 

4500 H B, EPA Method 150.1 
& 150.2 

EPA Methods 502.2 , 524.2 

EPA Method 551.1 
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PARAMETER APPLICIBILITY 

Chlorine/ I PWSs that use the 
Chloramines disinfectants 

~ Ground water 
Ql 0 systems 

al ~ serving at least 

a.~ Qo 10,000 Total 
cii" 8-: z persons Trihalomethane 5' :J -j 

s (TTHMs) & ...,cc z 
i~~ Haloacetic Acids 
:J :::,-'< Ground water 5 (HAASs) - (I) (/) 

systems 3 -
-· (I) n 3 serving fewer 
~(/) 

than 10,000 :r 
ffi. persons 

ROUTINE 
MONITORING 
FREQUENCY 

At the same time and 
I location and frequency 

as total coliform sampling 

One sample/ 
per quarter/ 
per treatment plant 

One sample/ 
per treatment plant/ 
during the month of the 
warmest water 
temperature 

CRITERIA FOR 
REDUCED 
MONITORING 

Monitoring may not be 
reduced. 

< 50% of the TTHM & 
HAAS RAA MCLs 

< 50% of the TTHM & 
HAAS RAA MCLs for 2 
years 

OR 
<25 % of the TTHM & HAAS 
RM MCLs for 1 year 

I 

REDUCED MONITORING 
FREQUENCY* 

Not Applicable 

One sample/ 
per year/ 
per treatment plant at 
maximum residence time 
location(s) in the distribution 
system during the month of 
warmest water temperature. 

One sample/ 
Every 3 years/ 
At max residence time 
location(s) in the distribution 
system during the month of 
warmest water temperature. 

IS YOUR SYSTEM 
CONDUCTING ROUTINE, 
REDUCED,ORINCREASED 
MONITORING? 

Routine 

Reduced 



Month 

January 
February 
March 

MRDL 
Monthly 

Averages 
Reporting the MRDL to the Department 

• Report your Monthly MRDL results to the 
Department on a quarterly basis. 

• Submit the quarterly RAA within 1 O days of the end 
of each quarter 

-~-----+----------< • For example, January-March 2004 results are due to 
the Department on April 10, 2004. 

Number of TTHM TTHM 
Month Sampling Annual Average 

Points 

August 23 

Number of HAA5 HAA5 
Month Sampling Annual Average 

Points 

August 23 



Hernando County Board of County Commissioners 
Environmental Services Division 
Systems Operations Division (Water & Sewer Operations) 

To: Mr Earl Nash, Environmental Specialist II 
Florida Department of Environmental Protection 
Southwest District 

Tbm: Mack Washington, Water Plants Supervisor, M_J 
Environmental Services Division 

From: James C. Howard Jr, Water Operator IIL \!).... 
Environmental Services Division <::j"1"' 

Date: June 2, 2014 

RE: Reduced Quarterly Monitoring for TTHMs and HAA5s, Stage 2 

DearMrNash 

15400 Wiscon Rd. 
Brooksville, Florida 34601 
Telephone: 352-540-6549 

Enclosed are the results for quarterly stage 2 monitoring for TTHMs and HAA5s as 
required by 40 CFR 141 Subpart V. The District Facility and corresponding PWS ID# is 
listed below. 

1.) West Hernando PWS ID # 6277059 

If you have any questions or require additional information please contact me at 
352-754-4814. 

Attachment 



STAGE 2 TOTAL TRIHALOMETHANES (TTHM) AND 
HALOACETIC ACIDS FIVE (HAAS) REPORT FOR THE WEST HERNANDO SYSTEM 

Subpart H systems serving 500 or more persons and ground water systems serving 10,000 or more persons shall complete applicable 
pages of this format and submit them to the Department within 1 o days after the end of any quarter in which TTHM/HAA5 monitoring is 
required. Systems on routine or reduced quarterly TTHM/HAA5 monitoring shall complete pages 1, 2, and 3 of this format. (Add 
additional rows to the tables on pages 2 and 3 as necessary.) Systems on reduced annual TTHM/HAA5 monitoring shall complete 
pages 1 and 4 of this format. Additionally, Subpart H systems seeking to qualify for, or remain on, reduced quarterly or annual 
TTHM/HM5 monitoring shall complete page 5 of this format. (Add additional rows to the table on page 5 as necessary.) 

D/DBPR = Disinfectant and Disinfection Byproducts Rule; LRAA = locational running annual average; MCL = maximum contaminant 
level; OE = operational evaluation; RAA = running annual average; TOC = total organic carbon. 

ll§uARTERL Y MONITORING PERIOD*: April thru June 2014 
•indicate the quarterly monitoring period by months and yaar (e.g., Aplil-June 2012). 

I SYSTEM INFORMATION 
PWS ID Number: 6277059 
PWS Name: West Hernando 
Source Water Type and Population Size Category: 

181 Ground Water: D SubpartH: 
D 10,000 - 99,999 D 500-3,300 D 250,000 - 999,999 
[gl 100,000-499,999 D 3,301 - 9,999 D 1,000,000 - 4,999,999 
D ~500,000 D 10,000 - 49,999 D :a: s,000,000 

D 50,000 - 249,999 
Monitoring Mode*: 0Routine Monitoring [glReduced Monitoring 
Monitoring Frequency*: 18]Quarterly 0Annually 

Total Number Of Distribution System Monitoring Locations*: 2 

Contact Person: James C. Howard Jr. 
Phone Number: 352-754-4490 
E-Mail Address (optional):jhoward@co.hernando.fl.us 

Fax Number (optional): 352-754-4167 
• See 40 CFR 141.621 and 141.623 for more details. 

Reporting Format 62-550.622/4QCFR141.629, updated 5/16/2012 Page 1 ofS 

n 

I 



OUARTERL Y MONITORING PERIOD: April thru June 2014 PWS ID Number: 6277059 

I TTHM COMPLIANCE SUMMARY FOR SYSTEMS MONITORING QUARTERLY 
This Quarter Previous Quarter 2 Qucmrs Aao 3 Quaters Ann TTHM TTHMOE 

No.of Dale Each TTHM 
TTHM Locational TTHM Locational TTHM Locational TTHM Locational LRAA" Value ... 

Monitoring Location* TTHM TTHMSample 
Sample Quarterly Quarterly Quarterly Quarterly (µg/L) (µg/L) 

Samples Taken Ave,_ r, ,nn \ Ave=l,,nn1 Averaoe ,, ,nn 1 Ave=t,,nn, 
Taken (mo/da/vrl Result (µg/L) 

A B C D A+B+C+DV4 12A+B+CV4 

1311 KenlakaAva 3 
05114/14 5.35 

5.35 16.0 4.93 15.59 10.47 

40Glllian Dr 3 
05114/14 7.91 

7.91 15.36 4.46 4.24 7.99 

Does the TTHM LRAA at anv monitoring location violate the TTHM MCL of 80 µg/L? (YES/NOl NO 
l)oes the TTHM OE value at any monitoring location exceed 80 ua/L? (YES/NO)•*** NO 
If you are on reduced auarter1y monitoring, does the TTHM LRAA exceed 40 µg/L at any monitorina location? (YES/NO/NA) ..... NO 

Location names or numbers should correspond to those 1n your Stage 2 D/DBPR comphance monitoring plan requued under 40 CFR 141.622. 
- Calculate and enter the LRAA beginning at the end of the fourth quarter cf Stage 2 monitoring and at the end of each subsequent quarter. AlsO, if the LRAA calculated based on fewer than four 

quarters of data would cause the MCL to be exceeded regardless of the monitoring resulls of subsequent quarters, calculate and enter the LRAA (using zero for Iha results of subsequent quarters). 
Calculate the OE value beginning at the end of the third quarter of Stage 2 monitoring and at the end of each subsequent quarter. Enter the OE value if It exceeds 80 µg/L. 

- If any TTHM OE value at any location exceeds 80 µgA., conduct an OE and submit an OE report in accordance with 40 CFR 141.626. 
- If any TTHM LRAA at any location exceeds 40 ~gA.. resume routine quarterly monitoring under 40 CFR 141.621. 

Reporting Format 62-650.822/40CFR141.629, updated 5/16/2012 Page 2 of5 

I 



QUARTERLY MONITORING PERIOD: April thru June 2014 PWS ID Number: 6277059 

HAAS COMPLIANCE SUMMARY FOR SYSTEMS MONITORING QUARTERLY 
This Qullller Previous Quarter 2Quartersl'a) 3 Quarters Aao HAA5 HAA50E 

No. of Date Each HAA5 Locational HAA5 Locational HAAS Locatlonal HAA5 Locational LRAA** vaue-Monitoring Location• HAAS HAA5 Sample HA5Sample Qua:lerly Quar1erly Quarterly Quarterly (µg/1..) (µg/1..) 
Samples Taken Result (µg/1..) Averaae fun/I \ Averaoelua/Ll Ave=e f, ,n/Ll Average /ua/1..1 
Taken (molda/vrl A B C D A+B+C+DJ/4 (2A+B+CV4 

1311 Kenlake Ave 3 
05/14114 ND 

ND 9.09 ND 5.91 3.75 

40Gllllan Dr 3 
05/14114 1.15 

1.15 6.84 ND ND 2.0 

Does the HAAS LRAA at any monitoring location violate the HAAS MCL of 60 µg/1..? (YES/NO) NO 
Does the HAA5 OE value at any monitoring location exceed 60 µg/L? (YES/NO)**** NO 
If you are on reduced quarterly monitoring, does the HAAS LRAA exceed 30 µgn.. at any monitoring location? (YES/NO/NA)**- NO 

Location names or numbers should correspond to those 1n your Stage 2 D/DBPR compliance monitoring plan required under 40 CFR 141.622. 
- ca1culate and enter the LRAA beginning at the end of the fourth quarter of stage 2 monitoring and at the end of each subsequent quarter. Also, if the LRAA calculated based on fewer than four 

quarters of data would cause the MCL to be exceeded regardless of the monitoring resutts of subsequent quarters, calculate and enter the LRAA (using zero for the results of subsequent quarters). 
Calculate the OE value beginning at the end of the third quarter of Stage 2 monitoring and at the end of each subsequent quarter. Enter the OE value if It exceeds 60 ll9fL 

- If any HAA5 OE value at any location exceeds 60 µg/L, you must conduct an OE and submtt an OE report in accordance with 40 CFR 141.626. 
-- If any HAA5 LRAA at any location exceeds 30 µg/1., you must resume routine quarterly monitoring under 40 CFR 141.621. 

Reporting Format 62-550.822/40CFR141.629, updated 5/1612012 Page 3 of5 



Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler-Please type or print legibly) 

System Name: __ w_est=-"'Hcae""m"'a~nd"'o"--,----------------------

System Type (check one): ~munity D Nontra~ent Noncommunity 

PWS 1.0.#: 

Address: \ 6<-{C() ( ,0; ~WV':: \Kc:Q 
City: '6 62f,o{<s \); 1/ f;; 

D Transient Noncommunity 

ZIP Code: :3 <-/6" t 
Phone#: ~52, '76'/-1/l/9/) Fax#: $Q..-]64-- t./167 E-Mail Address~ b)~a, bm,!()t')l()Q,., £/. l..45 
SAMPLE INFORMATION (to be completed by sampler) 

Sample Number. .,_T..,_14.:..:060=6,,.,5~0"'"01..:...... _____ ---= Sample Date: .:.05/"'-'-14""/2:.:0:'1...:.4 ____ sample lime: ""09-'-':""oo ______ ! AM I PM {circle one) 

Sample Location (be specific): ~W-~1 __ _.J_?l'"""'L .. f.___k'---"'-"~=-""""-l(i ....... k...,..6=..,._ ....... fJ.......,IJL.......,...._ _____ Location Code (if known) : 

Disinfectant Residual (Required when repo,Ung results for tr1halomett1anes and haloacetic adds): ...1...2...__ mg/L Field pH: __ _ 

Sample Type (Check Only Onel 

0 Distribution 

0 Entry Point (lo DlstrlbuUon) 

D Plant Tap (not fer compliance wtth 62-550) 

0 Raw (at well or intake) 

~ Residence lime 

D Ave Residence lime 

0 Near First Customer 

outine Compliance with 62-550 D Replacement (of Invalidated Sample) 

D Confirmation of MCL Exceedance * D Special (not for complianee with 62-550) 

0 Composite of Multiple Sites ** D Clearance (permitting) 

OOther: 

Sampling Procedure Used or Other Comments: 

·See 62-560.500(6) for requirements and resbictiorl8. 
And 62-550.512(3) for nitrate or nitrite exceadances. 

*'See 62-550.550(4) for requirements and 
attach a results psge for each site. 

I, 

SAMPLER CERTIFICArr~ 

__.0 ......... A ..... v ...... , ..... l.-J.....-4--=------------........._---___ , ""'{; .... )_.,.a,t;-1$~ ............. CXl""f"-'~"""ffl!a-......._.....,,~,,__I __ .. do HEREBY CERTIFY 
-.;rintTrtle) 

that the above public wa rs 2tem and sample collection information is complete and correct. 

Signature: --~-.._...._____________ Date: ..,;:.L-.----Ll/_,,,..;..l...:Lf ___________ _ 

Certified Operator#: A - ooo is !~hone#: 5e~ Sampler's Fax#: --~'d'-~;c..._------
Samplar's E-Mail: ~ ::( 
Reporting Format 62-550.730 
Effective Janua,y 1995. Revised Februal)' 2010 Page 1 of 3 



Florida Deparbnent of Environmental Protection 
<''.'f0 !"r;n1,;..,2 Waf~r PrograM Laboratory Reporting Fonnat 

... AGGRATORY CER.TIFICATION INFORMATION (to be completed by lab- Please type er print legibly) 

Lab Name: Advanced Environmental Laboratories, Inc Florida DOH Certification #: E84589 Certification Expiration Date: 06/30/2014 

ATIACH CURRENT DOH ANALYTE 

Address: 9610 Princess Palm Avenue Tampa, FL33619 Phone#: ...,("'8""13 ... )6"-3:;.c0-',.._96=-:1_,.6 ____________ _ 

Were any analyses subcontracted? D Yes ~o If yes, please provide OOH certification numbers: 

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: ""05"'"/1~4/2=0~14.,_ ____ _ 

PWS ID (From Page 1): (o"l / - JO') -5 Sample Number (From Page f): T1406065001 

Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check an that apply): 

lnorganics 

0 All Except Asbestos 
D Partial 

0Nitrate 
D Nitrite 
D Asbestos Only 

Synthetic Organics 

QA1130 
D All Except Dioxin 

D Partial 
0 Dioxin Only 

Volatile Organics 

0AH21 

0Partial 

Disinfection Byproducts 
IX] Trihalomethanes 

IX] Haloacetic Acids 

0 Chlorite 

0Bromate 

Lab Assigned Report# or Job T1406065 

Radionuclides Secondaries 

D Single Sample D All 14 

D Qtr1y Composite** D Partial 

I, Heidi Brooks 
LAB CERTIFICATION "7) 

_________ f:..._ __ · _--_____ ,, do HEREBY CERTIFY 

(PrlntTdle) 

meet all requirements of !he National E,n,,:mental Laboratory Accreditation Conference 

Signature: '::::::=i.~====~=========--=-::::.:.····:::...·· _ Date: ~L~ D /ry 
• Failure to provide valr and current Florida DOH lab certification number and a cunent Analyte Sheet for the attached analysis resulls wnl result in rejection of the 

report, possible e force nt against the public water syslem for failure to sample, and may result in notification of the DOH Bureau cf Laboratory Services. 
•• Please provide radiological sample dales & lacations far each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES 
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER. (Non-<letacts reported as "BDL" or with a "<" are not acceplable,) 

COMPLIANCE DETERMINATION (to be ~ad by DEP or DOH - attach notes as necessary) 

Sample Collection & Analysis Satisfactory:~ Yes O No Replacement Sample or Report Requested: 0 Yes I) No (circle or tlighllght group(s) abov•l 
Person Notified: ____________ Date Notified: _______ DEP/DOH Reviewing Official: _ _.[_. _N _____ _ 

Reporting Format 62-650.730 
Effective January 1995, Revised February 2010 Page2 of 3 



Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

DISINFECTION BYPRODUCTS Report Number/ Job ID: T1406065001 
62-550.310(3) 

Disinfectant Residual (mg/L), _ __,,.../c.:·....1d..c.. _____ _ 

PWS ID (From Page 1): _ _,{a......_1_11.e-;_J.,_O").;;;;.' -"'J--"':-. __ 

R lino'•··: Analysis An,_a_iuliis'. ,>;_:_O_ OH Lab -~i,~.fY·~1 ... ,, .... 
'!!'.!1L.,,;:., p¢e :i.'ii;iu!.';'o :)~~rtffication # 

2 0512812014 03:20 
E84589 

05/28/2014 03:20 
l:"4589 

/{i4Si;, ', .•. ; ., \)Acid WA )J!lll'. 0.20 lJ EPASS2.2 0.20 

i'l'.451 c'( . . }¥a . NIA (ql ·· 081 lJ EPA552.2 0.81 
r,,s;.;;,;,245"": .. c". 27. ~,t,li7_ ~,;,f'.;-'' .. PJ;j<J7''·."'"· '". ~, -:--_f:.""Ji""·u Aco .. +·."",;g,,_-'-c', _i:, -0-.9-1-+-lJ---t-E-Fl_'A_5_52-.2--t-0-.9-1-t----+----t---+--,.,,.,,,,, 

-:-"c'.,..;...'----'-'---t--+-',-+-""-+--+---¼---+----lc----+----lc----!--= 
05/28/2014 03:20 l:"4089 

2.453 \.. ;~~. ·NI!'- . i,g/1. . 0.54 lJ EPA552.2 0.54 05/28/2014 03:20 

Contam 
, . ID 

:2941 

:-:2942 

·2943 

Iii/A . 'ug/L 0.54 lJ EPA 662.2 0.54 

60 '¢ 0.20 (___u) EPA 552.2 0.20 

•.NIA,. '.IJII/L'. 2.02 EPA524.2 

u EPA524.2 

NIA ugll. 1.80 EPA524.2 

N(A ug/L:_ 1.53 EPA524.2 

80 ·,~ ,· ( 5.35\ EPA524.2 

Lab 
llliDL 

0.31 

0.45 

0.49 

0.56 

0.31 

05/28/2014 03:20 

05/28/2014 03:20 

05123/2014 21:52 

05/2312014 21:62 

05/23/2014 21:52 

05/23/2014 21:52 

0512312014 21:52 

Laboratories are required to adhere to the minimum reporting level (MRL} requirements of 40 CFR 141.131{b)(2}(iv). 
Applicable to monitoring as prescribed in 40 CFR 141.132.(b}(2)(1}(B) and (b)(2)(ii). 
Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 µg/1. MRL for brornate. 

NOTE: Do not round values. Report results to the accuracy, precision, and sensitivity of the analytical method used. 

Reporting Format 62-550.730 
Effective January 1995, Revised February 2010 Page 3 of 3 

E1>45S9 

EB45S9 

l:"4589 

ES4589 

E84589 

E114589 

EB4589 

E84S89 

'"Results must be reported With appropriate qualHlers In accordance with Florida Administrative Code Rule 62-160. Table 1. Results qualified with A. F, H. N. O. T. z. ?, •, are unacceptable for 
oompliance with 62-550, ResuRs quallfled with a J, Q, R, or Y must be accompanied by written justifica~on and wiH be evaluated on a case by case basis. To avoid a monttoring violation, unacceptable 
results musl be replaced wilh acceptable results from sample$ collected during the same monitoring period, 



Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

PUBLIC WATER SYSTEM INFORMATION (IX> be completed by sempler- Please type or print legibly) 

City: 

PWSI.D.#: 

0 Transient Noncommunlty 

ZIP Code: 2':/ 66 { 
Phone #o/>2:-71'/~ t/{{90 Fax#: ~-7/{c./- 4167 E-Mail Address: ,b)'4ftWee, CCND~- fl C.t.S 

'J 
SAMPLE INFORMATION (to be completed by sampler) 

PM (circle one) Sample Number: .:.T..:.14.:.:06=0c::c65:::.;0aa02=-------- Sample Date: _05aa/..;.14..;;./2::.0=-1~4'--____ Sampfe Time: _09-:3~0 ____ ~ 

Sample Location (be specific): ~~~2~--Lf~O~-~~~,".._( ... (;...,&~k'\~ .... 0-~t--~--------- Location Code (If known) : ______ _ 

Disinfectant Residual (Require~ Wilen reporting reauls lot trlhalomelhanes and haloacetlc acids): .Jd.._ mg/L Field pH: __ _ 

Sample Type (Check Only One! 

D Distribution 

0 Entry Point(to Distribution) 

0 Plant Tap (not for compliance with 82-550) 

D Raw(atwellorlntake) 

~ Residence Time 

D Ave Residence Time 

D Near First Customer 

Reason s for Sam le Check a11 that a 

outine Compliance with e2.550 D Replacement (of Invalidated Sample) 

D Confirmation of MCL Exceedance • 0 Special (not for compllarice with 62·550) 

0 Composite of Multiple Sites " D Clearance (pennilllng) 

00ther: 

Sampling Procedure Used or Other Comments: 

•see 62--550.500(6) for requirements and restrictions. 
And 62--550.512(3) for nitrate or nitrite exceedances. 

-See 62-550.550(4) for requiremen1s and 
attach a result& page for each site. 

I, 0 SAMPLER CERTIFICATION 

.....J~A:l'-Yi, ..... ; & __ A: ............ __ F_(--"!u-n ....... V'.\......,__ __ ' UM-fr~ ()[)gg9:1otR, b 'do HEREBY CERTIFY 
(Print Name){ · ,;;hitle) 

that the above public water sy m and sample collection infonnation is complete and correct. 

Signature: --------1~===--=:::--------- Date: -~k_0f:1:_ ....... t ___________ _ 
Certified Operator #: --~-~ ............ .,,..,,L-='---- Sampler's Fax#: 

Sampler's E-Mail: 

Reporting Fermat 62-650.730 
EffecUve January 1995, Revised February2010 Page 1 of3 



Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab- Please type or print legibly) 

Lab Name: Advanced Environmental Laboratories, Inc Florida DOH Certification #: E84589 Certification Expiration Date: 06/30/2014 

ATTACH CURRENT DOH ANALYTE 

Address: 9610 Princess Palm Avenue Phone#: _,(.,,_81.,,,3..,)6:.:3e::0'--'-9<=6'-'1"'-6 ____________ _ 

Were any analyses subcontracted? D Yes o If yes, please provide DOH certification numbers: 

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: .,,_05::::.l..:.;1412=0'-'1"'-4 _____ _ 

PWS ID (From Page 1): {;J 7.:J-::::?c.??---:f Sample Number (Fram Page 1): T1406065002 Lab Assigned Report# or Job T1406065 

Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check aJl lhal apply): 

lnorganics 

D All Except Asbestos 
0Partial 
0Nitrate 
0Nitrite 
0 Asbestos Only 

I, Heidi Brooks 

Synthetic Organics 
DAii 30 
0 All Except Dioxin 
0Partial 
D Dioxin Only 

Volatile Organics 
0AJl21 
0Partial 

Disinfection Byproducts 
00 Trihaiomethanes 
00 Haloacetic Acids 
0Chiorite 
0Bromate 

~B CERTIFICATION y--.... 

Radionuclides 
D Single Sample 
D Qtrty Composite ... 

Secondaries 

0All14 
0Partial 

, do HEREBY CERTIFY 
(Print Name) ____ (PrintT111EI) 

dat are ~et all requirements of the National Environmental Laboratory Accreditation Conference 

·---"i(---1---"-=---='----·--·- Date: S/30/r'-r 
* Failure to provkle a lid a d current Florida OOH lab certification number and a currentAnalyte ShElet for the attached analysis results wll result in rejection of the 

report, possible enforcement against the pubfic water system for failure to sample, and may result In notificatton of the DOH Bureau of Laboratory Sel'\lices. 
** Please provide radiological sample dates & locations for ieach quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES 
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER. (Non-detects reported as "BDL" or with a "<" are not acceptable.) 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH- attach notes aa necessary) 

Sample Collectlon & Analysis Satisfactory:'ltl:_ Yes O No Replacement Sample or Report Requested: 0 Yes i:i, No (cirde or hlgl,l;ght group(sJ above) 

Person Notified: ___________ Date Notified: _______ DEP/DOH Reviewing Official: __ E._N.....;_ _____ _ 

Reporttng Format 62-550.730 
Effective Janwuy 1995, Revised February 2010 Page 2 of 3 



Florida Department of Environmental Protection 
~:,f::, o,:d'.l:1:i 'Nater Program Laboratory Reporting Format 

DISINFECTION BYPRODUCTS Report Number/ Job ID: T1406065002 
62-550.310(3) 

Disinfectant Residual (mg/I.) _ __,.__,_/"'", ""':S _____ _ 

PWS ID (From Page 1): _ _.h ...... ]--<J~--J..._0 ___ J_'t __ 

·rcolitam ·- .- -J-.J-'_-:.,t:'-i'?.,.:· .M:-' :, ,<i:. \ Analysis Q _\_-
1
,ifi- : ,-o· :Ar:il!lytical, · l;llb ,,,, RegulatiJfy Aria!ysis Analysis :'])Ql:flab 

,.,_·_·=,_··-'•---=---:··1'_·,·o·_-,-._ Co"_',,"·_·._--:_-,m,,,:··_-_·::: __ lil __ .,,_,i;i·,··-:·m ___ -_, __ e· ___ -_-: CL' 'Un"":: ,·R" . It ua e >u th""--, ,M . . D_--l. :.-:,_ -,;-,RL··· .• -.,, .. ·oate Ti ,;,, ;:..iii, ti #-"'"··" - · · :-,·,;,': , . .,,.}~; .:- esu · _. - --- _ ,::: .. ,~, '!l'.:·:: ______ : :'-"' _ ,.=-- . . 1me ___ = ;Y."H-.. ~c;i !)n _ 

EPA552.2 0.81 05128/2014 03:48 
e...,,.,g 

u EPA552.2 0.91 05/2812014 03:48 1:el!41>8V 

u EPA552_2 0.54 0512812014 03:48 E84589 

u EPA552.2 0.54 05/28/2014 03:48 ctl4Q89 

EPA552.2 D.20 05128/2014 03:48 C0'>589 

M_·:_,·c_._·_L_._ •.• ,_<,a_·_' .. -,'_'.,'_n_-,-_-_,_'._is, __ -· __ -_.::. ,A_:_:R,_n_!slysultis Qualifier* 1.~ __ !._M_ h·:_L_car -._:,M·,4_·_:~_"',.~_L:_:_:_·_··-._ Reg~lato)Y. Analysis Anal~is /:\POH Lab .,. - _ .. - "'"" "" ., M~I,,;... · ... Date Ti~); ~~on# 
2.40 EPA524.2 0.31 05/23/2014 22:41 

u EPA524.2 0.45 05123/2014 22:41 

EPA524.2 0.49 05/23/2014 22:41 

EPA524.2 0.56 05/23/2014 22:41 

80 ,-.. ;:~:- (7.91) EPA524.2 0.31 05/23/2014 22:41 

Laboratories are required liJ adhere to the minimum reporting level (MRL) requirements of 40 CFR 141.131(b)(2)(iv). 
Applicable to monitoring as prescribed in 40 CFR 141.132.(b)(2)(i)(B) and (b)(2)(ii). 
Laboratories that use EPA Methods 317.0 Revision 2.0. 326.0 or 321.8 must meet a 1.0 µg/1. MRL for bromate. 

NOTE: Do not round values. Report results to the accuracy, precision, and sensitivity of the analytical method used. 

Reporting Format 62-550. 730 
Effective January 1995, Revised February 2010 Page 3 of 3 

E84589 

""4589 

t:84589 

E84589 

'ResullS must be reported wt1h appropnate qualifiers in accordance with Florida Administrative Code Rule 62-160, Table 1. Results qualified wtthA F, H. N, o. T. z, ?, •, are unacceptable for 
compliance with 62-550. Results qualified with a J, 0, R, or Y must be accompanied by written )Jstlflcalion and wll be evaluated on a case by case basis, To avoid a monHoring violation. unacceptable 
results must be replaced wilh 3-ptsble results from samples collected during the same monitoring period. 



DAitamonta Springs: S2I! s. N0<11118IOI BIY<I., 518. 1016 • AUamonta Springs, Fl 32701 • 407.937.1594 • Fax407.937.1597 

0Galne9vflle: 4985 SW 41st BM!.• Goin_, Fl 32808 • 31;2.377.2349 • Fax 352.395.8639 ~ Rdvanced 
~ Environmental Lnboratories. Inc. Di,t;ksonvllle: 6881 Sout11po1n1 l'!<wy. • Jac1csonv111e. FL 3221a • 904.383.9350 • Fax 904.383.9354 7J1· 1 tkJ1s 

D !!!!l'AIDI[;. 10200 USA Today Way. Miramar, Fl 33025 • 954.889.2288 • Fax 954.889.2281 
1 

DTallat:•Mff: 1288C8darCantarDrM>, Tallahassee. Fl 32301 •850.219.6274• Fax850.219.6275 ( \ 

DTa · 9810 Princess Palm Ave.• Tampa. FL 33619 • 813.630.9616, Fax813.630.4327 : 

f\. • ~PECIN.IN~S: 

~""tr 6 C)-71001. 

f.:J. 
1.:3 

Presetvatlon Code: I a Ice H•(HCI) S • (H2S04) N • (HN03) Ta (Sodium Thiosulfmo) 



0~ 

~ 
STAGE 2 TOTAL TRIHALOMETHANES (TTHM) AND 

HALOACETIC ACIDS FIVE (HAAS) EXAMPLE REPORTING FORMAT 

Subpart H systems serving 500 or more persons and ground water systems serving 10,000 or more persons shall complete applicable 
pages of this format and submit them to the Department within 1 O days after the end of any quarter in which TTHM/HAA5 monitoring is 
required. Systems on routine or reduced quarterly TTHM/HAA5 monitoring shall complete pages 1, 2, and 3 of this format. (Add 
additional rows to the tables on pages 2 and 3 as necessary.) Systems on reduced annual TTHM/HAA5 monitoring shall complete 
pages 1 and 4 of this format. Additionally, Subpart H systems seeking to qualify for, or remain on, reduced quarterly or annual 
TTHM/HAA5 monitoring shall complete page 5 of this format. (Add additional rows to the table on page 5 as necessary.) 

D/DBPR = Disinfectant and Disinfection Byproducts Rule; LRAA = locational running annual average; MCL = maximum contaminant 
level; OE = operational evaluation; RAA = running annual average; TOC = total organic carbon. 

!l§UARTERL Y MONITORING PERIOD: July-September 2014 

I SYSTEM INFORMATION 

PWS ID Number: 6521576 

PWS Name: City of Safety Harbor 
Source Water Type and Population Size Category: 

D Ground Water: C8l Subpart H: 
D 10,000-99,999 D 500-3,300 D 250,000 - 999,999 
D 100,000 - 499,999 D 3,301 - 9,999 D 1,000,000 - 4,999,999 
D.: 500,000 IZl 10,000 - 49,999 D .: 5,000,000 

D 50,000 - 249,999 
Monitoring Mode*: C8]Routine Monitoring 0Reduced Monitoring 

Monitoring Frequency*: C8]Quarterly DAnnually 

Total Number Of Distribution System Monitoring Locations*: 4 

Contact Person: Raymond D. Boler 

Phone Number: 727-724-1550 
E-Mail Address (optional):Rboler@cityofsafetyharbor.com 

Fax Number (optional): 727-724-1510 
* See 40 CFR 141.621 and 141.623 for more details. 

Reporting Format 62-550.822/40CFR141.629 Page 1 of 5 
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QUARTERLY MONITORING PERIOD: July-September 2014 PWS ID Number: 6521576 

I TTHM COMPLIANCE SUMMARY FOR SYSTEMS MONITORING QUARTERLY 
This Quarter Previous Quarter 2 Quarters Ago 3 Quarters Ago 

No. of Date Each TTHM TTHM Locational TTHM Locational TTHM Locational TTHM Locational TTHM LRAA 
Monitoring Location• TTHM TTHMSample Sample Quarterly Quarterly Quarterly Quarterly (mg/L) 

Samples Taken Averaae (malll Averaae (mall) Average {mg/L) Average {mg/L) 
Taken (mo/da/vr) Result (mg/L) A B C D /A+B+C+Dl/4 

IR-1~-2014\ 60.4 
70.2 67.9 19.3 54.45 2 60.4 

SH-15 5008 Parrish Lane 

2 
(8-19-2014) 37.1 

68.3 71.5 20.6 59.38 37.1 
SH-17 3720 Philiooe Dr. 

2 
(8-19-2014) 28.3 

67.7 66.5 16.7 45.95 28.3 
SH-19 2 Femerv Lane 

2 
(8-19-2014) 36.8 

70.3 68.2 17.0 48.08 36.8 
SH-20 1604 Huntington Lane 

Does the TTHM LRAA at any monitoring location violate the TTHM MCL of 0.080 mg/L? (YES/NO) 

Does the TTHM OE value at any monitoring location exceed 0.080 mg/L? (YES/NO)** 

If you are on reduced quarterly monitoring, does the TTHM LRAA exceed 0.040 mg/Lat any monitoring location? (YES/NO/NA)*** 
. . . 

Location names or numbers should correspond to those in your Stage 2 D/DBPR compliance momtonng plan reqwred under 40 CFR 141.622. 
If any TIHM OE value at any location exceeds 0.080 mg/L, you must conduct an OE and submit an OE report in accordance with 40 CFR 141.626. 
If any TTHM LRAA at any location exceeds 0.040 mg/L, you must resume routine quarterly monitoring under 40 CFR 141.621. 

Reporting Format 62-550.822/40CFR141.629 Page 2 of 5 

I 
TTHMOE 

Value (mg/L) 

12A+B+Cl/4 

64.73 

53.5 

47.7 

53.03 

NO 

NO 



QUARTERLY MONITORING PERIOD: July-September 2014 PWS ID Number: 6521576 

I HAA5 COMPLIANCE SUMMARY FOR SYSTEMS MONITORING QUARTERLY 
This Quarter Previous Quarter 2 Quarters Aao 3 Quarters Aao 

No. of Date Each HAAS 
HAAS Locational HAAS Locational HAAS Locational HAAS Locational HAAS LRAA 

Monitoring Location* HAAS HAAS Sample Quarterly Quarterly Quarterly Quarterly (mg/L) 
Samples Taken 

Sample Averaae (ma/Ll Averaae (ma/Ll Averaae (ma/Ll Average (ma/Ll 
Taken (mo/da/vrl 

Result (mg/L) 
A B C D (A+B+C+Dl/4 

3 
IR-19-2n14\ 28.36 

49.97 35.24 8.70 30.57 
SH-15 5008 Parrish Lane 

28.36 

3 
(8-19-2014) 15.89 

53.39 36.64 9.40 28.83 15.89 
SH-17 3720 Philippe Dr. 

3 
(8-19-2014) 11.73 

49.52 36.17 8.24 26.42 11.73 
SH-19 2 Fernery Lane 

3 
(8-19-2014) 17.40 

38.14 9.70 28.70 17.40 49.57 
SH-20 1604 Huntington Lane 

Does the HAAS LRAA at any monitoring location violate the HAAS MCL of 0.060 mg/L? (YES/NO) 

Does the HAAS OE value at any monitoring location exceed 0.060 mg/L? (YES/NO)" 

If you are on reduced quarterly monitoring, does the HAAS LRAA exceed 0.030 mg/Lat any monitoring location? (YES/NO/NA)'*' 
Location names or numbers should correspond to those in your Stage 2 D/DBPR compliance monitoring plan required under 40 CFR 141.622. 
If any HAAS OE value at any location exceeds 0.060 mg/L, you must conduct an OE and submit an OE report in accordance with 40 CFR 141.626. 
If any HAAS LRAA at any location exceeds 0.030 mg/L, you must resume routine quarterly monitoring under 40 CFR 141.621. 
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HAAS OE 
Value (mg/L) 

2A+B+C)/4 

35.48 

30.45 

27.29 

30.63 

NO 

NO 

I 



QUARTERLY MONITORING PERIOD July-September 2014 PWS ID Number: 6521576 

TIHM/HAAS COMPLIANCE SUMMARY FOR SYSTEMS MONITORING ANNUALLY 
TTHM HAAS 

Monitoring Location• Date TIHM Sample Taken 
TIHM Result*' (mg/L) Date HAA5 Sample Taken 

HAA5 Result** (mg/L) (mo/da/vrl (mo/da/vrl 

SH-15 5008 Parrish Lane (8-19-2014) 60.4 (8-19-2014) 28.36 

SH-17 3720 Philippe Dr. (8-19-2014) 37.1 (8-19-2014) 15.89 

SH-19 2 Fernery Lane (8-19-2014) 28.3 (8-19-2014) 11.73 

SH-20 1604 Huntington Lane (8-19-2014) 36.8 (8-19-2014) 17.40 

Does any sample result at any location exceed 
I 

Does any sample result at any location I 
0.060 mg/L for TIHM? (YES/NO)**' ~xceed 0.045 mg/L for HAA5? (YES/NO)"* . Location names or numbers should correspond to those 1n your Stage 2 D/DBPR compliance momtormg plan required under 40 CFR 141.622 . 

If no TTHM sample exceeds the TTHM MCL of 0.080 mg/L and no HAAS sample exceeds the HAAS MCL of 0.060 mg/L, the sample result for each monitoring 
location is considered the LRAA for that monitoring location. 
If any sample result at any location exceeds either 0.060 mg/L for TTHM or 0.045 mg/L for HAAS, you must resume routine quarterly monitoring under 40 CFR 
141.621. 
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QUARTERLY MONITORING PERIOD: PWS ID Number: 

SOURCE WATER TOC COMPLIANCE SUMMARY FOR SUBPART H SYSTEMS 
SEEKING TO QUALIFY FOR, OR REMAIN ON, REDUCED TTHM/HAA5 MONITORING* 

This Quarter Previous Quarter 2 Quarters Aao 3 Quarters Aaa 
Na.of Source Water 

Source Date Each Source Water TOC Quarterly Source Water Source Water Source Water 
Source Wate1 

Treatment Plant** WaterTOC Source Water Source Water TOC Monthly Average. of TOCQuarterly TOC Quarterly TOC Quarterly 
TOCRAA 

Month Samples TOCSample TOCSample Monthly (mg/L) 
Taken Taken Result (mg/L) Average Averages Average (mg/L) Average (mg/L) Average. (mg/L) 

Each (mo/da/yr) (mg/L) (mg/L) 
Month A B C D (A+BC+D)/4 

Does any source water TOC RAA at any listed treatment plant exceed 4.0 mg/L? (YES/NO)*tt 
Subpart H wholesale systems that treat surface water, including ground water determined by the Department to be under the direct influence of surface water, 
and that qualify for reduced TTHM/HAA5 monitoring based on the source water TOC RAAs at their treatment plants should provide their source water TOC 
compliance information to their consecutive systems. Subpart H consecutive systems should obtain source water TOC compliance information from their 
wholesale systems that treat surface water. 
List each treatment plant treating surface water, including ground water determined by the Department to be under the direct influence of surface water, and 
delivering some or all of that treated surface water to the system completing and submitting this format. 
If any source water TOC RAA at any listed treatment plant exceeds 4.0 mg/L, the system completing and submitting this format does not qualify for reduced 
TTHM/HAA5 monitoring (nor does any other system receiving some or all of its water from that plant). 
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STAGE 2 TOTAL TRIHALOMETHANES (TTHM) AND 
HALOACETIC ACIDS FIVE (HAAS) EXAMPLE REPORTING FORMAT 

Subpart H systems serving 500 or more persons and ground water systems serving 10,000 or more persons shall complete applicable 
pages of this format and submit them to the Department within 10 days after the end of any quarter in which TTHM/HAA5 monitoring is 
required. Systems on routine or reduced quarterly TTHM/HAA5 monitoring shall complete pages 1, 2, and 3 of this format. (Add 
additional rows to the tables on pages 2 and 3 as necessary.) Systems on reduced annual TTHM/HAA5 monitoring shall complete 
pages 1 and 4 of this format. Additionally, Subpart H systems seeking to qualify for, or remain on, reduced quarterly or annual 
TTHM/HAA5 monitoring shall complete page 5 of this format. (Add additional rows to the table on page 5 as necessary.) 

D/DBPR = Disinfectant and Disinfection Byproducts Rule; LRAA = locational running annual average; MCL = maximum contaminant 
level; OE = operational evaluation; RAA = running annual average; TOC = total organic carbon. 

!l§uARTERL Y MONITORING PERIOD: October - December 2013 

I SYSTEM INFORMATION 

PWS ID Number: 6521576 

PWS Name: City of Safety Harbor 
Source Water Type and Population Size Category: 

D Ground Water: [gl Subpart H: 
D 10,000- 99,999 D 500-3,300 D 250,000 - 999,999 
D 100,000 - 499,999 D 3,301 - 9,999 D 1,000,000 - 4,999,999 
D ~500,000 C8] 10,000 - 49,999 D ~ 5,000,000 

D 50,000-249,999 
Monitoring Mode*: [8]Routine Monitoring 0Reduced Monitoring 

Monitoring Frequency*: [8]Quarterly 0Annually 

Total Number Of Distribution System Monitoring Locations*: 4 

Contact Person: Raymond D. Boler 

Phone Number: 727-724-1550 
E-Mail Address (optional):Rboler@cityofsafetyharbor.com 

Fax Number (optional): 727-724-1510 
* See 40 CFR 141.621 and 141.623 for more details. 

Reporting Format 62-550.822/40CFR141.629 Page 1 of 5 
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QUARTERLY MONITORING PERIOD: October - December 2013 PWS ID Number: 6521576 

TTHM COMPLIANCE SUMMARY FOR SYSTEMS MONITORING QUARTERLY 
This Quarter Previous Quarter 2 Quarters Aao 3 Quarters Aao 

No.of Date Each TIHM TIHM Locational TIHM Locational TIHM Locational TIHM Locational TIHMLRAA 
Monitoring Location• TIHM TIHMSample Sample Quarterly Quarterly Quarterly Quarterly (mg/L) 

Samples Taken Average (mg/L) Average /ma/Ll Average (mg/L) Average (mQ/Ll 
Taken (mo/da/vrl 

Result (mg/L) 
A B C D 'A+B+C+D)/4 

2 
1115120n 19.3 

19.3 62.9 69.4 69.2 55.2 SH-15 5008 Parrish Lane 

2 
11/5/2013 20.6 

SH-17 3720 Philippe Dr. 
20.6 61.6 68.1 67.9 54.55 

11/5/2013 16.7 
2 16.7 60.4 70.4 67.2 53.68 

SH-19 2 Fernerv Lane 

2 
11/5/2013 17.0 

17.0 60.5 71.6 68.5 54.4 
SH-20 1604 Huntinaton Lane 

Does the TIHM LRAA at any monitoring location violate the TIHM MCL of 0.080 mg/L? (YES/NO) 

Does the TIHM OE value at any monitoring location exceed 0.080 mg/L? (YES/NO)" 

If you are on reduced quarterly monitoring, does the TIHM LRAA exceed 0.040 mg/Lat any monitoring location? (YES/NO/NA)*** 
Location names or numbers should correspond to those m your Stage 2 D/DBPR compliance momtormg plan required under 40 CFR 141.622. 
If any TTHM OE value at any location exceeds 0.080 mg/L, you must conduct an OE and submit an OE report in accordance with 40 CFR 141.626. 
If any TTHM LRAA at any location exceeds 0.040 mg/L, you must resume routine quarterly monitoring under 40 CFR 141.621. 
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TIHMOE 
Value (mg/L) 

(2A+B+Cl/4 

42.73 

42.73 

41.05 

41.53 

NO 

NO 

N/A 



QUARTERLY MONITORING PERIOD: October - December 2013 PWS ID Number: 6521576 

I HAAS COMPLIANCE SUMMARY FOR SYSTEMS MONITORING QUARTERLY 

This Quarter Previous Quarter 2 Quarters A!lo 3 Quarters Aao 
No.of Date Each HAA5 

HAAS Locational HAAS Locational HAAS Locational HAAS Locational HAAS LRAA 
Monitoring Location* HAAS HAAS Sample Sample 

Quarterly Quarterly Quarterly Quarterly (mg/L) 
Samples Taken Averaae (ma/Ll AveraQe (moil) AveraQe (moil) Average (mg/L) 
Taken (mo/da/vrl Result (mg/L) A B C D (A+B+C+D)/4 

3 
1115120n 8.70 8.70 47.12 57.88 45 39.68 

SH-15 5008 Parrish Lane 

3 
11/5/2013 9.40 

9.40 44.44 56.51 47.6 39.49 
SH-17 3720 Philippe Dr. 

3 
11/5/2013 8.24 

8.24 46.79 56.89 43.6 38.88 
SH-19 2 Fernery Lane 

3 
11/5/2013 9.70 

9.70 49.70 56.50 41 39.23 
SH-20 1604 Huntington Lane 

Does the HAAS LRAA at any monitoring location violate the HAAS MCL of 0.060 mg/L? (YES/NO) 

Does the HAAS OE value at any monitoring location exceed 0.060 mg/L? (YES/NO)" 

If you are on reduced quarterly monitoring, does the HAAS LRAA exceed 0.030 mg/Lat any monitoring location? (YES/NO/NA)'" 

Location names or numbers should correspond to those in your Stage 2 D/DBPR compliance monitoring plan required under 40 CFR 141.622. 
If any HAA5 OE value at any location exceeds 0.060 mg/L, you must conduct an OE and submit an OE report in accordance with 40 CFR 141.626. 
If any HAAS LRAA at any location exceeds 0.030 mg/L, you must resume routine quarterly monitoring under 40 CFR 141.621. 
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HAAS OE 
Value (mg/L) 

(2A+B+C)/4 

30.6 

29.94 

30.4 

31.4 

NO 

NO 

N/A 

I 



QUARTERLY MONITORING PERIOD: PWS ID Number: 6521576 

TIHM/HAAS COMPLIANCE SUMMARY FOR SYSTEMS MONITORING ANNUALLY 
TTHM HAAS 

Monitoring Location• Date TTHM Sample Taken 
TTHM Result** (mg/L) Date HAAS Sample Taken 

HAAS Result** (mg/L) (mo/da/vr) (mo/da/vr) 

SH-15 5008 Parrish Lane 11/5/2013 19.3 11/5/2013 8.7 

SH-17 3720 Philippe Dr. 11/5/2013 20.6 11/5/2013 9.4 

SH-19 2 Fernery Lane 11/5/2013 16.7 11/5/2013 8.24 

SH-20 1604 Huntington Lane 11/5/2013 17.0 11/5/2013 9.7 

Does any sample result at any location exceed 

I 
Does any sample result at any location I 

0.060 mg/L for TTHM? (YES/NO)'*' ~xceed 0.045 mg/L for HAAS? (YES/NO)'" 
Location names or numbers should correspond to those 1n your Stage 2 D/DBPR compliance monitoring plan requrred under 40 CFR 141.622. 
If no TTHM sample exceeds the TTHM MCL of 0.080 mg/Land no HAAS sample exceeds the HAAS MCL of 0.060 mg/L, the sample result for each monitoring 
location is considered the LRAA for that monitoring location. 
If any sample result at any location exceeds either 0.060 mg/L for TTHM or 0.045 mg/L for HAAS, you must resume routine quarterly monitoring under 40 CFR 
141.621. 
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QUARTERLY MONITORING PERIOD: PWS ID Number: 

SOURCE WATER TOC COMPLIANCE SUMMARY FOR SUBPART H SYSTEMS 
SEEKING TO QUALIFY FOR, OR REMAIN ON, REDUCED TTHM/HAAS MONITORING* 

This Quarter Previous Quarter 2 Quarters Ago 3 Quarters Ario 
No. of Source Water 

Source Date Each Source Water 
TOC Quarterly Source Water Source Water Source Water 

SourceWate 

Treatment Plant** WaterTOC Source Water Scurce Water TOC Monthly 
Average. of TOC Quarterly TOCQuarterly TOCQuarterly 

TOCRAA 
Month Samples TOCSample TOCSample Monthly (mg/L) 

Taken Taken Result (mg/L) 
Average Averages Average (mg/L) Average (mg/L) Average. (mg/L) 

Each (mo/da/yr) 
(mg/L) (mall\ 

Month A B C D (A+B+C+D)/4 

Does any source water TOC RAA at any listed treatment plant exceed 4.0 mg/L? (YES/NO)*** 
Subpart H wholesale systems that treat surface water, including ground water determined by the Department to be under the direct influence of surface water, 
and that qualify for reduced TTHM/HAA5 monitoring based on the source water TOC RAAs at their treatment plants should provide their source water TOC 
compliance information to their consecutive systems. Subpart H consecutive systems should obtain source water TOC compliance information from their 
wholesale systems that treat surface water. 
List each treatment plant treating surface water, including ground water determined by the Department to be under the direct influence of surface water, and 
delivering some or all of that treated surface water to the system completing and submitting this format. 

••• If any source water TOC RAA at any listed treatment plant exceeds 4.0 mg/L, the system completing and submitting this format does not qualify for reduced 
TTHM/HAA5 monitoring (nor does any other system receiving some or all of its water from that plant). 
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Stage 2 D/DBPR Monitoring Plan 

System Name: City of Safety Harbor PWSID: 652-1576 

Contact Name: Raymond D. Boler Contact E-Mail: rboler@cityofsafetyharbor.com Contact Phone: 727-724-1550 

Projected Sampling Date(s) (month/day/year) 
Stage 2 Compliance 

Location Type Justification Calendar Calendar Calendar Calendar 
Monitoring Location ID Quarter 1 Quarter 2 Quarter 3 Quarter-4 

(Jan I-Mar 31) (Apr 1 - Jun 30) (Jul 1 - Sep 30) (Oct I -Dec 31) 

~ Highest TTHM 

SH-20 
D Highest HAAS This site had the highest 

2/10/14 4/15/13 8/12/13 11/4/13 D Stage I D/DBPR TTHM LRAA 
D Other 

D Highest TTHM 

SH-19 
~ Highest HAAS This site had the highest 2/10/14 4/15/13 8/12/13 11/4/13 
D Stage I D/DBPR HAAS LRAA 
D Other 
~ Highest TTHM There are no stage I 

SH-15 
D Highest HAAS sites. This site had the 2/10/14 4/15/13 8/12/13 11/4/13 
D Stage I D/DBPR 2nd

• Highest TTHM 
D Other LRAA not already taken. 

~ Highest TTHM 
Monitoring site SH-I and 

D Highest HAAS 
SH-17 have essentially 

2/10/14 4/14/13 8/12/13 11/4/13 
SH-17 D Stage I D/DBPR 

the same TTHM. SH-17 

D Other 
was chosen to give better 
geographic coverage. 

Instructions: Add rows as necessary to list all Stage 2 compliance monitoring locations. For each location, provide an ID number and/or address. 
For each location, check the location type and provide justification for selection of the location. For each location, provide the projected sampling 
date (month and day or week) within the monitoring period(s) required for your system; e.g., provide one date within Calendar Quarter 3 if your 
system is required to monitor yearly or provide one date within each of the four calendar quarters if your system is required to monitor quarterly. 

Compliance Calculation Procedures 
D This system is monitoring yearly or less frequently. Compliance is calculated as follows: determine if each sample result for each monitoring 

location is :S: the maximum contaminant level (MCL). 
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IZI This system is monitoring quarterly. Compliance is calculated as follows: for each monitoring location, calculate the locational running annual 
average (LRAA)--the average of results for samples taken at the monitoring location during the previous four calendar quarters 
([Ql+Q2+Q3+Q4]/4)--and determine if each LRAA is:::: the MCL. 

D This system is monitoring more frequently than quarterly. Compliance is calculated as follows: for each monitoring location, average all samples 
taken in a quarter at the monitoring location to determine a quarterly average and then calculate the LRAA-the average of quarterly averages at 
the monitoring location during the previous four calendar quarters ([QI+Q2+Q3+Q4]/4)--and determine if each LRAA is:::: the MCL. 

Combined Distribution System Information 
1Z1 This PWS is part of a combined distribution system. 
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\ h STAGE 2 TOT AL TRIHALOMETHANES (TTMM) AND 
~LOACETIC ACIDS FIVE (HAAS) EXAMPLE REPORTING FORMAT 

SubpmtH__,..~ 500 or more persons and gn>und water systems serving 10,000 or moJe persona.shall complete applicable 
P88f!!8,of th'i8 tonnatand submit them to the Department wfthil'I '1 O days after the end of any quarter ih which TTHMIHMS monitOring is 
reqdHlld. ~ Clift f8Ulil'l8 or reduced quarterly 1THMIHM5 monitoring shall oomplale pages 1, 2, and 3 of thi& format. (Add 
addilional tcws to the tables en pages 2 and~ es necessary.) Systems on redulil8dannual miMIHMS monitoring shall complete 
pages 1 and 4 of tt'lilformal Additionally, ·Subpart H systams wlcing to qualify for, or ,amain on, .auced quarterly or annual 
TTHMIHAA5 monltoring shaH complete page 5 of 'ltlis format. (Add additional rows to 118 tabl9 on page 5 as necessary.) 

DIDBPR = Dislntlctant and Olsinfection Bypnxtudl Rule: LRM. = locational running annual average: MCL = ma,drnum contaminant 
k!MII; oe = operational evaluation; RAA = running annual average; TOC = total orpnio carbon. 
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QUARTIERI.. Y MONlTOf'ING PERIOD: April • June 2012 PWS ID Number: 6521576 
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STAGE 2 TOTAL TRIHALOMETHANES (TTHM) AND 
HALOACETIC ACIDS FIVE (HAAS) EXAMPLE REPORTING FORMAT 

Subpart H systems serving 500 or more persons and ground water systems serving 10,000 or more persons shall complete applicable 
pages of this format and submit them to the Department within 1 O days after the end of any quarter in which TTHM/HAA5 monitoring is 
required. Systems on routine or reduced quarterly TTHM/HAA5 monitoring shall complete pages 1, 2, and 3 of this format. (Add 
additional rows to the tables on pages 2 and ·3 as necessary.) Systems on reduced annual TTHM/HAA5 monitoring shall complete 
pages 1 and 4 of this format. Additionally, Subpart H systems seeking to qualify for, or remain on, reduced quarterly or annual 
TTHM/HAA5 monitoring shall complete page 5 of this format. (Add additional rows to the table on page 5 as necessary.) 

D/DBPR = Disinfectant and Disinfection Byproducts Rule; LRAA = locational running annual average; MCL = maximum contaminant 
level; OE = operational evaluation; RAA = running annual average; TOC = total organic carbon. 

!!QUARTERLY MONITORING PERIOD: October - December 2012 

I SYSTEM INFORMATION 

PVvS ID Number. 6521576 

PWS Name: City of Safety Harbor 
Source Water Type and Population Size Category: 

D Ground Water. 181 Subpart H: 
D 10,000 - 99,999 D soo-3,300 D 2so,ooo - 999,999 
D 100,000..:.499,999 D 3,301 - 9,999 D 1,000,000 - 4,999,999 
D 2:soo,000 18110,000 -49,999 D 2: s,000,000 

D so.ooo - 249,999 

Monitoring Mode*: l:8!Routine Monitoring 0Reduced Monitoring 

Monitoring Frequency*: ~Quarterly 0Annually 

Total Number Of Distribution System Monitoring Locations•: 4 

Contact Person: Raymond D. Boler 

Phone Number. 727-724-1550 

E-Mail Address (optional):Rboler@cityofsafetyharbor.com 

Fax Number (optional): 727-724-1510 
• See 40 CFR 141.621 and 141.623 for more details. 

Reporting Foimat 62-550.822/40CFR141.629 Page 1 015 

II 
I 



QUARTERLY MONITORING PERIOD: October - December 2012 PWS ID Number. 6521576 

I TIHM COMPLIANCE SUMMARY FOR SYSTEMS MONITORING QUARTERLY 
This Quarter Previous Quarter 2 Quarters A!lo 3 Quarters A!lo 

No. of Date Each TTHM TTHM Locational TTHM Locational TTHM Locational TTHM Locational TTHM LRAA 
Monitoring Location• TTHM TTHMSample Sample Quarterly Quarterly Quarterly Quarterly (mg/L) 

Samples Taken Averaae /ma/Ll Aver:>.M (moll\ Averaae /mn/L\ Averaae lma/Ll 
Taken (mo/da/vrl Result (mg/L) A B C D A+B+C+D)/4 

2 
1111~=1, 

.0682 .0711 .0691 .0521 SH-15 5008 Parrish Lane 

2 
11/15/2012 

SH-17 3720 Philiooe Dr. 
.0711 .0586 .0666 .049075 

2 
11/15/2012 

.0698 .0553 .0689 .0485 SH-19 2 Femerv Lane 

2 
11/15/2012 

.0716 .0567 .0681 .0491 SH-20 1604 Huntington Lane 

Does the TTHM LRAA at any monitoring location violate the TTHM MCL of 0.080 mg/L? (YES/NO) 

Does the TTHM OE value at any monitoring location exceed 0.080 mg/I..? (YES/NO)* 

If you are on reduced quarterly monitoring, does the TIHM LRAA exceed 0.040 mg/Lat any monitoring location? (YES/NO/NA)-
Location names or numbers should correspond to those in your Stage 2 0/DBPR compliance monitonng plan required under40 CFR 141.622. 
If any TTHM OE value at any location exceeds 0.080 mg/L, you must conduct an OE; and submit an OE report in accordance with 40 CFR 141.626. 

- If any TTHM LRAA at any location exceeds 0.040 mg/L, you must resume routine quarterly monitoring under40 CFR 141.621. 

Reporting Format 62-550.S22/40CFR141.629 Page 2 of 5 

I 
TTHMOE 

Value (mg/L) 

(2A+B+C)/4 

.06915 

.06685 

.06595 

.067 

NO 

NO 

N/A 



QUARTERLY MONITORING PERIOD: October- December 2012 PWS ID Number: 6521576 

I HAAS COMPLIANCE SUMMARY FOR SYSTEMS MONITORING QUARTERLY 

This Quarter Previous Quarter 2 Quarters Aao 3 Quarters Aao 
No. of Date Each HAAS HAAS Locational HAA5 Locational HAA5 Locational HAA5 Locational HAA5LRAA 

Monitoring Location* HAAS HAA5Sample Sample Quarterly Quarterly Quarterly Quarterly (mg/L) 
Samples Taken Averaae (ma/Ll Averaae (ma/Ll Averaae (moil\ Averaae lmo/L\ 
Taken (mo/datyr) Result (mg/L) 

A B C D A+B+C+D\/4 

3 
1111"/?l\12 .04373 .0356 .0509 .0325575 

SH-15 5008 Parrish Lane 

3 
11/15/2012 .02851 .0346 .0482 .0278275 

SH-17 3720 Philiooe Dr. 

3 
11/15/2012 .03568 .0355 .0482 .029845 

SH-19 2 Femery Lane 

3 
11/15/2012 .03761 .0365 .0432 .0293275 

SH-20 1604 Huntinoron Lane 

Does the HAA5 LRAA at any monitoring location violate the HAAS MCL of 0.060 mg/L? (YES/NO) 

Does the HAA5 OE value at any monitoring location exceed 0.060 mg/L? (YES/NO)'"' 

If you are on reduced quarterly monitoring, does the HAAS LRAA exceed 0.030 mg/Lat any monitoring location? (YES/NO/NA)-

Location names or numbers should correspond to those in your Stage 2 D/OBPR compliance monitonng plan required under 40 CFR 141.622. 

If any HAAS OE value at any location exceeds 0.060 mg/L, you must conduct an OE and submit an OE report in accordance with 40 CFR 141.626. 
- If any HAA5 LRAA at any location exceeds 0.030 mg/L, you must resume routine quarterly monitoring under 40 CFR 141.621. 

Reporting Format 62-550.822/40CFR141.629 Page 3 of5 

I 
HAA50E 

Value (mg/L) 

12A+B+C\/4 

.04349 

.034955 

.038765 

.03873 

NO 
NO 

NIA 



SoUTHERN ANALYTICAL LABORATORIES, INC. 
110eA'VVll:WBQuLEVARO.O~.r=t.. 34E5?7 S"1~1B44 f&x91'3.af55.221S 

Client Name Contact I Phone: 
Citv of $a""" Harber 

Pn,Ject Name/ LocatiOn 
THM & HAA Anlavses 

Samplers: (Sl91'1a11Jre) 

~ .-;7_ A 

PARAMETER/ CONTAINER DESCRIPTION 
M1'trucCOdes: 

,, 
DW-Orinlcing weter ww-Wast.ewat.er 

! SW-SUtfaceWater SL-Sludge SO-Soil 
GW-Groundwater SA.Saline Water O-Other q'. l!c R-Reagent Waler 

~ 
., 

., 0 

"' " ig (~ ~! 
,: 

SAL 

" ~ u .. i 8£ Only > '7 ,.: :l! .0 ... "' ..... 0 : ~ ~ E E .; E..,; .. - .. 0 I!! ON o .... J:: ., i& ... Samole Des"""""" C I= :;; u c:> ... "' ... "' ... 0: 

01 SH-15 5008 Parrish Lane US IHS-1t. j:o/Z. """ ow X 2 3 f'i.l ~-'!> 5 
02 SH-17 3720 Philfmoe Drive S. Famifv Resisence 111-,S-t"t. 9:()0u,. ow X 2 3 'ii'- I '-I.I 5 
03 SH-19 2 Fennerv Lane SF•-"" Residence 11-15-1?. <f:zoA./11 ow X 2 3 1':0 'IS 5 
04 SH-20 1604 Huntinoton Lane S Famifv Residence 11-,s-,1. <f:"",111 ow X 2 3 R.f 'i.<l 5 
05 Trio Blank R X 1 1 

COt1toirW$ Prepa'cd/' o.ten""mc; ' ,{) - - 1110: Seal i>lact'? y N ~ Instructions / Remarks Re.-.qus....,,"@ \l-y,1,IV,, Sai1*S ntDc:t 1,1pan arrival? (I;) N NIA 

g-~ °*"1me: 

1~.IJL 
Daterrime: IOIS° 

l(-1'5"-Z-elZ.. ,,-u,-,,.... RecONod on ICO? Teffll: __ o N NIA 

,Ro"""""""": Date/Tmo: - oawrme: Proper presenretiffs Indicated? 0N NIA 

Rec'd w.,,n hokf11g tirTo? f) N NIA 
Relrnqusnoa: Dato/Tn'lle: ......... OIWTtne: 

VOlatllosrec'dw!outheodspac<, 
~N NIA R- ttmlll'i'ne: - O*lefl"im.: 

Prop..- contoin.,..,. ~od? 

~N NIA 

Chain of Custody 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
11 0 BAYVIEW BOULEVARD, OLDSMAR, FL :34677 81 :3-8::55-1 844 FAX 61 :3-85S-221 S 

Florida Department of Environmental Protection 

Safe Drinking Water Program Laboratory Reporting Format 
City of Safety Harbor 

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler- please type or print legibly) 

SystemName: Ci-\y ef 5g£ety tb,rbor 
System Type (check one]: jg! Community D Nontransient Noncommunity D Transient Noncommunity'---------------------' 

Address: l.~00 ('.Sg·, /roA t> Ave.. 
City: Sg +'e.:l:y Harber Zip Code: 

Phone: Fax: E-Mail Address: 

Sample Number: 

SAMPLE INFORMATION (to be completed by sampler) 

_12_1_3_3_05-0_1--:===---=='---S-am_pl_e_Date: <:FY 
Sample Location (be specific): SH-15 5008 Parrish Lane US 

Sample Time: 8:42am AM PM 

Location Code: 

-------------+----------=="' 
Disinfection Residual (Required wheni',,eil)Oi:1:iag.:as>llts..fol:..ti:il>aJc,mell:,aAe!!-!1-l\aloacetic acids): ( 4,; l mg/L Field pH: 8.1 

Sample Type [Check Only One} 

[XI Distribution 

Reason (s} for Sample [Check all that apply] 

D Entry Point (to Distribution) 

D Plant Tap (not for compliance with 62-550] 

D Raw (at well or intake) 

D Max. Residence Time 

D Ave. Residence Time 

O Near First Customer 

IZ! Routine Compliance with 62-550 

D Coniirmation of MCL Exceedance• 

D Composite of Multiple Sites -

D Other: 

Sampling Procedure Used or Other Comments: 

• See 62-550.500(6) for nequiremems and restrictions. 
And 62-550.5.12(3) for nitrate or nitrite exceedances. 

SAMPLER CERTIFICATION 

D Replacement (of Invalidated Sample) 

D Special (not for compliance with 62-550) 

D Clearance (permitting) 

- See 62-550.500(4) for requlnemems and 
atlaCl1 a results page for each si1e 

(ClrcleOne) 

I, _________ _,,J..,oe"'B"'o~g~gs=--------

(Print Name) 
_..::U"-f-";'""l.,_;~..a.Y,___,_ffl'-""a.~; n""-\-&'\.,..:.="-=ar,.=ee...,___.).,_\ ._I _____ do HEREBY CERTIFY 

(PrintTrtle) 

that the above pub~ic wate ~m and sample collection information is complete and correct. 

Signature: ~ ~ 
( 

Date: /f-:J.?-JZ.. 

Certified Operator#: 60L5735 Phone#: 727-721.f- /550 Samplers Fax#: 7:11-7~4-ISIO 

Samplers E-Mail: 

Reporting Fomsat 62-550-730 
Effective January 1995. Revised February 2010 

Page 1 of 13 



SOUTHERN ANAL VTICAL LABORATORIES, INC. 
11 0 BAYVIEW BOULEVARD, OLDSMAR, FL 34677 91 :3-95S-1 $44 FAX91 :3-95S-2219 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Fonnat 

City of Safety Harbor 
THM and HAA Analyses 

LABORATORY CERTIRCATION INFORMATION (to be completed by lab. please type or print legibly) 
Lab Name: Southern Analytical Laboratories, Inc, Florida DOH Certification #: E84129 Certification Expiration Date: 06130/2013 

ATTACH CURRENT DOH ANALYTE SHEET" 

Address: 110 Bayview Blvd Oldsmar,FL34677 Phone: (813) 855-1844 

were any analyses subcontracted? 0Yes ~No If yes, please provide DOH certification number(s): 

ATTACH CURRENT DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB• 

ANALYSIS INFORMATION (to be completed by lab) 

PWS ID (From Page 1): 

Date Sample(s) Received: 

Sample Number (From Page 1): 1213305-01 

Group(s) Analyzed & ResuHs attached for compliance with Chapter 62·550, FAC. (Cheek all that apply): 

~ 

§ 
All Except for Asbestos 
Partial 
Nitrate 
Nitrite 

Asbestos 

Synthetic Organics 

~ 
All30 

All Except Dioxin 
Partial 
Dioxin Only 

Volatile Organics 

D A1121 

D Partial 

Disinfection Byproducts 

~ 
Trihalomethanes 
HaloaceticAcids 
Chlorite 
Bromate 

LAB CERTIFICATION 

11/1512012 

Lab Assigned Report# or Job ID: 

Radionuclides 

B Single Sample 
Qtrly Composite 

1213305-01 

secondaries 

B All14 

Partial 

Francis I. Daniels 
(Print Name) 

_La_b_o_ra_to_ry'-D_ire_ct_o_r ____ ...,...-=-.,.,.---...,......,...-...,... __ do HEREBY CERTIFY 
(PrintTrtle) 

that all attached analytical data are con-eel and unless noted meet all requirements of the National Environmental Laboratory Acceditation Conference (NELAC). 

Signature: Date: 1112712012 

• Failure to provide a valid and current Florida DOH lab certification number and a current Analyte Sheet for the attached analysis results will result in rejection of the 
report, possible enforcement against the public water system for failure to sample, and may result in notification of the DOH Bureau of Laboratory Services. 
Please provide radiological sample dates & locations for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HOURS FOR NITRATE ANO NITRITE MCL EXCEEOANCES 
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A •u• QUALIFIER (Non-detects reported as "SOL" or with a"<" are not acceptable.) 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH - attach notes as necessary) 

Sample Collection & Analysis Satisfactory: D Yes O No 

Person Notified: Date Notified: -------------
Replacement Sample or Report Requested (circle or highlight group(s) a~ 

------- DEP/DOH Reviewing Official: C:s +-
Reporting Format 62-550-730 
Effective January 1995. Revised February 2010 

Page2of 13 



SOUTHERN ANAL VTICAL LABORATORIES, INC. 
11 0 SAYVIEVV BOULEVARD, OLDSMAR, FL :34677 81 3-855-1 844 FAX 81 3-955-221 S 

Florida Department of Environmental Protection 

Safe Drinking Water Program Laboratory Reporting Format 

Reoort Number I Job ID: ___ 1_21_3_3_05_-0_1_ DISINFECTION BYPRODUCTS 
62-550.310(3) Disinfectant Residual (mg/L) (From Page 1)·-----4~3-

PWS ID (From Page 1)·~-----

Contam Contam Name MCL Units Analysis Qualifier• Analytical Lab 
ID Result Method MDL 

2450 Monochloroacetic Acid NIA ug/L 0.80 u EPA552.2 0.80 
2451 Dichloroacetic Acid NIA UQ/L 19 EPA552.2 0.72 
2452 Trichloroacetic Acid NIA u11/L 24 EPA552.2 0.36 
2453 MonobromoaceticAcid NIA ug/L 0.35 u EPA552.2 0.35 
2454 Dibromoacetic Acid NIA ug/L 073 I EPA552.2 0.28 
2456 Total Halo acetic Acids (HAAS) 60 ug/L r 43.73 I EPA552.2 0.28 

Contam Contam Name MCL Units Analysis Qualifier" Analytical Lab 
ID Result Method MDL 

2941 Chloroform NIA ug/L 56 EPA524.2 0.2 
2942 Bromoform NIA ug/L 0.9 EPA524.2 0.2 
2943 Bromodichloromethane NIA ug/L 9,6 EPA524.2 0.2 
2944 Dibromochloromethane NIA ug/L 1.7 EPA524.2 0.1 
2950 Total Trihalomethanes (TIHM) 80 ug/L I 68.2 I EPA524.2 0.1 

-
Laboratories are required to adhere to minimum reporting level (MRL) requirements of40 CFR 141.131(b)(2)(iv). 
Chia rite regulatory MRL is applicable to monitoring as prescribed in 40 CFR 141 .132(b)(2)(i)(B) and (b)(2)(iQ. 
Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 ug/L MRL for bromate. 

•Qualifiers: 

U=Analyte was undetected. Indicated concentration is method detection limit 
l=The reported value is between the laboratory method detection limit and the laboratory practical quantitation limil 

Page 3 of 13 

Reg Analysis Analysis DOH Lab 
MRL"" Date lime Certification# 

2.0 11122/12 11:28 E84129 
1.0 11122/12 11:28 E84129 
1.0 11/22/12 11:28 E84129 

1-0 11/22/12 11:28 E84129 
1.0 11/22/12 11:28 E84129 

- 11/22112 11:28 E84129 

Reg Analysis Analysis DOH Lab 
MRL- Date lime Certification# 
1.0 11/16/12 14:26 E84129 
1.0 11/16112 14:26 E84129 
1.0 11/16/12 14:26 E84129 
1.0 11/16112 14:26 E84129 

- 11/16/12 14:26 E84129 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
1 1 0 SAYVIEW SOULEVARO, OLDSMAR, FL 34677 813-865-1844 FAX 813-855-2218 

Florida Deparbnent of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler - please type or print legibly) 

System Name: Cl-\.'( of' SQ.{'e-\y Ha.rbor 

City of Safety Harbor 
THM and HAAAnalyses 

PWSl.0.#: ~~~w~C7J[g 
System Type (clleck one): ~ Community · D Nontransient Noncommunity D Transient Noncommunity 

Address: 1.;100 Rc;;,\ro~D Aue.. 
City: Zip Code: "34(o'j5 
Phone: 7.:n-7J'-/- !S5o Fax: -U7-7;;l'-t-151 o 

E-Mail Address: ~ bolu-Q(Ci~'(of:5<:t~yharbor. Com 
SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: 1213305-02 Sample Time: 9:00 am AM PM (CircieOne) 

Sample Location (be specific): SH-17 3720 Philippe Drive S Family Residence Location Code: 

Disinfection Residual (Required when nepo 

Sample Type (Check Only One) 

IZ! Distribution 

D Entry Point (to Distribution) 

D Plant Tap (not for compfiance with 62-550) 

D Raw (at weD or intake) 

D Max. Residence Time 

D Ave. Residence iime 

D Near First Customer 

Joe Boggs 
(Print Name) 

Field pH: 8.1 

Reason Cs) for Sample [Check an that apply) 

IZI Routine Compliance with 62-550 

D ConfirTnation of MCL Exceedance• 

D Composite of Multiple Sites -

D Other: 

Sampling Procedure Used or Other Comments: 

.. See 62-550.500(6) fer requirements and restrictions. 
And 62-550.5.12(3) for nitrate or ni'trite exceedances. 

SAMPLER CERTIFICATION 

0 Replacement (of Invalidated Sample) 

D Special (not for compliance with 62-550) 

D Clearance (permitting) 

- See 62-550.500(4) for requirements and 
attach a results page for each site 

Uf,\ i·\y mO:,rd·roc..t'\C(. II) do HEREBY CERTIFY ----'"""-=-'->+-_,,-i:(P:?-:ni=.n~t n"'m,;.e"'> =="-""""--'-'-L---
that the above public water system and sample collection information is complete and comect. 

Signature: ~ l3.fl:q2 
l Date: \\•;24'.'. ·I :J.. 

Certified Operator#: 001573S Phone#: 7;17- 724-1-sso Sample(sFax#: 7~7-721/-/5/0 
Sample(s E-Mail: ::s:~wc< ~)"Of::e&::iybc.rhor. <:om 

Reporting Format 62-550-730 
Effective January 1995. Revised February 2010 
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SOUTHERN ANALYTICAL LABORATORIES, INC. 
11 0 BAYVIEVV BOULEVARD, OLDSMAR, FL :34677 S1 :3-855-1 944 FAX S1 :3-955-221 S 

Florida Deparbnent of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab. please type or print legibly) 
Lab Name: Southern Analytical Laboratories, Inc. Florida DOH Certification#: E84129 Certification Expiration Date: 

ATIACH CURRENT DOH ANALYTE SHEET" 

Address: 110 Bayview Blvd Oldsmar.FL 34677 Phone: (813) 855-1844 

Were any analyses subcontracted? 0Yes ~ No If yes, please provide DOH certifcation number(s): 

City of Safety Harbor 
THM and HAA Analyses 

06/30/2013 

ATIACH CURRENT DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB" 

ANALYSIS INFORMATION (to be completed by lab) 

PWS ID (From Page 1): 

Date Sample(s) Received: 

Sample Number (From Page 1): 1213305-02 

Group(s) Analyzed & Results attached for compliance with Chapter 62-550, FAC. (Check all that apply): 

~ 
All Except for Asbestos 
Partial 
Nitrate 
Nitrite 

Asbestos 

Synthetic Organics 

~

All30 
All Except Dioxin 
Partial 
Dioxin Only 

Volatile Organics 

D AIJ21 

D Partial 

Disinfection Byproducts 

~ 
Trihalomethanes 
HaloaceticAcids 
Chlorite 
Bromate 

LAB CERTIFICATION 

11/1512012 

Lab Assigned Report# or Job JD: 

Radipnucfides 

D Single Sample 
D Qtrty Composite 

1213305-02 

Secondaries 

D A1114 

D Partial 

Francis I. Daniels 
(Print Name) 

_La_b_o_ra_to_ry.:.,_D_ire_cto_r ____ ("'P'"'ri'""nt,...,li"'iti,-e"") _________ do HEREBY CERTIFY 

that all attached analytical data are correct and unless noted meet all requirements of the National Environmental Laboratory Acceditation Conference (NELAC). 

Signature: Date: 11/27/2012 

Failure to provide a valid and current Florida DOH lab certification number and a currentAnalyte Sheet for the attached analysis results will result in rejection of the 
report, possible enforcement against the public water system for failure to sample, and may result in not'mcation of the DOH Bureau of Laboratory Services. 
Please provide radiological sample dates & locations for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HOURS FOR NITRATE AND NITRITE MCL EXCEEOANCES 
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER (Non-detects reported as "BDL" or with a"<" are not acceptable.) 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH - attach notes as necessary) 

Sample Collection & Analysis Satisfactory: D Yes D No 

Person Notified: Date Notified: 

Replacement Sample or Report Requested (circle or highligh~) 

_______ DEP/DOH Reviewing Official: ~ 

Reporting Format 62-550-730 
Effective January 1995. Revised February 2010 
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SOUTHERN ANALYTICAL LABORATORIES, INC. 
11 O BAYVIEW BOULEVARD, OLOSMAF!, FL 34677 913-955-1 944 FAX 91 3-855-2218 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

DISINFECTION BYPRODUCTS 
62-550.310(3) 

Reoort Number/ Job ID: __ -'1""21"'33=05-()~2"' 

Disinfectant Residual (mg/L) (From Page 1)c..· -----'4.,. . .._1 

Contam Contam Name MCL Units Analysis Qualifier" Analytical Lab 
ID Result Method MDL 

2450 MonochloroaceticAcid NIA ug/L 0.78 u EPA552.2 0.78 
2451 Dichloroacetic Acid NIA ug/L 14 EPA552.2 0.70 
2452 Trichloroacetic Acid NIA ug/L 14 EPA552.2 0.35 
2453 MonobromoaceticAcid NIA ug/L 0.34 u EPA552.2 0.34 
2454 Dibromoacetic Acid NIA ug/L 0.51 I EPA552.2 0.27 
2456 Total Haloacetic Acids (HAAS) 60 ug/L I 28.51 I EPA552.2 0.27 

Contam Contam Name MCL Units Anaiysis Qualifier" Analytical Lab 
ID Result Method MDL 

2941 Chlorofom, NIA ug/L 57 EPA524.2 0.2 
2942 Bromofomi NIA ug/L 1.6 EPA524.2 02 
2943 Bromodichloromethane NIA ug/L 10 EPA524.2 0.2 
2944 Dibromochloromethane NIA ug/L 2.5 EPA524.2 0.1 
2950 Total Trihalomethanes (TTHM) 80 ug/L 71.1 I EPA524.2 0.1 

Laboratories are required to adhere to minimum reporting level (MRL) requirements of 40 CFR 141.131 (b)(2)(iv). 
Chlorite regulatory MRL is applicable to monitoring as prescribed in 40 CFR 141.132(b)(2)(i)(B) and (b)(2)(ii). 
Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 ug/L MRL for bromate. 

"Qualifiern: 

U=Analyte was undetected. Indicated concentration is method deteclion limit. 
l=The reported value is between the laboratory method detection limit and the laboratory practical quantitation limit 

Page 6 of 13 

PWS 10 (From Page 1)_· _____ _ 

Reg Analysis Analysis DOH Lab 
MRL- Date Time Certification# 
2.0 11/22/12 11:51 E84129 
1.0 11/22/12 11:51 E:84129 
1.0 11/22/12 11:51 E84129 
1.0 11/22/12 11:51 E84129 
1.0 11/22/12 11:51 E84129 
- 11/22/12 11:51 E84129 

Reg Analysis Analysis DOH Lab 
MRL- Date Time Certification # 
1.0 11/16/12 14:58 E84129 
1.0 11/16/12 14:58 E84129 
1.0 11/16/12 14:58 E84129 
1.0 11/16/12 14:58 E84129 
- 11/16/12 14:58 E84129 



SOUTHERN ANAL VTICAL LABORATORIES, INC. 
1 1 0 SAYVJEVV SOULEVARO, OLDSMAR, FL 34877 81 3-855-1 844 FAX 81 3-855-2218 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

City of Safety Harbor 
THMan 

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler - please type or print legibly) 

System Name: C;, -\y ot' 5a~ e..\y 1-\.c.roo ('"" PWS 1.0.# 

System Type (check one): ~ Community D Nontransient Noncommunity D Transient Noncommunity 

Address: \'~CO -g<X",\coAi:> Av-e.. 
City: Sa+e-ty Hc..rbc.r Zip Code: ".3:1:(o q 5 
Phone: 1d..)-""7:2Ll-15SO Fax: 7;;n-7.24-15lo 

E-Mail Address: R bole&Ci-\'/ of,g.fdyhoroor. Co""' 
SAMPLE INFORMATION (to be completed by sampler) 

Sample Number. 1213305-03 Sample Date: Sample Time: 9:20 am AM PM (Ciieie One) 

Sample Location (be specific): SH-19 Fennery Lanes Family Residence Location Code: 

Disinfection Residual (Required when reporting results for trihalomethanes and ha 4.5 mg/L Field pH: 8.0 

Sample Type (Check Only One) Reason CsJ for Sample fChec;k an that apply) 
l'.8f Distnbution 

D Entry Point (to Distribution) 

D Plant Tap (not for compliance with 62-550) 

D Raw (at wen or intake) 

D Max. Residence Time 

D Ave. Residence lime 

O Near First Customer 

IZ! Routine Compliance with 62-550 

D Confirmation of MCL Exceedance• 

D Composite of Multiple Snes -

D Other. 

Sampling Procedure Used or Other Comments: 

• See 62-650.500(6) for requirements and reslric:tions. 
And 62-650.5.12(3) for nttrate or ni1rite excee<iances. 

SAMPLER CERTIFICATION 

D Replacement (of Invalidated Sample) 

D Special (not for compliance with 62-550) 

D Clearance (permitting) 

- See 62-550.500(4) for requirements and 
attach a results page for each sne 

I. _________ _.J,.oe.....,.Bo,..g,.g.,.s _______ _ 

(PrtntName) 
_...;y::;L..:+_; z.;.F...;.4./o-t--'m'-'-'-.=c._: l\_,,,-\,...en=G=n..:.;,;.:e..=--'--'11_,_J ___ do HEREBY CERTIFY 

(PrintTrtle) 

that the above public water system and sample collection information is complete and correct. 

Signature: c>=fq.g b~ 
Certified Operator#: 0015735 Phone#: 7,?.7-7:2'r 1550 

Date: , 1- ;ur-1 2. 
Sampler's Fax #: 727- 7~Lf- t 5 I 0 

:,,) Pc/Cj!"i5 ~ Ri-'<j{<2'Dfifi::ybC:r:1:l2r. corn Samplers E-Mail: 
Reporting Format 62-550-730 
Effective January 1995. Revised February 2010 
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SOUTHERN ANALYTICAL LABORATORIES, INC. 
1 1 0 SAYVll:W SDULl:VARD, OLDSMAR. FL 34677 813-855-1944 FAX 813-855-2218 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Fonnat 

City of Safety Harbor 

THM and HAA Analyses 

LABORATORY CERTIRCATION INFORMATION (to be completed by lab - please type or print legibly) 

Lab Name: Southern Analytical Laboratories, Inc. Florida DOH Certification#: ES4129 Certification Expiration Date: 06/30/2013 

ATTACH CURRENT DOHANALYTE SHEET" 

Address: 110 Bayview Blvd Oldsmar,FL34677 Phone: (813) 855-1844 

Were any analyses subcontracted? 0Yes [] No If yes, please provide DOH certification number(s): 

ATTACH CURRENT DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB" 

ANALYSIS INFORMATION (to be completed by lab) 

PWS ID (From Page 1): 

Date Sample(s) Received: 

Sample Number (From Page 1): 1213305-03 

Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check an that apply): 

lnorpanics 

~ 
All Except for Asbestos 
Partial 
Nitrate 
Nitrite 
Asbestos 

Synthetic Organics 

~ 
All30 
All Except Dioxin 
Partial 
Dioxin Only 

Volatile Organics 

D A1121 
D Partial 

Disinfection Byproducts 

~ 
Trihalomethanes 
Haloacetic Acids 
Chlorite 
Bromate 

LAB CERTIFICATION 

11/15/2012 

Lab Assigned Report# or Job ID: 

Radionuclides 

0 Single Sample 
D Qtrly Compos~e 

1213305-03 

Secondaries 

D A1114 

D Partial 

Francis I. Daniels _La_b_o_ra_to_ry'-D_ire_ct_o_r ________________ do HEREBY CERTIFY 

(PrintTrtle) (Print Name) 

that all attached analytical data are correct and unless noted meet all requirements of the National Environmental Laboratory Acceditation Conference (NELAC). 

Signature: Date: 11/27/2012 

Failure to provide a valid and current Florida DOH lab certification number and a currentAnalyte Sheet for the attached analysis results will result in rejection of the 
report, possible enforcement against the pubric water system for failure to sample, and may result in notification of the DOH Bureau of Laboratory Services. 
Please provide radiological sample dates & locations for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HOURS FOR NITRATE AND NITRITE MCL EXCEEOANCES 
NON-OETECTSARE TD BE REPORTED AS THE MDL WITH A "U" QUALIFIER (Non-<letects reported as "BDL" or with a"<" are not acceptable.) 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH - attach notes as necessa,y) 

Sample Conection & Analysis Satisfactory: D Yes D No 

Person Notified: Date Notified: 

Replacement Sample or Report Requested (circle or highl~) 

_______ DEPIDOH Reviewing Official: .:::::::::::r.. 
Reporting Fonnat 62-550-730 
Effective January 1995. Revised February 2010 
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SOUTHERN ANALYTICAL LABORATORIES, INC. 
1 1 0 SAYVIE\N SCJULEVARO, OLDSMAR, FL 34677 81 3-865-1844 FAX 813-855-221 9 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

Reoort Number/ Job ID: __ ..;.1::.21~3;.;;3.;;.05-0:...;;.3:. DISINFECTION BYPRODUCTS 
62-550.310(3) Disinfectant Residual (mg/L) (From Page 1J·;.._ ___ __;4a..5,a. 

Contam Contam Name MCL Units Analysis Qualifier" Analytical Lab 
ID Result Method MDL 

2450 MonochloroacetieACid NIA ug/L 0.78 u EPA552.2 0.78 
2451 DichloroacetieAcid NIA uglL 15 EPA552.2 0.70 
2452 Trichloroacetic Acid NIA ug/L 20 EPA552.2 0.35 
2453 MonobromoaceticACid NIA ug/L 0.34 u EPA552.2 0.34 
2454 Dibromoacetic Acid NIA ug/L 0.68 I EPA552.2 0.27 
2456 Total HaloaceticAcids (HAAS) 60 ug/L 35.68 I EPA552.2 0.27 

Contam Contam Name MCL Units Analysis Qualifier* Analytical Lab 
ID Result Method MDL 

2941 Chloroform NIA ug/L 57 EPA524.2 0.2 
2942 Bromoform NIA UQ/L 0.9 EPA524.2 0.2 
2943 Bromodichloromethane NIA UQ/L 9.9 EPA524.2 0.2 
2944 Dibromochloromethane NIA ullll - EPA524.2 0.1 
2950 Total Trihalomethanes (lTHM) 80 u!lll \ 69.8 I EPA524.2 0.1 

--.J 
Laboratories are required to adhere to minimum reporting level (MRL) requirements of 40 CFR 141.131(b)(2)(iv). 
Chlorite regulatory MRL is applicable to monitoring as prescribed in 40 CFR 141.132(b)(2)(i)(B) and (b)(2)(ii). 
Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 ug/L MRL for bromate. 

·Qualifiers: 

U=Analyte was undetected. Indicated concentration is method detection limit 
l=The reported value is between the laboratoiy method detection limit and the laboratoiy practical quantitation limit 

Page9 of 13 

PWS ID (From Page 1)_· _____ _ 

Reg Analysis Analysis DOH Lab 
MRL- Date lime Certification# 

2.0 11/24112 15:25 E84129 
1.0 11/24112 15:25 E84129 
1.0 11/24112 15:25 E84129 
1.0 11/24112 15:25 E84129 
1.0 11/24112 15:25 E84129 

- 11/24112 15:25 E84129 

Reg Analysis Analysis DOH Lab 
MRL- Date lime Certification # 

1.0 11116/12 15:31 ES4129 
1.0 11116/12 15:31 E84129 
1.0 11116112 15:31 E84129 
1.0 11116112 15:31 E84129 

- 11116/12 15:31 E84129 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
110 BAYVIEW SOULEVARO, OLDSMAR, FL 34677 81:3-8SS-1844 FAX 81 :3-855-2218 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler- please type or print legibly) 

City of Safety Harbor 
THM and HAAAnalyses 

System Name: __,,C....._1-\:..,,._'f__.O""-'-+'__..S,<,=.a+;........_o...,__y _._.)j.,...,_e.i-=bo.,__r ---- PWSI. ,#< ~ ~ [dJ WWW W 
System Type (check one): 1Z] Community O Nontransient Non¢ommunity 0 Transient Noncommunity 

Address: 1;2.00 Ra,/coAI> Ave. 
City: 5a.C~-1i,, r»cbor 

I 
Zip Code: 

Phone: "1:21-]2.4- 1560 Fax: /;p-/'2':f:- 1$10 E-Mail Address: 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: 1213305-04 Sample Date: @ 
SH-20 1604 Huntington Lane S Family Residence 

Sample lime: 9:35 am /WI PM (Circle One) 

Sample Location (be specific): Location Code: 

Disinfection Residual (Required when reporting resuHs for trihalomethanes and haloacetic acids): __ 4_.4--~ mg/L Field pH: 8.1 

Sample Type (Check Only One) 

IX! Distribution 

O Entry Point (to Distn'bution) 

O Plant Tap (not for compliance with 62-550) 

O Raw (at wen or intake) 

O Max. Residence lime 

O Ave. Residence Time 

D Near First Customer 

Joe Boggs 
(Print Name) 

Reason (sl for Sample (Check all that apply) 

rgJ Routine Compliance with 62-550 

O Confirmation of MCL Exceedance• 

O Composite of Multiple Sites .. 

o Other: 

Sampling Procedure Used or Other Comments: 

• See 62-550.500(6) for requirements and restrictions. 
And 62-550.5.12(3) for nitrate or nitrite exceedances. 

SAMPLER CERTIFICATION 

0 Replacement (of Invalidated Sample) 

O Special (not for compliance with 62-550) 

O Clearance (permitting) 

- See 62-550.500(4) for requirements and 
attach a results page for each site 

___ U:,g,_-f.:..;-;_.f :..;-t,;;y.._-,;ffi~c.:;~;,:,n,.,:t,..,.ea ....... a..,,n,.,c._,e,__..,_/ ,_}{;__ __ do HEREBY CERTIFY 
(PrintTrtle) 

Date: //-,,:lfr'-/.2._ 
Certified Operator#: 0015735 Phone#< 7:Z.7-724- 15So Sample~s Fax#< 7:J.7- 7 ;2L/.- 15 JO 
Sample~s E-Mail: 

Reporting Format 62-550-730 
::S:bo~1p @ c..;-'<ycrf.,a-f'rtybarbor. cc"" 

Effective January 1995. Revised February 2010 
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SOUTHERN ANALYTICAL LABORATORIES, INC. 
11 0 BAYVIEW BOULEVARD. OLDSMAR, FL :34677 S1 :3-855-1844 F=AX 91 :3-955-2218 

Florida Department of Environmentll Protection 
Safe Drinking Water Program Laboratory Reporting Format 

City of Safety Harbor 

THM and HAAAnaiyses 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab - please type or print legibly) 

Lab Name: Southern Analytical Laboratories, Inc. Florida DOH Certification#: E84129 Certification Expiration Date: 06/30/2013 

ATTACH CURRENT DOH ANALYTE SHEET" 

Address: 110 Bayview Blvd Oldsmar.FL 346n Phone: (813) 855-1844 

Were any analyses subcontracted? D Yes ~No If yes, please provide DOH certification number(s): 

ATTACH CURRENT DOH ANALYTE SHEET FOR EACH SUBCONTRACTED IJ>.B• 

ANALYSIS INFORMATION (to be completed by lab) 

PWS ID (From Page 1): 

Date Sample(s) Received: 

Sample Number (From Page 1): 12133()5.-04 

Group(s) Analyzed & Resulls attached for compliance with Chapter 62-550, FA.C. (Check all that apply): 

11/15/2012 

Lab Assigned Report# or Job ID: 1213305-04 

lnorganics 

~ 
All Except for Asbestos 

Partial 

Synthetic Organics 

AD Except Dioxin 

Partial 

~

All30 

vo1ati1e Organics 

0 All21 

D PMial 

Disinfection Byproducts 

~ 
Trihalomethanes 

HaloaceticACids 

Chlorite 

Radionuclides 

0 Single Sample 

D Qtrly Composite 

Secondaries 

0 All14 

D Partial 

Nttrate 

Nttrite 

Asbestos 

Francis I. Daniels 

(Print Name) 

Dioxin Only Bromate 

LAB CERTIFICATION 

Laboratory Director 

(PrintTiUe) 

do HEREBY CERTIFY 

that all attached analytical data are correct and unless noted meet all requiremenls of the National Environmental Laboratory Accedttation Conference (NELAC). 

Signature: Date: 11/27/2012 

• Failure to provide a valid and current Florida DOH lab certification number and a current Analyte Sheet for the attached analysis results will result in rejection of the 

report, possible enforcement against the public water system for faiure to sample, and may result in notffication of the DOH Bureau of Laboratory SeJVices. 

Please provide radiological sample dates & locations for each quarter. 

CONRRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HOURS FOR NITRATE AND NITRITE MCL EXCEEDANCES 
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER (Non-dotecls reported as "BDL" or with a"<" are notacceptable.) 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH - attaeh notes as necessary) 

Sample Collection & Analysis Satisfactory: 0 Yes D No _______ Replacement Sample or Report Requested (circle or high::::FboVe) 
Person Notified: ________________ Date Notified: _______ DEP/DOH Reviewing Official: L::LL 
Reporting Format 62-550-730 
Effective January 1995. Revised February 2010 
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SOUTHERN ANALYTICAL LABORATORIES, INC. 
110 BAYVIEW 80ULEVARO. OLDSMAFI, FL 34677 813-855-1 844 FAX 81 :3-855-221 S 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

Reoort Number/ Job ID: ___ 12_1_33_0_5..()4-'--DISINFECTION BYPRODUCTS 
62-550.310(3) Disinfectant Residual (mg/l) (From Page 1),_· _____ 4"".4-'-

Contam Contam Name MCL Units Analysis Qualifier• Analytical Lab 
ID Result Method MDL 

2450 MonochloroaceticAcid N/A ug/L 0.78 u EPA552.2 0.78 
2451 DichloroaceticAcid N/A ug/L 16 EPA552.2 0.70 
2452 TnchloroaceticAcid NIA ug/L 21 EPA552.2 0.35 
2453 MonobromoaceticAcid N/A ug/L 0.34 u EPA552.2 0.34 
2454 DibrcmoaceticACid N/A Ug/L 0.61 I EPA552.2 0.27 
2456 Total Halo acetic Acids (HAAS) 60 ug/L I 37.61 I EPA552.2 0.27 

Contam Contam Name MCL Units Analysis Qualifier" Analytical Lab 
ID Result Method MDL 

2941 Chloroform NIA ug/L 59 EPA524.2 0.2 
2942 Bromoform NIA UQ/L 1.0 EPA524.2 0.2 
2943 Bromodichloromethane NIA UQ!L 9.9 EPA524.2 0.2 
2944 Oibromochlorcmethane NIA u!lfL 1.7 EPA524,2 0.1 
2950 Total Trihalomethanes (TTHM) 80 ug/L 71.6 I EPA524.2 0.1 

L---' 

Laboratories are required to adhere to minimum reporting level (MRL) requirements cf 40 CFR 141.131 (b)(2)(iv). 
Chlorite regulatory MRL is applicable to monitoring as prescribed in 40 CFR 141.132(b)(2)(i)(B) and (b)(2)(ii). 
Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 ug/L MRL for bromate. 

•Qualifiers: 

U=Analyte was undetected. Indicated concentration is method detection limit 
l=The reported value is between the laboratory method detection lim~ and the laboratory practical quantitation limil 

Page 12of13 

PWS ID (From Page 1)_· _____ _ 

Reg Analysis Analysis DOH Lab 
MRL .. Date Time Certification # 

2.0 11/24112 15:47 E84129 
1.0 11124/12 15:47 E84129 
1.0 11124/12 15:47 E84129 
1.0 11/24/12 15:47 E84129 
1.0 11/24/12 15:47 E84129 

- 11/24112 15:47 E84129 

Reg Analysis Analysis DOH Lab 
MRL .. Date Time Certification# 
1.0 11116/12 16:04 E84129 
1.0 11116/12 16:04 E84129 
1.0 11116112 16:04 E84129 
1.0 11/16112 16:04 E84129 
- 11/16112 16:04 E84129 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
1' BAYVICVV BOULEVARD, OLDSMAR. FL 34677 613·855·16,1>-1 FL\X B13.S55·221 G 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler- please type or print legibly) 

System Name: PWS I.D.#: 

System Type (check one): D Community D Nontransient Noncommunity D Transient Noncommunity 

Address: 

City: Zip Code: 

Phone: Fax: 
E-Mail Address: 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: 1408809--01 Sample Date: 8/19/14 Sample Time: 

Sample Location (be spec~ic): SH-15 5008 Parrish Lane US 

Disinfection Residual (Required when reporting results for trihalomethanes and haloacetic acids): 

Sample Type (Check Only One) 

~Distribution 

v[:]"Entry Point (to Distribution) 

D Plant Tap (not for compliance with 62-550) 

D Raw (at well or intake) 

D Max. Residence Time 

D Ave. Residence Time 

D Near First Customer 

D Routine Compliance with 62-550 

D Confirmation of MCL Exceedance• 

D Composite of Multiple Sites "" 

D Other: 

Sampling Procedure Used or Other Comments: 

.. See 62-550.500(6) for requirements and restrictions. 
And 62-550.5.12(3) for nitrate or nitrite exceedances. 

SAMPLER CERTIFICATION 

(Print Name) (Print Title) 

that the above public water system and sample collection information is complete and correct. 

Signature: Date: 

City of Safety Harbor 
THM and HAA Analyses 

DDDDDDD 

10:32 am AM PM 

Location Code: 

8.5 

D Replacement (of Invalidated Sample) 

D Special (not for compliance with 62-550) 

D Clearance (permitting) 

""See 62-550.500(4) for requirements and 
attach a results page for each site 

(Circle One) 

do HEREBY CERTIFY 

Certified Operator#: Phone#: Samplers Fax#: 

Sample(s E-Mail: 

Reporting Format 62-550-730 
Effective January 1995 Revised February 20~0 

Page 1 of 13 



SOUTHERN ANAL VTICAL LABORATORIES, INC. 
11 O BAYVIEW ElOULEVARD, OLDSMAR, FL 34677 813-855·1 844 FAX 813·855-221 El 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

City of Safety Harbor 
THM and HAA Analyses 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab - please type or print legibly) 

Lab Name: Southern Analytical Laboratories, Inc. Florida DOH Certification #: E84129 Cert~ication Expiration Date: 06/30/2015 

ATIACH CURRENT DOH ANALYTE SHEET* 

Address: 110 Bayview Blvd Oldsmar.FL 34677 Phone: (813) 855-1844 

Were any analyses subcontracted? D Yes (8] No If yes, please provide DOH certification number(s): 

ATIACH CURRENT DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB* 

ANALYSIS INFORMATION (to be completed by lab) 

PWS ID (From Page 1): 

Date Sample(s) Received: 

Sample Number (From Page 1 ): 1408809-01 

Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply): 

All Except for Asbestos 

Partial 

Nitrate 

Nitrite 

Asbestos 

Synthetic Organics 

~

All30 

All Except Dioxin 

Partial 

Dioxin Only 

Volatile Organics 

B All21 

Partial 

Disinfection Byproducts 

~ 
Trihalomethanes 

Haloacetic Acids 

Chlorite 

Bromate 

LAB CERTIFICATION 

08/19/2014 

Lab Assigned Report# or Job ID: 

Radionuclides 

B Single Sample 

Qtrly Composite 

1408809-01 

secondaries 

B All14 

Partial 

Francis I. Daniels Laboratory Director do HEREBY CERTIFY 
(Print Name) (Print Title) 

that all attached analytical data are correct and unless noted meet all requirements of the National Environmental Laboratory Acceditation Conference (NE LAC). 

Signature: Date: 09/04/2014 

Failure to provide a valid and current Florida DOH lab certification number and a current Analyte Sheet for the attached analysis results will result in rejection of the 
report, possible enforcement against the public water system for failure to sample, and may result in notification of the DOH Bureau of Laboratory Services. 
Please provide radiological sample dates & locations for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HOURS FOR NITRATE AND NITRITE MCL EXCEEDANCES 
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER (Non-detects reponed as "BDL" or with a "<" are not acceptable.) 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH - attach notes as necessary) 

Sample Collection & Analysis Satisfactory: D Yes D No _______ Replacement Sample or Report Requested (circle or highlight group(s) above) 

Person Notified: Date No@ed: DEP/DOH Reviewing Official: 

Report,rg Fo:-mat 62-550-7 30 
Effective Jam1a:-y 1995 Rev1sea Fetruary 20A 0 

Page 2 of 13 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
1 4 0 BAYVIEW BOULEVARD, 0~0S:'v1/\R, fL 34677 8'! 3-BS5-1 844 f7 AX E313-B55-221 G 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

Report Number/ Job ID: ___ 1_40_8_8_0_9-0_1 DISINFECTION BYPRODUCTS 
62-550.310(3) Disinfectant Residual (mg/L) (From Page 1)-· ____ .....,.3=.8 

Contam Contam Name MCL Units Analysis Qualifier• Analytical Lab 
ID Result Method MDL 

2450 Monochloroacetic Acid NIA ugll 0.76 u EPA552.2 0.76 
2451 Dichloroacetic Acid NIA ugll 16 EPA552.2 0.68 
2452 Trichloroacetic Acid NIA ugll 11 EPA552.2 0.34 
2453 Monobromoacetic Acid NIA ugll 0.78 I EPA552.2 0.33 
2454 Dibromoacetic Acid NIA ug/L 0.58 I EPA552.2 0.26 
2456 Total Haloacetic Acids (HAA5) 60 ugll 28.36 \ EPA552.2 0.26 

Contam Contam Name MCL Units Analysis Qualifier• Analytical Lab 
ID Result Method MDL 

2941 Chloroform NIA ugll 47 EPA524.2 0.2 
2942 Bromofonm NIA ugll 0.2 u EPA524.2 0.2 
2943 Bromodichloromethane NIA ugll 10 EPA524.2 0.2 
2944 Dibromochloromethane NIA ugll 3.4 EPA524.2 0.1 
2950 Total Trihalomethanes (TIHM) 80 ugll ' 60.4 I EPA524.2 0.1 

Laboratories are required to adhere to minimum reporting level (MRL) requirements of 40 CFR 141.131 (b)(2)(iv). 
Chlorite regulatory MRL is applicable to monitoring as prescribed in 40 CFR 141.132(b)(2)(i)(B) and (b)(2)(ii). 
Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 ug/L MRLfor bromate. 

*Qualifiers: 

U=Analyte was undetected. Indicated concentration is method detection limit. 
l=The reported value is between the laboratory method detection limit and the laboratory practical quantitation limit. 

Page 3 of 13 

PWS ID (From Page 1): _____ _ 

Reg Analysis Analysis DOH Lab 
MRL*" Date Time Certification # 
2.0 913114 0:20 E84129 

1.0 913114 0:20 E84129 

1.0 913114 0:20 E84129 

1.0 913114 0:20 E84129 

1.0 913114 0:20 E84129 

- 913114 0:20 E84129 

Reg Analysis Analysis DOH Lab 
MRL*" Date Time Certification # 
1.0 8121114 3:16 E84129 

1.0 8121114 3:16 E84129 

1.0 8121114 3:16 E84129 

1.0 8/21114 3:16 E84129 

- 8121114 3:16 E84129 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
1 '"; 0 E3/'.\YVJEW BOULEV!\RD, OLDS'.'v1AR, r=-L 34677 E3-13·855-1844 fAX B1 3-855-2218 

Florida Department of Environmental Protection 

Safe Drinking Water Program Laboratory Reporting Format 
City of Safety Harbor 

THM and HAA Analyses 

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler - please type or print legibly) 

System Name: PWS I.D.#: DDDDDDD 
System Type (check one): D Community D Nontransient Noncommunity D Transient Noncommunity 

Address: 

City: Zip Code: 

Phone: Fax: E-Mail Address: 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: 1408809-02 Sample Date: 8/19/14 Sample Time: 10:50 am AM PM 

Sample Location (be specific): SH-17 3720 Phillippe Drive S. Family Residence Location Code: 

Disinfection Residual (Required when reporting results for trihalomethanes and haloacetic acids): 3.7 mg/L Field pH: 8.5 

D Plant Tap (not for compliance with 62-550) 

D Raw (at well or intake) 

D Max. Residence Time 

D Ave. Residence Time 

D Near First Customer 

Reason (sl for Sample (Check all that apply} 

D Routine Compliance with 62-550 D Replacement (of Invalidated Sample) 

D Confirmation of MCL Exceedance• D Special (not for compliance with 62-550) 

D Composite of Multiple Sites.. D Clearance (permitting) 

D Other: 

Sampling Procedure Used or Other Comments: 

.. See 62-550.500(6) for requirements and restrictions. 

And 62-550.5.12(3) for nitrate or nitrite exceedances. 

SAMPLER CERTIFICATION 

•• See 62-550.500(4) for requirements and 
attach a results page for each site 

(Circle One) 

(Print Name) 
---------:=,-,-,=-:----------- do HEREBY CERTIFY 

(Print Title) 

that the above public water system and sample collection information is complete and correct. 

Signature: 

Certified Operator#: Phone#: 

Sampler's E-Mail: 

Reporting Format 62-550-730 
Efect1ve January 1995 Revised Feb~uary' 20~ 0 

Page 4 of 13 

Date: 

Sampler's Fax#: 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
1 .,. 0 BAYVIEW BOULEVARD, 0L0SV1AR. FL 3-'l67 7 81 3-855-'i r'AX 81 3-855-221 6 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab - please type or print legibly) 

Lab Name: _s_o_u_th_e_rn_A_n_a..;.ly_tica_l_L_a_b_or_a_to_r_ie_s"'-, _ln_c_. _____ Florida DOH Certification #: E84129 Cert~ication Expiration Date: 

ATIACH CURRENT DOH ANALYTE SHEET* 

Address: 110 Bayview Blvd Oldsmar.FL 34677 Phone: (813) 855-1844 

Were any analyses subcontracted? D Yes ~No If yes, please provide DOH certification number(s): 

City of Safety Harbor 
THM and HAA Analyses 

06/30/2015 

ATIACH CURRENT DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB" 

ANALYSIS INFORMATION (to be completed by lab) 

PWS ID (From Page 1): 

Date Sample(s) Received: 

Sample Number (From Page 1 ): 1408809-02 

Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply): 

All Except for Asbestos 

Partial 

Nitrate 

Nitrite 

Asbestos 

Synthetic Organics 

~

All30 

All Except Dioxin 

Partial 

Dioxin Only 

Volatile Organics 

D All21 

D Partial 

Disinfection Byproducts 

~ 
Trihalomethanes 

Haloacetic Acids 

Chlorite 

Bromate 

LAB CERTIFICATION 

08/19/2014 

Lab Assigned Report# or Job ID: 

Radionuclides 

D Single Sample 

D Qtrly Composite 

1408809-02 

Secondaries 

8 All14 

Partial 

Francis I. Daniels _La_b_o_r_at_o-'ry'--D_ire_c_t_or __________________ do HEREBY CERTIFY 

(Print Name) (Print Title) 

that all attached analytical data are correct and unless noted meet all requirements of the National Environmental Laboratory Acceditation Conference (NE LAC). 

Signature: Date: 09/04/2014 

Failure to provide a valid and current Florida DOH lab certification number and a current Analyte Sheet for the attached analysis results will result in rejection of the 

report, possible enforcement against the public water system for failure to sample, and may result in notification of the DOH Bureau of Laboratory Services. 

Please provide radiological sample dates & locations for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HOURS FOR NITRATE AND NITRITE MCL EXCEEDANCES 

NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER (Non-detects reported as "BDL" or with a"<" are not acceptable.) 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH - attach notes as necessary) 

Sample Collection & Analysis Satisfactory: D Yes D No ________ Replacement Sample or Report Requested (circle or highlight group(s) above) 

Person Notified: Date Notified: DEP/DOH Reviewing Official: 

Reporting Format E2-550-730 

Effective January 1995. Revised Feb~uar.; 20"'.0 

Page 5 of 13 



SOUTHERN ANAL VTICAL LABORATORIES, INC. 
1 1 O BAYV!f.::W B0UL£:::VAF1D, 0:....DS!\/lAR, FL 34677 81 3-855~1 B·-14 F,C..X 81 3-855 221 B 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

Report Number/ Job ID: ____ 1 ... 40'"8'"'8-"0.;;..9-0-=-2 DISINFECTION BYPRODUCTS 
62-550.310(3) Disinfectant Residual (mg/L) (From Page 1)-· ------"3.._.7 

Contam Contam Name MCL Units Analysis Qualifier* Analytical Lab 
ID Result Method MDL 

2450 Monochloroacetic Acid NIA uglL 0.75 u EPA552.2 0.75 
2451 Dichloroacetic Acid NIA ug/L 10 EPA552.2 0.67 
2452 Trichloroacetic Acid NIA uglL 4.9 EPA552.2 0.34 
2453 Monobromoacetic Acid NIA uglL 0.33 u EPA552.2 0.33 
2454 Dibromoacetic Acid NIA uglL 0.99 EPA552.2 0.26 
2456 Total Haloacetic Acids (HAA5) 60 ug/Lf 15.89 I EPA552.2 0.26 

Contam Contam Name MCL Units Analysis Qualifier* Analytical Lab 
ID Result Method MDL 

2941 Chloroform NIA uglL 24 EPA524.2 0.2 
2942 Bromoform NIA uglL 0.3 I EPA524.2 0.2 
2943 Bromodichloromethane NIA uglL 8.7 EPA524.2 0.2 
2944 Dibromochloromethane NIA uglL 4.1 EPA524.2 0.1 
2950 Total Trihalomethanes (TIHM) 80 uglL 37.1 l EPA524.2 0.1 

Laboratories are required to adhere to minimum reporting level (MRL) requirements of 40 CFR 141.131(b)(2)(iv). 
Chlorite regulatory MRL is applicable to monitoring as prescribed in 40 CFR 141.132(b)(2)(i)(B) and (b)(2)(ii). 
Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 ug/L MRL for bromate. 

*Qualifiers: 

U=Analyte was undetected. Indicated concentration is method detection limit. 
l=The reported value is between the laboratory method detection limit and the laboratory practical quantitation limit. 

Page 6 of 13 

PWS ID (From Page 1): _____ _ 

Reg Analysis Analysis DOH Lab 
MRL** Date Time Certification # 

2.0 913114 0:42 E84129 
1.0 913114 0:42 E84129 
1.0 913114 0:42 E84129 
1.0 913114 0:42 E84129 
1.0 913114 0:42 E84129 

- 913114 0:42 E84129 

Reg Analysis Analysis DOH Lab 
MRL** Date Time Certification # 
1.0 8/21114 3:48 E84129 

1.0 8/21114 3:48 E84129 
1.0 8/21114 3:48 E84129 
1.0 8/21114 3:48 E84129 

- 8121114 3:48 E84129 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
1 1 0 BAYVIEW BOULEVARD, o:....osMAR, rL 3--'lG:,77 81 3-E355 1 F'AX E31 3-B55-221 B 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler - please type or print legibly) 

System Name: PWS I.D.#: 

System Type (check one): D Community D Nontransient Noncommunity D Transient Noncommunity 

Address: 

City: Zip Code: 

Phone: Fax: 
E-Mail Address: 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: 1408809--03 Sample Date: 8119114 Sample Time: 

Sample Location (be spec~ic): SH-19 2 Fennery Lane S Family Residence 

Disinfection Residual (Required when reporting results for trihalomethanes and haloacetic acids): 

Sample Type /Check Only One} 

D Distribution 

D Entry Point (to Distribution) 

D Plant Tap (not for compliance with 62-550) 

D Raw (at well or intake) 

D Max. Residence Time 

D Ave. Residence Time 

D Near First Customer 

D Routine Compliance with 62-550 

D Confirmation of MCL Exceedance• 

D Composite of Multiple Sites .. 

D Other: 

Sampling Procedure Used or Other Comments: 

• See 62-550.500(6) for requirements and restrictions. 
And 62-550.5.12(3) for nitrate or nitrite exceedances. 

SAMPLER CERTIFICATION 

(Print Name) (Print Title) 

that the above public water system and sample collection information is complete and correct. 

Signature: Date: 

City of Safety Harbor 

THM and HAA Analyses 

DDDDDDD 

10:12 am AM PM 

8.5 

D Replacement (of Invalidated Sample) 

D Special (not for compliance with 62-550) 

D Clearance (permitting) 

•• See 62-550.500(4) for requirements and 
attach a results page for each site 

(Circle One) 

do HEREBY CERTIFY 

Cert~ied Operator#: Phone#: Sampler's Fax #: 

Sampler's E-Mail: 

Repo1t111g Format 62-550-730 

Efective Janua~y 1995 Revised Feb"uary 2010 

Page 7 of 13 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
1 '; 0 BAYVIEW BOULEVL\.FlO, 0L0Srv1AFl, F-L 34677 B"i 3-E355-1 8~1-4 r-Ax 813-855-2218 

Florlda Department of Environ mental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

City of Safety Harbor 
THM and HAA Analyses 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab - please type or print legibly) 

Lab Name: _s_o_ut_h_e_rn_A_n_a_l;..yt_ica_l _La_b_o_r_at_o_ri_e...;s'c...l_n_c. ______ Florida DOH Certification #: E84129 Certification Expiration Date: 06/30/2015 

ATTACH CURRENT DOHANALYTE SHEET* 

Address: 110 Bayview Blvd Oldsmar.FL 34677 Phone: (813) 855-1844 

Were any analyses subcontracted? D Yes ~ No If yes, please provide DOH cert~ication number(s): 

ATTACH CURRENT DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB* 

Date Sample(s) Received: 08/19/2014 ANALYSIS INFORMATION (to be completed by lab) 

PWS ID (From Page 1): Sample Number (From Page 1 ): 1408809-03 Lab Assigned Report# or Job ID: 1408809-03 

Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply): 

All Except for Asbestos 

Partial 

Nitrate 

Nitrite 

Asbestos 

Synthetic Organics 

~

All30 

All Except Dioxin 

Partial 

Dioxin Only 

Volatile Organics 

B All21 

Partial 

Disinfection Byproducts 

~ 
Trihalomethanes 

Haloacetic Acids 

Chlorite 

Bromate 

LAB CERTIFICATION 

Radionuclides 

B Single Sample 

Otrly Composite 

Secondaries 

B All14 

Partial 

Francis I. Daniels 

(Print Name) 
_La_b_o_ra_to_ry.;...D_ir_e_ct_o_r ----::..,...,-=:-:----------do HEREBY CERTIFY 

(Print Title) 

that all attached analytical data are correct and unless noted meet all requirements of the National Environmental Laboratory Acceditation Conference (NE LAC), 

Signature: Date: 09/04/2014 

Failure to provide a valid and current Florida DOH lab cert~ication number and a current Analyte Sheet for the attached analysis results will result in rejection of the 
report, possible enforcement against the public water system for failure to sample, and may result in notification of the DOH Bureau of Laboratory Services, 
Please provide radiological sample dates & locations for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HOURS FOR NITRATE AND NITRITE MCL EXCEEDANCES 
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER (Non-detects N!ported as "BDL" or with a"<"""' not acceptable.) 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH - attach notes as necessary) 

Sample Collection & Analysis Satisfactory: D Yes D No ________ Replacement Sample or Report Requested (circle or highlight group(s) above) 

Person Notified: Date Notified: DEP/DOH Reviewing Official: 

Reporl'rg Fo•mat 62-550-,30 
Efective January 1995. Revised FetYuary 20:0 

Page 8 of 13 
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SOUTHERN ANALYTICAL LABORATORIES, INC. 
11 0 BAYVIEW BOULEVARD, OLDSMAR, r:-L 34677 813-B55-1 8~14 t",6.X 81 3-855-2218 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

Report Number/ Job ID: __ ...,1_4 __ 08 __ 8~0_9-0_3 DISINFECTION BYPRODUCTS 
62-550.310(3) Disinfectant Residual (mg/L) (From Page 1)c..· ____ .....;4.,. . .,_1 

Contam Contam Name MCL Units Analysis Qualifier* Analytical Lab 
ID Result Method MDL 

2450 Monochloroacetic Acid NIA ug/L 0.76 u EPA552.2 0.76 

2451 Dichloroacetic Acid N/A ug/L 8.2 EPA552.2 0.68 

2452 Trichloroacetic Acid N/A ug/L 2.6 EPA552.2 0.34 

2453 Monobromoacetic Acid N/A ug/L 0.33 u EPA552.2 0.33 

2454 Dibromoacetic Acid N/A ug/L 0.93 I EPA552.2 0.26 

2456 Total Haloacetic Acids (HAAS) 60 ug/L / 11./~ l EPA552.2 0.26 

Contam Contam Name MCL Units Analysis Qualifier* Analytical Lab 
ID Result Method MDL 

2941 Chloroform N/A ug/L 16 EPA524.2 0.2 

2942 Bromoform N/A ug/L 0.3 I EPA524.2 0.2 

2943 Bromodichloromethane N/A ug/L 7.8 EPA524.2 0.2 

2944 Dibromochloromethane N/A ug/L 4.2 EPA524.2 0.1 

2950 Total Trihalomethanes (TIHM) 80 ug/L 28.3 \ EPA524.2 0.1 

--.J 

Laboratories are required to adhere to minimum reporting level (MRL) requirements of 40 CFR 141.131 (b)(2)(iv). 

Chlorite regulatory MRL is applicable to monitoring as prescribed in 40 CFR 141.132(b)(2)(i)(B) and (b)(2)(ii). 

Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 ug/L MRL for bromate. 

*Qualifiers: 

U=Analyte was undetected. Indicated concentration is method detection limit 

l=The reported value is between the laboratory method detection limit and the laboratory practical quantitation limit. 

Page 9 of 13 

PWS ID (From Page 1): _____ _ 

Reg Analysis Analysis DOH Lab 
MRL** Date Time Certification # 
2.0 9/3/14 1:05 E84129 

1.0 9/3/14 1:05 E84129 

1.0 9/3/14 1:05 E84129 

1.0 9/3/14 1:05 E84129 

1.0 9/3/14 1:05 E84129 

- 9/3/14 1:05 E84129 

Reg Analysis Analysis DOH Lab 

MRL** Date Time Certification # 

1.0 8/21/14 4:20 E84129 

1.0 8/21/14 4:20 E84129 

1.0 8/21/14 4:20 E84129 

1.0 8/21/14 4:20 E84129 

- 8/21/14 4:20 E84129 



SOUTHERN ANAL VTICAL LABORATORIES, INC. 
IL 34577 E313-E355-1 844 FAX 61 3-855-221 B 

Florida Department of Environ mental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

City of Safety Harbor 
THM and HAA Analyses 

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler - please type or print legibly) 

System Name: PWS I.D.#: DDDDDDD 
System Type (check one): D Community D Nontransient Noncommunity D Transient Noncommunity 

Address: 

City: Zip Code: 

Phone: Fax: ------------- E-Mail Address: 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: 1408809-04 Sample Date: 8/19/14 Sample Time: 9:58 am AM PM 

Sample Location (be specific): SH-20 1604 Huntington Lane S Family Residence Location Code: 

Disinfection Residual (Required when reporting results for trihalomethanes and haloacetic acids): 4.0 mg/L Field pH: 8.5 

One 

Entry Point (to Distribution) 

D Plant Tap (not for compliance with 62-550) 

D Raw (at well or intake) 

D Max. Residence Time 

D Ave. Residence Time 

D Near First Customer 

Reason (sl for Sample (Check all that apply) 

D Routine Compliance with 62-550 D Replacement (of Invalidated Sample) 

D Confirmation of MCL Exceedance* D Special (not for compliance with 62-550) 

D Composite of Multiple Sites** D Clearance (permitting) 

D Other: 

Sampling Procedure Used or Other Comments: 

.. See 62-550.500(6) for requirements and restrictions. 
And 62-550.5.12(3) for nitrate or nitrite exceedances. 

SAMPLER CERTIFICATION 

- See 62-550.500(4) for requirements and 
attach a results page for each site 

(Circle One) 

do HEREBY CERTIFY 
(Print Name) 

that the above public water system and sample collection information is complete and correct. 

Signature: 

Certified Operator#: Phone#: 

Sampler's E-Mail: 

Report:ng Fo·mat 
Effective Ja~ua-y 1995 Revis ea February 2010 

Page 10 of 13 

(Print Title) 

Date: 

Sampler's Fax #: 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
'! ,,. 0 6/\Y VIEW BOULEVARD, OLDSMAR. r-L F'AX 81 :+855·221 B 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

City of Safety Harbor 

THM and HAA Analyses 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab - please type or print legibly) 

Lab Name: Southern Analytical Laboratories, Inc. Florida DOH Certification #: E84129 Certification Expiration Date: 06/30/2015 

ATTACH CURRENT DOH ANALYTE SHEET* 

Address: 110 Bayview Blvd Oldsmar, FL 34677 Phone: (813) 855-1844 

Were any analyses subcontracted? D Yes ~ No If yes. please provide DOH cert~ication number(s): 

ATTACH CURRENT DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB* 

ANALYSIS INFORMATION (to be completed by lab) 

PWS ID (From Page 1 ): 

Date Sample(s) Received: 

Sample Number (From Page 1 ): 1408809-04 

Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply): 

All Except for Asbestos 

Partial 

Nitrate 

Nitrite 

Asbestos 

Synthetic Organics 

~

All30 

All Except Dioxin 

Partial 

Dioxin Only 

Volatile Organics 

B All21 

Partial 

Disinfection Byproducts 

~ 
Triha.lomethanes 
Haloacetic Acids 

Chlorite 

Bromate 

LAB CERTIFICATION 

08/19/2014 

Lab Assigned Report# or Job ID: 

Radionuclides 

B Single Sample 

Qtrly Composite 

1408809-04 

Secondaries 

B All14 

Partial 

Francis I. Daniels _L_ab_o_r_a_to-'ry'---D_ir_ec_t_o_r _________________ do HEREBY CERTIFY 

(Print Name) (Print Title) 

that all attached analytical data are correct and unless noted meet all requirements of the National Environmental Laboratory Acceditation Conference (NE LAC). 

Signature: Date: 09/04/2014 

Failure to provide a valid and current Florida DOH lab certification number and a current Analyte Sheet for the attached analysis results will result in rejection of the 

report. possible enforcement against the public water system for failure to sample, and may result in notification of the DOH Bureau of Laboratory Services. 

Please provide radiological sample dates & locations for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HOURS FOR NITRATE ANO NITRITE MCL EXCEEOANCES 

NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER (Non-detects reported as "BDL" or with a "<" are not acceptable.) 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH - attach notes as necessary) 

Sample Collection & Analysis Satisfactory: D Yes D No ________ Replacement Sample or Report Requested (circle or highlight group(s) above) 

Person Notified: Date No@ed: DEP/DOH Reviewing Official: 

Reporting Format 62-550-730 
Effective January 1995 Revised February 20 ... 0 

Page 11 of 13 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
1-; O GAYVILW BOULEVARD, O:....OS'\/IAR, FL 3.c:1577 B13-655-1844 f-AX813 855-2218 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

Report Number I Job ID: __ -'1-'4"-08:..;8;.:0.;;;.9-0..;;..;.4 DISINFECTION BYPRODUCTS 
62-550.310(3) Disinfectant Residual (mglL) (From Page 1);..· ____ ...,:c4 . .,._0 

Contam Contam Name MCL Units Analysis Qualifier• Analytical Lab 
ID Result Method MDL 

2450 Monochloroacetic Acid NIA uglL 0.75 u EPA552.2 0.75 
2451 Dichloroacetic Acid NIA uglL 11 EPA552.2 0,67 

2452 Trichloroacetic Acid NIA uglL 5.4 EPA552.2 0.34 

2453 Monobromoacetic Acid NIA ug/L 0.33 u EPA552.2 0.33 
2454 Dibromoacetic Acid N/A ug/L _1.0 EPA552.2 0.26 
2456 Total HaloaceticAcids (HMS) 60 ug/L 17.40 I EPA552.2 0.26 

Contam Contam Name MCL Units Analysis Qualifier• Analytical Lab 
ID Result Method MDL 

2941 Chloroform N/A ug/L 24 EPA524.2 0,2 

2942 Bromoform N/A ug/L 0.2 I EPA524.2 0.2 
2943 Bromodichloromethane N/A ug/L 8.5 EPA524.2 0.2 
2944 Dibromochloromethane N/A ug/L 4.1 - EPA524.2 0.1 
2950 Total Trihalomethanes (TTHM) 80 ug/L I 36,8 ~ EPA524.2 0.1 

Laboratories are required to adhere to minimum reporting level (MRL) requirements of 40 CFR 141.131 (b)(2)(iv). 
Chlorite regulatory MRL is applicable to monitoring as prescribed in 40 CFR 141. 132(b)(2)(i)(B) and (b)(2)(ii). 
Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 uglL MRL for bromate. 

*Qualifiers: 

U=Analyte was undetected. Indicated concentration is method detection limit. 
l=The reported value is between the laboratory method detection limit and the laboratory practical quantitation limit. 

Page 12 of 13 

PWS ID (From Page 1): _____ _ 

Reg Analysis Analysis DOH Lab 
MRL** Date Time Certification # 

2.0 913114 1:28 E84129 

1.0 913114 1:28 E84129 

1.0 913114 1:28 E84129 

1.0 913114 1:28 E84129 
1.0 9/3/14 1:28 E84129 

- 9/3/14 1:28 E84129 

Reg Analysis Analysis DOH Lab 
MRL** Date Time Certification # 
1.0 8/21/14 4:53 E84129 

1.0 8/21/14 4:53 E84129 
1.0 8/21/14 4:53 E84129 
1.0 8/21/14 4:53 E84129 

- 8/21/14 4:53 E84129 
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SOUTHERN ANAL VTICAL LABORATORIES, INC. 
110 BAYVIEW 8DULEVARD, OLDSMAR, FL 34677 813-855-1844 fax 813-855-2218 

Client Name 

Citv of Safety Harbor 
Project Name I Location 

THM & HAA Anlayses 
Samplers: (Signature) 

Matrix Codes: 
OW-Drinking Water WW-Wastewater 
SW-SurfaceWater SL-Sludge SO-Soil 

GW-Groundwater SA-Saline Water 0-0ther 
R-Reagent Water 

SAL 
Use 
Only 

Sample 
No Samole Descriolion 

01 SH-15 5008 Parrish Lane US 

02 SH-17 3720 Phillippe Drive S. Family Resisence 

03 SH-19 2 Fennerv Lane S Family Residence 

04 SH-20 1604 Huntinaton Lane S FamilY Residence 

05 Trio Blank 

Containers Prepared/ 

R~ 

Relinquished: 

llt~ .. ~O,. 
Relinquished: 

Relilquished: 

Relinquished: 

~ .. ~ ... 
Rev.Dal& 11/1WD1 

Date/Time: \ \'3() 
O'o\.:1l4 

~JlJ-J 
Dale/Time: ,0:5B.>fM 
~~Ft-~I'-/ . 
Date/Time: 

Date/Time: 

Dale/Time: 

1! Cl> 
E "' Cl i= 

~1,-1'-I jl);3';JA' t 

a-r,-N JI):~# 
~-r,.1" !O;t~A-11 

~J4f-/1 9~ 
A-t2. l((f"\ 

A,.nftAu~ 
Received:~ 

Received/, 

Received: 

Received: 

)( 

i 
':2 

DW 

DW 

DW 

DW 

R 

SAL Project No. {4 0 ~fO°\ 

Contact I Phone: 

PARAMETER/ CONTAINER DESCRIPTION 

~ 
t:. 

0 ~'2 
N u .. ., 0 

'1. C: c;a 

(~ 
·g 'iii~ 

~ ~ ':2 j: C .9 

"' >~ 0 O.r. 
0 > Ji= t--= 

Ou 

e ~ ...J N ...J N - "' ui 0 Cl> 
E--i E<'i 0 ~ 0 ~ ON a 1/l I .. 

l) (9 st 1/) st 1/) C. 0:: z C. 

X 2 3 B,5'" o.e> 5 

X 2 3 ~.s 3,7 5 

X 2 3 (3.5" lf, I 5 

X 2 3 A.5' L/.t) 5 

X 1 1 

Da7'Jebo P/11 Seal intact? '(}N N'A Instructions / Remarks 

e-1L1-11/ San-pies intact upon arrival? t) N N'A 

Dat~T~-/ '( 

ff ft){¥ 
Received on ice? Terrp ___ ~N N'A 

Date/Time: Proper preservatives indicated? Q N N'A 

Rec'd w lthin holding tirre? ~ N NIA 

Date/Time: 
VolalDes rec'd w/out headspace, f} N N'A 

Proper containers used? 

(i) N N'A Date/Time: 

Chain of Custody 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
1 ', 0 BAYVIE'vV BOULEVARD, OLDSMAR, :3-1677 a 1 ::J-835-1 r'AX 81 3-855-221 B 

Florida Department of Environmental Protection 
Safa Drinking Water Program Laboratory Reporting Format 

City of Safety Harbor 
THM and HAA Analyses 

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler- please type or print legibly) 

System Name: PWS I.D.#: 

System Type (check one): D Community D Nontransient Noncommunity D Transient Noncommunity 

Address: 

DDDDDD 
~2__ __s; 

City: Zip Code: 

Phone: Fax: 
E-Mail Address: 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: 1311855-01 

Sample Location (be specific): 

Samp~D~~---

SH-15 5008 Parrish Lane US 

Sample Time: 10:35 am !AM I PM 

Location Code: 

Disinfection Residual (Required when reporting results for trihalomethanes and haloacetic acids): ~.:] mg/L Field pH: 8.3 

try Point (to Distribution) 

D Plant Tap (not for compliance with 62-550) 

D Raw (at well or intake) 

D Max. Residence Time 

D Ave. Residence Time 

D Near First Customer 

Reason (sl for Sample (Check all that apply} 

D Routine Compliance with 62-550 D Replacement (of Invalidated Sample) 

D Confirmation of MCL Exceedance• D Special (not for compliance with 62-550) 

D Composite of Multiple Sites - D Clearance (permitting) 

D Other: 

Sampling Procedure Used or Other Comments: 

.. See 62-550.500(6) for requirements and restrictions. And 
62-550.5.12(3) for nitrate or nitrite exceedances. 

SAMPLER CERTIFICATION 

- See 62-550.500(4) for requirements and 
attach a results page for each site 

(Circle One) 

Steve Blauvelt do HEREBY CERTIFY 

(Print Name) 

that the above public water system and sample collection information is complete and correct. 

Signature: 

Certified Operator#: Phone#: -------
Sampler's E-Mail: 

Report1rg Fo'mat 62-550-730 
Effective Jaruary 1995. Rev1sea Feb,.uary 201 0 

Page 1 of 13 

(Print Title) 

Date: 

Sampler's Fax#: 



SOUTHERN ANAL VTICAL LABORATORIES, INC. 
1 1 O GAYV!E.. W BOULEVARD, OLDSMAR, r:-L 34677 81 3-855-1 844 r AX 81 3·855-221 B 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab· please type or print legibly) 
Lab Name: Southern Analytical Laboratories, Inc. Florida DOH Certification #: E84129 Certification Expiration Date: 

ATIACH CURRENT DOH ANALYTE SHEET* 

Address: 11 O Bayview Blvd Oldsmar, FL 34677 Phone: (813) 855-1844 

Were any analyses subcontracted? D Yes If yes, please provide DOH certification number(s): 

City of Safety Harbor 
THM and HAA Analyses 

06/30/2014 

ATIACH CURRENT DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB* 

ANALYSIS INFORMATION (to be completed by lab) 

PWS ID (From Page 1): 

Date Sample(s) Received: 

Sample Number (From Page 1 ): 1311855-01 

Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply): 

lnorqanics 

~ 
All Except for Asbestos 

Partial 

Nitrate 

Nitrite 

Asbestos 

Synthetic Organics 

~

All30 

All Except Dioxin 

Partial 

Dioxin Only 

Volatile Organics 

D All21 

D Partial 

Disinfection Byproducts 

~ 
Trihalomethanes 

Haloacetic Acids 

Chlorite 

Bromate 

LAB CERTIFICATION 

11/05/2013 

Lab Assigned Report# or Job ID: 

Radionuclides 

D Single Sample 

D Qtrly Composite 

1311855-01 

Secondaries 

D All14 

D Partial 

Francis I. Daniels Laboratory Director do HEREBY CERTIFY 
(Print Name) (Print Title) 

that all attached analytical data are correct and unless noted meet all requirements of the National Environmental Laboratory Acceditation Conference (NELAC). 

Signature: Date: 11/12/2013 

Failure to provide a valid and current Florida DOH lab certification number and a current Analyte Sheet for the attached analysis results will result in rejection of the 
report, possible enforcement against the public water system for failure to sample, and may result in notification of the DOH Bureau of Laboratory Services. 
Please provide radiological sample dates & locations for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HOURS FOR NITRATE AND NITRITE MCL EXCEEDANCES 
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER (Non-detects reported as "BDL" or with a "<" are not acceptable.) 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH - attach notes as necessary) 

Sample Collection & Analysis Satisfactory: D Yes D No _______ Replacement Sample or Report Requested (circle or highlig 

Person Notified: Date Notified: DEP/DOH Reviewing Official: 

Reporting Fo'"rnat 62-550-730 
Effective Jaruary 1995 Rev1seo February 201 0 

Page 2 of 13 



SOUTHERN ANAL VTICAL LABORATORIES, INC. 
BAYVIEW BOULEVARCJ, OLDSMAR, r:L 3467 7 E31 3-835 ·1 844 FAX 81 3~855-221 8 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

DISINFECTION BYPRODUCTS 
62-550.310(3) 

Reoort Number/ Job ID: __ ..a1.a.3"'"11;.:8.a.5.;;..5-0-'-'-1 

Disinfectant Residual (mg/L) (From Page 1)-· ----~4=.o 

Contam Contam Name MCL Units Analysis Qualifier• Analytical Lab 
ID Result Method MDL 

2450 Monochloroacetic Acid NIA uglL 0.78 u EPA552.2 0.78 
2451 Dichloroacetic Acid NIA uglL 4.8 EPA552.2 0.70 
2452 Trichloroacetic Acid NIA ug/L 2.8 EPA552.2 0.35 
2453 Monobromoacetic Acid NIA uglL 0.34 u EPA552.2 0.34 
2454 Dibromoacetic Acid NIA uglL 1.1 EPA552.2 0.27 
2456 Total HaloaceticAcids (HAAS) 60 uglL 8.70 I EPA552.2 0.27 

Contam Contam Name MCL Units Analysis Qualifier• Analytical Lab 
ID Result Method MDL 

2941 Chloroform NIA uglL 11 EPA524.2 0.2 
2942 Bromoform NIA uglL 1.7 EPA524.2 0.2 
2943 Bromodichloromethane NIA uglL 3.5 EPA524.2 0.2 
2944 Dibromochloromethane NIA uglL 3.1 ...-, EPA524.2 0.1 
2950 Total Trihalomethanes (TTHM) 80 uglL \ 19.3 I EPA524.2 0.1 

l I 
Laboratories are required to adhere to minimum reporting level (MRL) requirements of 40 CFR 141.131 (b)(2)(iv). 
Chlorite regulatory MRL is applicable to monitoring as prescribed in 40 CFR 141.132(b)(2)(i)(B) and (b)(2)(ii). 
Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 ug/L MRL for bromate. 

*Qualifiers: 

U=Analyte was undeteded. Indicated concentration is method detection limit. 

Page 3 of 13 

PWS ID (From Page 1): _____ _ 

Reg Analysis Analysis DOH Lab 
MRL** Date Time Certification # 
2.0 1118113 6:57 E84129 
1.0 1118113 6:57 E84129 
1.0 1118113 6:57 E84129 

1.0 1118113 6:57 E84129 

1.0 1118113 6:57 E84129 

- 1118113 6:57 E84129 

Reg Analysis Analysis DOH Lab 
MRL** Date Time Certification # 
1.0 1117/13 23:41 E84129 

1.0 1117/13 23:41 E84129 

1.0 1117/13 23:41 E84129 

1.0 1117/13 23:41 E84129 

- 1117/13 23:41 E84129 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
813-855-1844 FAX 813-855-221 B 

Florlda Department of Environ mental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

City of Safety Harbor 

THM and HAA Analyses 

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler· please type or print legibly) 

System Name: 
---------------------------- PWS I.D. #: DDDDDDD 

System Type (check one): D Community D Nontransient Noncommunity D Transient Noncommunity 

Address: 

City: Zip Code: 

Phone: Fax: 
E-Mail Address: 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: 1311855--02 10:55 am PM Sample Date: Q Sample Time: 

Sample Location (be spec~ic): SH-17 3720 Phillippe Drive S. Family Residence Location Code: 

Disinfection Residual (Required when reporting results for trihalomethanes and haloacetic acids): 3.9 mg/L Field pH: 8.4 

Sample Type (Check Only Onel 

'@ Distribution 

~ntry Point (to Distribution) 

D Plant Tap (not for compliance with 62-550) 

D Raw (at well or intake) 

D Max. Residence Time 

D Ave. Residence Time 

D Near First Customer 

Reason (sl for Sample (Check all that apply) 

D Routine Compliance with 62-550 D Replacement (of Invalidated Sample) 

D Confirmation of MCL Exceedance* D Special (not for compliance with 62-550) 

D Composite of Multiple Sites - D Clearance (permitting) 

D Other: 

Sampling Procedure Used or Other Comments: 

" See 62-550.500(6) for requirements and restrictions. And 

62-550.5.12(3) for nitrate or nitrite exceedances. 

SAMPLER CERTIFICATION 

*"' See 62-550.500(4) for requirements and 

attach a results page for each site 

(Circle One) 

Steve Blauvelt do HEREBY CERTIFY 

(Print Name) 

that the above public water system and sample collection information is complete and correct. 

Signature: 

Certified Operator#: Phone#: 

Sampler's E-Mail: 

Reoort1rg Fo~mat 62-550-730 
Efect1ve Jarua~y 1995, Revised Feb~uary 20~ 0 

Page 4 of 13 

(Print Title) 

Date: 

Sampler's Fax#: 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
1 1 0 BAYVIEW BOULEV!,RO, DLDSMAFi, 34677 813-855-1844 f"l-'.X 813·855-2218 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab - please type or print legibly) 

Lab Name: Southern Analytical Laboratories, Inc. Florida DOH Certification #: E84129 Certification Expiration Date: 

ATIACH CURRENT DOH ANALYTE SHEET* 

Address: 110 Bayview Blvd Oldsmar.FL 34677 Phone: (813) 855-1844 

Were any analyses subcontracted? D Yes (8] No If yes, please provide DOH certification number(s): 

City of Safety Harbor 
THM and HAA Analyses 

06/30/2014 

ATIACH CURRENT DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB* 

ANALYSIS INFORMATION (to be completed by lab) 

PWS ID (From Page 1): 

Date Sample(s) Received: 

Sample Number (From Page 1 ): 1311855-02 

Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply): 

11/05/2013 

Lab Assigned Report# or Job ID: 1311855-02 

All Except for Asbestos 

Partial 

Synthetic Organics 

All Except Dioxin 

Partial 

~

All30 

Volatile Organics 

D All21 

D Partial 

Disinfection Byproducts 

~ 
Trihalomethanes 

Haloacetic Acids 

Chlorite 

Bromate 

Radionuclides 

0 Single Sample 

D Qtrly Composite 

Secondaries 

0 All14 

D Partial 

Nitrate 

Nitrite Dioxin Only 

Asbestos 
LAB CERTIFICATION 

Francis I. Daniels _La_b_o_ra_to_ry.:....D_ir_e_ct_o_r ________________ do HEREBY CERTIFY 

(Print Name) (Print Title) 

that all attached analytical data are correct and unless noted meet all requirements of the National Environmental Laboratory Acceditation Conference (NE LAC). 

Signature: Date: 11/12/2013 

Failure to provide a valid and current Florida DOH lab cert~ication number and a current Analyte Sheet for the attached analysis results will result in rejection of the 

report, possible enforcement against the public water system for failure to sample, and may result in notification of the DOH Bureau of Laboratory Services. 

Please provide radiological sample dates & locations for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HOURS FOR NITRATE AND NITRITE MCL EXCEEDANCES 

NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER (Non-detects reported as "BDL" orwtth a"<" are not acceptable.) 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH - attach notes as necessary) 

Sample Collection & Analysis Satisfactory: D Yes D No _______ Replacement Sample or Report Requested (circle or highlight group(s) above) 

Person Notified: ________________ Date Notified: _______ DEP/DOH Reviewing Official: G-F 
Report,rg Focrnat 62-550-730 
Effective JanL1a~y 1985 Revised Feb~uary 20~ 0 

Page 5 of 13 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
1 1 D BAYVIEW BOULEVARD, OLDSMAR tL 813-855-'; 844 r AX 813-855-221 G 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

Reoort Number/ Job ID: ___ 1""'3 ... 11_8_5_5--0 ....... 2 DISINFECTION BYPRODUCTS 
62-550.310(3) Disinfectant Residual (mg/L) (From Page 1)'-· ____ ...,.3."'-9 

Contam Contam Name MCL Units Analysis Qualifier* Analytical Lab 
ID Result Method MDL 

2450 Monochloroacetic Acid NIA ugll 0.78 u EPA552.2 0.78 
2451 DichloroaceticAcid NIA ugll 5.2 EPA552.2 0,70 
2452 Trichloroacetic Acid NIA ugll 3.1 EPA552.2 0.35 
2453 Monobromoacetic Acid NIA ugll 0.34 u EPA552.2 0,34 
2454 Dibromoacetic Acid NIA uglL 1.1 EPA552.2 0.27 
2456 Total HaloaceticAcids (HAAS) 60 ugll 9.40 ' EPA552.2 0.27 

Contam Contam Name MCL Units ~ Qualifier* Analytical Lab 
ID Result Method MDL 

2941 Chloroform NIA ugll 12 EPA524.2 0,2 
2942 Bromoform NIA ugll 1.8 EPA524.2 0.2 
2943 Bromodichloromethane NIA ugll 3.7 EPA524.2 0.2 
2944 Dibromochloromethane NIA ugll 3.1 - EPA524.2 0.1 
2950 Total Trihalomethanes (TTHM) BO ugll 20.6 I EPA524.2 0.1 

--.__J 

Laboratories are required to adhere to minimum reporting level (MRL) requirements of 40 CFR 141.131(b)(2)(iv). 
Chlorite regulatory MRL is applicable to monitoring as prescribed in 40 CFR 141. 132(b)(2)(i)(B) and (b)(2)(ii). 
Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.B must meet a 1.0 ug/L MRL for bromate. 

*Qualifiers: 

U=Analyte was undetected. Indicated concentration is method detection limit. 

Page 6 of 13 

PWS ID (From Page 1)· _____ _ 

Reg Analysis Analysis DOH Lab 
MRL** Date Time Certification # 
2.0 1118113 7:20 E84129 
1.0 1118113 7:20 E84129 
1.0 11/8113 7:20 E84129 
1.0 1118113 7:20 E84129 
1.0 11/8113 7:20 E84129 

- 1118113 7:20 EB4129 

Reg Analysis Analysis DOH Lab 
MRL •• Date Time Certification # 
1,0 11/8113 0:13 EB4129 
1.0 11/8113 0:13 EB4129 
1,0 1118113 0:13 E84129 
1.0 11/8113 0:13 EB4129 
- 1118113 0:13 EB4129 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
'! 1 0 BAYVIEW BOUEEVARD, OLDSMAR, FL Fl'\X 81 3-855-2218 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler- please type or print legibly) 

System Name: PWS I.D.#: 

System Type (check one): D Community D Nontransient Noncommunity D Transient Noncommunity 

Address: 

City: Zip Code: 

Phone: Fax: 
E-Mail Address: 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: 1311855--03 Sample Date: Sample Time: 

Sample Location (be specific): SH-19 2 Fennery Lane S Family Residence 

City of Safety Harbor 
THM and HAA Analyses 

DDDDDDD 

10:07 am PM (Circle One) 

Location Code: 

Disinfection Residual (Required when reporting results for trihalomethanes and haloacetic acids): ~mg/L Field pH: 8.3 

Sample Type (Check Only One} 

_lioistribution 

Reason Isl for Sample /Check all that apply} 

-[J ~ry Point (to Distribution) 

D Plant Tap (not for compliance with 62-550) 

D Raw (at well or intake) 

D Max. Residence Time 

D Ave. Residence Time 

0 Near First Customer 

Steve Blauvelt 

(Print Name) 

D 
D 
D 
D 

Routine Compliance with 62-550 

Confinnation of MCL Exceedance• 

Composite of Multiple Sites -

Other: 

Sampling Procedure Used or Other Comments: 

.. See 62-550.500(6) for requirements and restrictions. And 
62-550.5.12(3) for nitrate or nitrite exceedances. 

SAMPLER CERTIFICATION 

(Print Title) 

that the above public water system and sample collection information is complete and correct. 

Signature: Date: 

Cert~ied Operator#: Phone#: 

Sampler's E-Mail: 

Report,rg Focmat 62-550-730 
Effective Jaruary 1995. Revise a February 20~ 0 

Page 7 of 13 

D Replacement (of Invalidated Sample) 

D Special (not for compliance with 62-550) 

D Clearance (permitting) 

- See 62-550.500(4) for requirements and 
attach a results page for each site 

do HEREBY CERTIFY 

Sampler's Fax#: 



SOUTHERN ANAL VTICAL LABORATORIES, INC. 
1 1 0 BAYVIEW BOULEVARD. OLDSMAR, fL 3-1677 813·855··1 E344 F=AX E31 3-85:::5-221 El 

Florida Department of Environ mental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

City of Safety Harbor 
THM and HAA Analyses 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab· please type or print legibly) 

Lab Name: Southern Analytical Laboratories, Inc. Florida DOH Certification #: E84129 Certification Expiration Date: 06/30/2014 

ATIACH CURRENT DOH ANALYTE SHEET* 

Address: 110 Bayview Blvd Oldsmar, FL 34677 Phone: (813) 855-1844 

Were any analyses subcontracted? D Yes 1K] No If yes, please provide DOH certification number(s): 

ATIACH CURRENT DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB* 

ANALYSIS INFORMATION (to be completed by lab) 

PWS ID (From Page 1): 

Date Sample(s) Received: 

Sample Number (From Page 1 ): 1311855-03 

Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply): 

lnorganics 

~ 
~~:~Iept for Asbestos 

Nitrite 

Asbestos 

Synthetic Organics 

~

All30 

All Except Dioxin 

Partial 

Dioxin Only 

Volatile Organics 

D All21 

D Partial 

Disinfection Byproducts 

~ 
Trihalomethanes 

Haloacetic Acids 

Chlorite 

Bromate 

LAB CERTIFICATION 

11/05/2013 

Lab Assigned Report# or Job ID: 

Radionuclides 

D Single Sample 

D Qtrly Composite 

1311855-03 

Secondaries 

D All14 

D Partial 

Francis I. Daniels _L_ab_o_ra_t_o..a.ry_D_i_re_c_to_r ________________ do HEREBY CERTIFY 

(Print Name) (Print Title) 

that all attached analytical data are correct and unless noted meet all requirements of the National Environmental Laboratory Acceditation Conference (NE LAC). 

Signature: Date: 11/12/2013 

Failure to provide a valid and current Florida DOH lab certification number and a current Analyte Sheet for the attached analysis results will result in rejection of the 

report, possible enforcement against the public water system for failure to sample, and may result in notification of the DOH Bureau of Laboratory Services. 

Please provide radiological sample dates & locations for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HOURS FOR NITRATE AND NITRITE MCL EXCEEDANCES 
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER (Non-detects reported as "BDL" or with a"<" are not acceptable.) 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH - attach notes as necessary) 

Sample Collection & Analysis Satisfactory: D Yes D No _______ Replacement Sample or Report Requested (circle or highlighgroup(s) ~ 
Person Notified: ________________ Date Notified: _______ DEP/DOH Reviewing Official: _ ~ 

Reporting Format 62-550-730 
Efect1ve Jaruary Revisea Feb~uary 20~ 0 

Page 8 of 13 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
11 C EJAYVtEW GOULCVARD, 0L0Siv'1/\R, FL 3-'1677 81 3-835-: 84/l- f"AX 81 3-655-221 B 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

Reoort Number/ Job ID: ___ 1_3_11_8_5_5-0_3 DISINFECTION BYPRODUCTS 
62-550.310(3) Disinfectant Residual (mg/L) (From Page 1);..· _____ 4"".4-'-

Contam Contam Name MCL Units Analysis Qualifier* Analytical Lab 
ID Result Method MDL 

2450 Monochloroacetic Acid N/A ug/L 0.80 u EPA552.2 0.80 

2451 Dichloroacetic Acid N/A ug/L 4.4 EPA552.2 0.72 

2452 Trichloroacetic Acid N/A ug/L 2.9 EPA552.2 0.36 

2453 Monobromoacetic Acid N/A ug/L 0.35 u EPA552.2 0.35 

2454 Dibromoacetic Acid N/A ug/L 0.94 I EPA552.2 0.28 

2456 Total HaloaceticAcids (HMS) 60 ug/L \ 8.24 I EPA552.2 0.28 

Contam Contam Name MCL Unitsl ~sis Qualifier* Analytical Lab 
ID Result Method MDL 

2941 Chloroform N/A ug/L 8.5 EPA524.2 0.2 

2942 Bromoform N/A ug/L 1.6 EPA524.2 0.2 

2943 Bromodichloromethane N/A ug/L 3.4 EPA524.2 0.2 

2944 Dibromochloromethane N/A ug/L 3.2 EPA524.2 0.1 

2950 Total Trihelomethanes (TTHM) 80 ug/L 16.7 { EPA524.2 0.1 
--.J 

Laboratories are required to adhere to minimum reporting level (MRL) requirements of 40 CFR 141.131 (b)(2)(iv). 

Chlorite regulatory MRL is applicable to monitoring as prescribed in 40 CFR 141.132(b)(2)(i)(B) and (b)(2)(ii). 
Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 ug/L MRL for bromate. 

"Qualifiers: 

U=Analyte was undetected. Indicated concentration is method detection limit. 
l=The reported value is between the laboratory method detection limit and the laboratory practical quantitation limit. 

Page 9 of 13 

PWS ID (From Page 1): _____ _ 

Reg Analysis Analysis DOH Lab 

MRL** Date Time Certification # 
2.0 11/8/13 7:42 E84129 

1.0 11/8/13 7:42 E84129 

1.0 11/8/13 7:42 E84129 

1.0 11/8/13 7:42 E84129 

1.0 11/8/13 7:42 E84129 

- 11/8/13 7:42 E84129 

Reg Analysis Analysis DOH Lab 

MRL** Date Time Certification # 
1.0 11/8/13 0:46 E84129 

1.0 11/8/13 0:46 E84129 

1.0 11/8/13 0:46 E84129 

1.0 11/8/13 0:46 E84129 

- 11/8/13 0:46 E84129 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
11 0 BAYVIEW BOULEVARD, O~lJSM1,-'\R, f-L 3467/ B'i 3-£355-1844 FAX E313-B55-221 G 

Florlda Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler - please type or print legibly) 

System Name: PWS I.D.#: 

System Type (check one): D Community D Nontransient Noncommunity D Transient Noncommunity 

Address: 

City: Zip Code: 

Phone: Fax: 
E-Mail Address: 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Date: § 
SH-20 1604 Huntington Lane S Family Residence 

Sample Number: 1311855--04 Sample Time: 

Sample Location (be specific): 

City of Safety Harbor 

THM and HAA Analyses 

DDDDDDD 

9:45am PM (Circle One) 

Location Code: 

Disinfection Residual (Required when reporting results for trihalomethanes and haloacetic acids): E.J mg/L Field pH: 8.4 

Sample Type (Check Only One\ 

~ Distribution 

Reason fs\ for Sample (Check all that apply\ 

[]'Entry Point (to Distribution) 

D 
D 
D 
D 
D 

Plant Tap (not for compliance with 62-550) 

Raw (at well or intake) 

Max. Residence Time 

Ave. Residence Time 

Near First Customer 

Steve Blauvelt 

(Print Name) 

D 
D 
D 
D 

Routine Compliance with 62-550 

Confirmation of MCL Exceedance• 

Composite of Multiple Sites -

Other: 

Sampling Procedure Used or Other Comments: 

* See 62-550.500(6) for requirements and restrictions. And 
62-550.5.12(3) for nitrate or nitrite exceedances. 

SAMPLER CERTIFICATION 

(Print Title) 

that the above public water system and sample collection information is complete and correct. 

Signature: Date: 

Certified Operator#: Phone#: 

Sampler's E-Mail: 

Report11;g Fo"mat 62-550-130 
Effective Januacy 1995. Revisea February 2010 

Page 10 of 13 

D Replacement (of Invalidated Sample) 

D Special (not for compliance with 62-550) 

D Clearance (permitting) 

- See 62-550.500(4) for requirements and 
attach a results page for each site 

do HEREBY CERTIFY 

Sampler's Fax #: 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
1 1 0 BAYVIEW BOULEVARD, OLDSMAR, ,L 3"16"77 813·855·1844 l"AX 813·855·2218 

Florida Department of Environ mental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

City of Safety Harbor 
THM and HAA Analyses 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab - please type or print legibly) 

Lab Name: Southern Analytical Laboratories, Inc. Florida DOH Certification #: E84129 Certification Expiration Date: 06/30/2014 

ATIACH CURRENT DOH ANALYTE SHEET* 

Address: 11 O Bayview Blvd Oldsmar, FL 34677 Phone: (813) 855-1844 

Were any analyses subcontracted? 0 Yes ~ No If yes, please provide DOH certification number(s): 

ATIACH CURRENT DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB* 

ANALYSIS INFORMATION (to be completed by lab) 

PWS ID (From Page 1 ): 

Date Sample(s) Received: 

Sample Number (From Page 1 ): 1311855-04 

Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply): 

All Except for Asbestos 

Partial 

Nitrate 

Nitrite 

Asbestos 

Synthetic Organics 

~

All30 

All Except Dioxin 

Partial 

Dioxin Only 

Volatile Organics 

D All21 

0 Partial 

Disinfection Byproducts 

~ 
Trihalomethanes 

Haloacetic Acids 

Chlorite 

Bromate 

LAB CERTIFICATION 

11105/2013 

Lab Assigned Report# or Job ID: 

Radionuclides 

D Single Sample 

D Qtrly Composite 

1311855-04 

Secondaries 

D All14 

0 Partial 

Francis I. Daniels Laboratory Director do HEREBY CERTIFY 

(Print Name) (Print Title) 

that all attached analytical data are correct and unless noted meet all requirements of the National Environmental Laboratory Acceditation Conference (NELAC). 

Signature: Date: 11112/2013 

Failure to provide a valid and current Florida DOH lab certification number and a current Analyte Sheet for the attached analysis results will result in rejection of the 

report, possible enforcement against the public water system for failure to sample, and may result in notification of the DOH Bureau of Laboratory Services. 

Please provide radiological sample dates & locations for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HOURS FOR NITRATE AND NITRITE MCL EXCEEDANCES 
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER (Non-detects reported as "BDL" or with a"<" are not acceptable.) 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH • attach notes as necessary) 

Sample Collection & Analysis Satisfactory: D Yes D No ________ Replacement Sample or Report Requested (circle or highlight 

Person Notified: Date Notified: DEP/DOH Reviewing Official: 

Repcrt,ng Format 62-550-730 
Effective Jariuary 1995. Revised February 20~ 0 

Page 11 of13 



SOUTHERN ANAL VTICAL LABORATORIES, INC. 
11 0 BAYVIEVV BOULEVARD, OLDSMAR, r·L 34577 61 3-655-1 844 !"AX 61 3-855-221 8 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

Reoort Number/ Job ID: ___ 1 __ 3_11..,8 ... 5 .... 5--0-'--'-4 DISINFECTION BYPRODUCTS 
62-550.310(3) Disinfectant Residual (mg/L) (From Page 1)-· ----~4~.1 

Contam Contam Name MCL Units Analysis Qualifier• Analytical Lab 
ID Result Method MDL 

2450 Monochloroacetic Acid N/A ug/L 0.79 u EPA552.2 0.79 

2451 Dichloroacetic Acid N/A ug/L 5.4 EPA552.2 0.71 

2452 Trichloroacetic Acid N/A ug/L 3.2 EPA552.2 0.35 

2453 Monobromoacetic Acid N/A ug/L 0.34 u EPA552.2 0.34 

2454 Dibromoacetic Acid N/A ug/L 1.1 EPA552.2 0.27 

2456 Total HaloaceticAcids (HAAS) 60 ug/L 9.70 J EPA552.2 0.27 

Contam Contam Name MCL Units 
1----J 

Analysis Qualifier* Analytical Lab 
ID Result Method MDL 

2941 Chloroform N/A ug/L 8.8 EPA524.2 0.2 

2942 Bromoform N/A ug/L 1.5 EPA524.2 0.2 

2943 Bromodichloromethane N/A ug/L 3.6 EPA524.2 0.2 

2944 Dibromochloromethane N/A ug/L 3.1 EPA524.2 0.1 

2950 Total Trihalomethanes (TIHM) 80 ug/L 17.0 J EPA524.2 0.1 

'-----1 

Laboratories are required to adhere to minimum reporting level (MRL) requirements of 40 CFR 141.131 (b)(2)(iv). 

Chlorite regulatory MRL is applicable to monitoring as prescribed in 40 CFR 141.132(b)(2)(i)(B) and (b)(2)(ii). 

Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 ug/L MRL for bromate. 

*Qualifiers: 

U=Analyte was undetected. Indicated concentration is method detection limit. 

Page 12 of 13 

PWS ID (From Page 1): _____ _ 

Reg Analysis Analysis DOH Lab 
MRL** Date Time Certification # 
2.0 11/8/13 8:04 E84129 
1,0 11/8/13 8:04 E84129 

1.0 11/8/13 8:04 E84129 

1.0 11/8/13 8:04 E84129 

1.0 11/8/13 8:04 E84129 

- 11/8/13 8:04 E84129 

Reg Analysis Analysis DOH Lab 
MRL** Date Time Certification # 
1.0 11/8/13 1:19 E84129 

1.0 11/8/13 1:19 E84129 

1.0 11/8/13 1:19 E84129 

1.0 11/8/13 1:19 E84129 

- 11/8/13 1:19 E84129 
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SOUTHERN ANAL VTICAL LABORATORIES, INC. 

110BAYVIEWBOULEVAAO,OLOSMAA,FL 34677 813-855-1844 fax813-855-2218 

Client Name 

Citv of Safetv Harbor 

Project Name / Location 

THM & HAA Anlavses 

Samplers: (Signature)h_ ~ (} 
,_ I~ A,, ~ t:) ~ 

~atrix Codes: 
- 'olv 

OW-Drinking Water WW-Wastewater 

SW-SurfaceWater SL-Sludge SO-Soil 

GW-Groundwater SA-Saline Water 0-0ther 

R-Reagent Water 

SAL 
Use 
Only X 

2 
., :5 - ., E ., 

No Sample Description 0 i= ~ 

01 SH-15 5008 Parrish Lane US 1Jt/5fa,, JA'1kAI ~ DW 

02 SH-17 3720 Philliooe Drive S. Family Resisence 

03 SH-19 2 Fennerv Lane S Familv Residence 

04 SH-20 1604 Huntimrton Lane S Familv Residence 

05 Trio Blank 

Relinquished: 
Containers Pre~ xf 

'~ !?fAA 

~u::~ 
d; ·; 

ij,. ll '30,\l~~ 
Relinquis ,e : 

Relinquished: 

Relinquished: 

Chari ol Cuslody .• 
Rev.Date 11/19JD1 

-

Date/Time: 

11:S':5°6,M ,/ 
iOl.o!~ 

Date/Time: J { f S--

ft/~(3 
IOa1e11i/ne: 

Date/Time: 

Date/Time: 

,J &~ /t,;,,,;:;:~ i.. ... 
ow ~, II>~"'?"' " ow 

Ii~ ~~ '1t'15A-~ ow 

R 

Received: 

Received: 

1C"I/M ,1 ,,_ AA,, 

Received: 

Received: 

Received: 

SAL Project No. } ;31 I <J b? 

Contact / Phone: 

l/~~ 891D -, ;)..7 

PARAMETER/ CONTAINER DESCRIPTION 

"iii 
0 
t:.. 

0 
., ~ 
._ C 

c} 
., ~ ~ 

cl, C 

f~ 
'C ·- ., 

m' ~ 0 .l'l 0 

-~ :E 
C 0 

2: :r: 0 0 .c 
II) >t-;- >:i;: 

(.) 0 

0 ...: - ., 
a. ...J N ...J N 

0 ., 

E ~ E ,,i EN ,,; 
0 ON OIi) :r: CD c:i ~ 
t) Cl ... I() ... I() a. a:: z a. 

X 2 3 8.'3 '/.t) 5 

X 2 3 ~- i.( ~,9 5 

X 2 3 ~~ 1./. l/ 5 

X 2 3 l~L/ I./. I 5 

X 1 1 

Date/Time: Seal intact? 
iN NIA 

Instructions / Remarks 

Sarrples intact upon arrival? N NIA 

DatefTime: J I I ~-

1rl-013 
Received on ice? Terrp ___ ~N NIA 

'lJale/ I Dile: Proper preservatives indicated? G N NIA 

Rec'd w lthin holding time? (@ N NIA 

Date/Time: 
Volatiles rec'd w lout headspace, e N NIA 

Proper containers used? 

0 N NIA Date/Time: 

Chain of Custody 



SOUTHERN ANAL VTICAL LABORATORIES, INC. 
1 ': 0 BAYVIEVV BOULEVAF~~. OLDSl'v'lAR, rL 8". 3-855-1 84£+ rAX 81 3-855-221 B 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format· Revised 

City of Safety Harbor 

THM and HAA Analyses 

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler· please type or print legibly) 

System Name: PWS I.D.#: DDDDDDD 
System Type (check one): D Community D Nontransient Noncommunity D Transient Noncommunity 

Address: 

City: Zip Code: 

Phone: Fax: 
E-Mail Address: 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: 1308389-01 Sample Date: 8/14/13 Sample Time: 10:51 am AM PM 

Sample Location (be specific): SH-15 5008 Parrish Lane US Location Code: 

Disinfection Residual (Required when reporting results for trihalomethanes and haloacetic acids): 3.8 mg/L Field pH: 8.4 

Sample Type (Check Only One) 

D Distribution 

D Entry Point (to Distribution) 

D Plant Tap (not for compliance with 62-550) 

D Raw (at well or intake) 

D Max. Residence Time 

D Ave. Residence Time 

D Near First Customer 

Reason (sl for Sample (Check all that apply) 

D Routine Compliance with 62-550 D Replacement (of Invalidated Sample) 

D Confirmation of MCL Exceedance" D Special (not for compliance with 62-550) 

D Composite of Multiple Sites - D Clearance (permitting) 

D Other: 

Sampling Procedure Used or Other Comments: 

.. See 62-550.500(6) for requirements and restrictions. 

And 62-550.5.12(3) for nitrate or nitrite exceedances. 

SAMPLER CERTIFICATION 

- See 62-550.500(4) for requirements and 
attach a results page for each site 

(Circle One) 

Steve Blauvelt do HEREBY CERTIFY 

(Print Name) 

that the above public water system and sample collection information is complete and correct. 

Signature: 

Certified Operator#: Phone#: 

Sample(s E-Mail: 

Report11-g Fo•mat 62-550-730 
Effective January 1995. Revised Feb,.uary 2010 

Page 1 of 13 

(Print Title) 

Date: 

Sample(s Fax#: 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
11 D BAYV!E.W BOULEVARD, OLDSMAR, f'=L 34677 81 3-BS5-1 B4Ll fAX 81 3-655-221 B 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format. Revised 

City of Safety Harbor 

THM and HAA Analyses 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab· please type or print legibly) 

Lab Name: Southern Analytical Laboratories, Inc. Florida DOH Certification#: E84129 Certrrication Expiration Date: 06/30/2014 

ATIACH CURRENT DOH ANALYTE SHEET" 

Address: 11 O Bayview Blvd Oldsmar, FL 34677 Phone: (813) 855-1844 

Were any analyses subcontracted? D Yes [) No If yes. please provide DOH certrrication number(s): 

ATIACH CURRENT DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB* 

ANALYSIS INFORMATION (to be completed by lab) 

PWS ID (From Page 1): 

Date Sample(s) Received: 

Sample Number (From Page 1 ): 1308389-01 

Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply): 

All Except for Asbestos 

Partial 

Nitrate 

Nitrite 

Asbestos 

Synthetic Organics 

~

All30 

All Except Dioxin 

Partial 

Dioxin Only 

Volatile Organics 

D A1121 

D Partial 

Disinfection Byproducts 

~ 
Trihalomethanes 

Haloacetic Acids 

Chlorite 

Bromate 

LAB CERTIFICATION 

08/14/2013 

Lab Assigned Report# or Job ID: 

Radionuclides 

D Single Sample 

0 Qtrly Composite 

1308389-01 

Secondaries 

D All14 

0 Partial 

Francis I. Daniels 

(Print Name) 

_La_b_o_ra_t_ory..;....D_ir_e_ct_o_r ________________ do HEREBY CERTIFY 

(Print Title) 

that all attached analytical data are correct and unless noted meet all requirements of the National Environmental Laboratory Acceditation Conference (NE LAC). 

Signature: Date: 08/22/2013 

• Failure to provide a valid and current Florida DOH lab certification number and a current Analyte Sheet for the attached analysis results will result in rejection of the 

report, possible enforcement against the public water system for failure to sample. and may result in notification of the DOH Bureau of Laboratory Services. 

Please provide radiological sample dates & locations for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HOURS FOR NITRATE AND NITRITE MCL EXCEEDANCES 
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER (Non-detects reported as "BDL" or with a "<" are not acceptable.) 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH - attach notes as necessary) 

Sample Collection & Analysis Satisfactory: D Yes D No _______ Replacement Sample or Report Requested (cin:te or highlight group(s) above) 

Person Notrried: Date Notified: _______ DEPIDOH Reviewing Official: 

Repart1rg Fo~rr,at 62-550-730 
Effective Jaruary 1995 Revised Feoruary 2010 

Page 2 of 13 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
1 "lJ BAYVIEW BOULEVARD. OLDSMAR. FL 3.'l877 6° 3·655·1844 F'AX 81 3·655·221 B 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

DISINFECTION BYPRODUCTS - REVISED 
62-550.310(3) 

Report Number/ Job ID: __ ....;1.::.30;;.;6:.::3c.;;6.;;.9--0-=-1 

Disinfectant Residual (mg/L) (From Page 1J'-----~3-=8 

Contam Contam Name MCL Units Analysis Qualifier• Analytical Lab 
ID Result Method MDL 

2450 Monochloroacetic Acid N/A ug/L 3.4 EPA552.2 0.76 

2451 Dichloroacetic Acid N/A ug/L 21 EPA552.2 0.68 

2452 Trichloroacetic Acid N/A ug/L 21 EPA552.2 0.34 

2453 Monobromoacetic Acid N/A ug/L 1.2 EPA552.2 0.33 

2454 Dibromoacetic Acid N/A ug/L 0.52 I EPA552.2 0.26 

2456 Total Haloacetic Acids (HAA5) 60 ug/L 47.12 EPA552.2 0.26 

Contam Contam Name MCL Units Analysis Qualifier• Analytical Lab 
ID Result Method MDL 

2941 Chloroform NIA ug/L 52 EPA524.2 0.2 

2942 Bromoform N/A ug/L 0.2 u EPA524.2 0.2 

2943 Bromodichloromethane N/A ug/L 9.1 EPA524.2 0.2 

2944 Dibromochloromethane N/A ug/L 1.8 EPA524.2 0.1 

2950 Total Trihalomethanes (TTHM) 60 ug/L 62.9 EPA524.2 0.1 

Laboratories are required to adhere to minimum reporting level (MRL) requirements of 40 CFR 141.131(b){2)(iv). 

Chlorite regulatory MRL is applicable to monitoring as prescribed in 40 CFR 141.132(b)(2)(i)(B) and (b)(2)(ii). 

Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 ug/L MRL for bromate. 

*Qualifiers: 

U=Analyte was undetected. Indicated concentration is method detection limit. 
l=The reported value is between the laboratory method detection limit and the laboratory practical quantitation limit. 

Page 3 of 13 

PWS ID (From Page 1):. _____ _ 

Reg Analysis Analysis DOH Lab 

MRL** Date Time Certification # 
2.0 8/20/13 11:01 E84129 

1.0 8/20/13 11:01 E84129 

1.0 8/20/13 11:01 E84129 

1.0 8/20/13 11:01 E84129 

1.0 8/20/13 11:01 E84129 

- 8/20/13 11 :01 E84129 

Reg Analysis Analysis DOH Lab 
MRL** Date Time Certification # 
1.0 8/20/13 0:23 E84129 

1.0 8/20/13 0:23 E84129 

1.0 8/20/13 0:23 E84129 

1.0 8/20/13 0:23 E84129 

- 8/20/13 0:23 E84129 



SOUTHERN ANAL VTICAL LABORATORIES, INC. 
11 D BAYVIEW BOULEVARD, OLDSM.-0..R, 1-L 3--1677 813-855-1844 F=AX 813 855-221 B 

Florlda Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format. Revised 

City of Safety Harbor 

THM and HAA Analyses 

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler· please type or print legibly) 

System Name: PWS I.D.#: DDDDDDD 
System Type (check one): D Community D Nontransient Noncommunity D Transient Noncommunity 

Address: 

City: Zip Code: 

Phone: Fax: 
E-Mail Address: 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: 1308389--02 Sample Date: 8/14/13 Sample Time: 11:06am AM PM 

Sample Location (be specific): SH-17 3720 Phillippe Drive S. Family Residence Location Code: 

Disinfection Residual (Required when reporting results for trihalomethanes and haloacetic acids): 3.7 mg/L Field pH: 8.4 

Sample Type (Check Only One) 

D Distribution 

D Entry Point (to Distribution) 

D Plant Tap (not for compliance with 62-550) 

D Raw (at well or intake) 

D Max. Residence Time 

D Ave. Residence Time 

D Near First Customer 

Reason (sl for Sample (Check all that apply) 

D Routine Compliance with 62-550 D Replacement (of Invalidated Sample) 

D Confirmation of MCL Exceedance• D Special (not for compliance with 62-550) 

D Composite of Multiple Sites - D Clearance (permitting) 

D Other: 

Sampling Procedure Used or Other Comments: 

.. See 62-550.500(6) for requirements and restrictions. 
And 62-550.5.12(3) for nitrate or nitrite exceedances. 

SAMPLER CERTIFICATION 

•• See 62-550.500(4) for requirements and 
attach a results page for each site 

(Circle One) 

Steve Blauvelt do HEREBY CERTIFY 
(Print Name) 

that the above public water system and sample collection information is complete and correct. 

Signature: 

Cert~ied Operator#: Phone#: 

Sampler's E-Mail: 

Reporting Format 62-550-730 
Efect1ve Jaruary Rev1sea Feb"uary 20~ 0 

Page4 of 13 

(Print Title) 

Date: 

Sampler's Fax #: 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
11 D BAYVIE\N BOULEVARD, OLDSMAR, FL 3"1677 8 1 3·855·1 8•44 fCAX 81 '.3·855·2218 

Florida Department of Environ mental Protection 
Safe Drinking Water Program Laboratory Reporting Format. Revised 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab - please type or print legibly) 

Lab Name: Southern Analytical Laboratories, Inc. Florida DOH Certification #: E84129 Certification Expiration Date: 

ATIACH CURRENT DOH ANALYTE SHEET* 

Address: 110 Bayview Blvd Oldsmar.FL 34677 Phone: (813) 855-1844 

Were any analyses subcontracted? D Yes ~ No If yes, please provide DOH certification number(s): 

City of Safety Harbor 

THM and HAA Analyses 

06/30/2014 

ATIACH CURRENT DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB* 

ANALYSIS INFORMATION (to be completed by lab) 

PWS ID (From Page 1): 

Date Sample(s) Received: 

Sample Number (From Page 1 ): 1308389-02 

Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply): 

08/14/2013 

Lab Assigned Report# or Job ID: 1308389-02 

All Except for Asbestos 

Partial 

Synthetic Organics 

All Except Dioxin 

Partial 

~

All30 

Volatile Organics 

D All21 

D Partial 

Disinfection Byproducts 

~ 
Trihalomethanes 

Haloacetic Acids 

Chlorite 

Radionuclides 

D Single Sample 

D Qtrly Composite 

Secondaries 

D All14 

D Partial 

Nitrate 

Nitrite Dioxin Only Bromate 

Asbestos 
LAB CERTIFICATION 

Francis I. Daniels 

(Print Name) 

_L_a_b_o_ra_to_ry.:.....D_ire_ct_o_r ________________ do HEREBY CERTIFY 

(Print Title) 

that all attached analytical data are correct and unless noted meet all requirements of the National Environmental Laboratory Acceditation Conference (NELAC). 

Signature: Date: 08/22/2013 

Failure to provide a valid and current Florida DOH lab certification number and a current Analyte Sheet for the attached analysis results will result in rejection of the 

report, possible enforcement against the public water system for failure to sample, and may result in notification of the DOH Bureau of Laboratory Services. 

Please provide radiological sample dates & locations for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HOURS FOR NITRATE AND NITRITE MCL EXCEEDANCES 

NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER (Non-detects reported as "BDL" or with a"<" are not acceptable.) 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH - attach notes as necessary) 

Sample Collection & Analysis Satisfactory: D Yes D No _______ Replacement Sample or Report Requested (circle or highlight group(s) above) 

Person Notified: Date Notified: DEP/DOH Reviewing Official: 

Report1rg FoTnat 62-550-730 
Efect1ve Jaruary 1995. Rev1sea February 2010 

Page 5 of 13 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
1 1 0 EJAYVIE'N BOULEVARD, OLDSMAR, FL 34677 813-655-1 844 I' AX 81 3-855-221 8 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

DISINFECTION BYPRODUCTS - REVISED 
62-550.310(3) 

Report Number/ Job ID: __ -'1.;.30"'8;.;;3.:.8.;.9-0-=-2 

Disinfectant Residual (mg/L) (From Page 1)-· -----"3"'-.7 

Contam Contam Name MCL Units Analysis Qualifier* Analytical Lab 
ID Result Method MDL 

2450 Monochloroacetic Acid N/A ug/L 2.9 EPA552.2 0,77 

2451 Dichloroacetic Acid NIA ug/L 19 EPA552.2 0,69 

2452 Trichloroacetic Acid N/A ug/L 21 EPA552.2 0.34 

2453 Monobromoacetic Acid N/A ug/L 1.1 EPA552.2 0.33 

2454 Dibromoacetic Acid N/A ug/L 0.44 I EPA552.2 0.27 

2456 Total HaloaceticAcids (HMS) 60 ug/L 44.44 EPA552.2 0.27 

Contam Contam Name MCL Units Analysis Qualifier* Analytical Lab 
ID Result Method MDL 

2941 Chlorofom, N/A ug/L 51 EPA524.2 0.2 

2942 Bromofom, N/A ug/L 0.2 u EPA524.2 0.2 

2943 Bromodichloromethane N/A ug/L 8.9 EPA524.2 0.2 
2944 Dibromochloromethane N/A ug/L 1.7 EPA524.2 0.1 
2950 Total Trihalomethanes (TTHM) 80 ug/L 61.6 EPA524.2 0.1 

Laboratories are required to adhere to minimum reporting level (MRL) requirements of 40 CFR 141.131(b)(2)(iv). 
Chlorite regulatory MRL is applicable to monitoring as prescribed in 40 CFR 141.132(b)(2)(i)(B) and (b)(2)(ii). 
Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 ug/L MRLfor bromate. 

*Qualifiers: 

U=Analyte was undetected. Indicated concentration is method detection limit. 
l=The reported value is between the laboratory method detection limit and the laboratory practical quantitation limit. 

Page 6 of 13 

PWS ID (From Page 1): _____ _ 

Reg Analysis Analysis DOH Lab 
MRL** Date Time Certification # 

2.0 8/20/13 11:24 E84129 
1.0 8/20/13 11:24 E84129 

1.0 8/20/13 11:24 E84129 

1.0 8/20/13 11:24 E84129 

1.0 8/20/13 11:24 E84129 

- 8/20/13 11:24 E84129 

Reg Analysis Analysis DOH Lab 
MRL** Date Time Certification # 
1.0 8/20/13 0:55 E84129 

1.0 8/20/13 0:55 E84129 
1.0 8/20/13 0:55 E84129 
1.0 8/20/13 0:55 E84129 

- 8/20/13 0:55 E84129 



SOUTHERN ANAL VTICAL LABORATORIES, INC. 
1 "0 BAYVIEW BOULEVARD, OLDSMAR, c·L 3467'7 81 644 FAX El1 3·655·221 G 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format - Revised 

City of Safety Harbor 

THM and HAA Analyses 

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler - please type or print legibly) 

System Name: PWS I.D.#: --------------------------------- DDDDDDD 
System Type (check one): D Community D Nontransient Noncommunity D Transient Noncommunity 

Address: 

City: Zip Code: 

Phone: Fax: E-Mail Address: 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: 1308389--03 Sample Date: 8/14/13 Sample Time: 10:37 am AM PM 

Sample Location (be specific): SH-19 2 Fennery Lane S Family Residence Location Code: 

Disinfection Residual (Required when reporting results for trihalomethanes and haloacetic acids): 4.0 mg/L Field pH: 8.4 

Sample Type (Check Only One) 

D Distribution 

D Entry Point (to Distribution) 

D Plant Tap (not for compliance with 62-550) 

D Raw (at well or intake) 

D Max. Residence Time 

D Ave. Residence Time 

D Near First Customer 

Reason (sl for Sample (Check all that apply) 

D Routine Compliance with 62-550 D Replacement (of Invalidated Sample) 

D Confirmation of MCL Exceedance• D Special (not for compliance with 62-550) 

D Composite of Multiple Sites .. D Clearance (permitting) 

D Other: 

Sampling Procedure Used or Other Comments: 

• See 62-550.500(6) for requirements and restrictions. 
And 62-550.5.12(3) for nitrate or nitrite exceedances. 

SAMPLER CERTIFICATION 

- See 62-550.500(4) for requirements and 
attach a results page for each site 

(Circle One) 

Steve Blauvelt do HEREBY CERTIFY 

(Print Name) 

that the above public water system and sample collection information is complete and correct. 

Signature: 

Certified Operator#: Phone#: 

Samplers E-Mail: 

Reporting Format 62-550-730 
Effective January 1995, Revised February 20~ 0 

Page 7 of 13 

(Print Title) 

Date: 

Samplers Fax#: 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
1 1 D BAYVIEW BOULEVARD. Oc_05MAR, 8'1 3-855-'1 844 81 3-655-221 B 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format - Revised 

City of Safety Harbor 

THM and HAA Analyses 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab - please type or print legibly) 

Lab Name: Southern Analytical Laboratories, Inc. Florida DOH Certification #: E84129 Certification Expiration Date: 06/30/2014 

ATIACH CURRENT DOH ANALYTE SHEET" 

Address: 110 Bayview Blvd Oldsmar.FL 34677 Phone: (813) 855-1844 

Were any analyses subcontracted? D Yes (8] No If yes, please provide DOH certification number(s): 

ATIACH CURRENT DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB" 

ANALYSIS INFORMATION (to be completed by lab) 

PWS ID (From Page 1): 

Date Sample(s) Received: 

Sample Number (From Page 1 ): 1308389--03 

Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply): 

lnorganics 

~ 
~:~~rt for Asbestos 

Nitrite 

Asbestos 

Synthetic Organics 

~

All30 

All Except Dioxin 

Partial 

Dioxin Only 

Volatile Organics 

0 A1121 

D Partial 

Disinfection Byproducts 

~ 
Trihalomethanes 

Haloacetic Acids 

Chlorite 

Bromate 

LAB CERTIFICATION 

08/14/2013 

Lab Assigned Report# or Job ID: 

Radionuclides 

0 Single Sample 

D Otrly Composite 

1308389--03 

Secondaries 

0 All14 

D Partial 

Francis I. Daniels 

(Print Name) 
_L_a_b_o_ra_to_ry.;_D_ir_e_ct_o_r ----,(=Pr"'"in""'t-=T"'itl:-e":") _________ do HEREBY CERTIFY 

that all attached analytical data are correct and unless noted meet all requirements of the National Environmental Laboratory Acceditation Conference (NE LAC). 

Signature: Date: 08/22/2013 

Failure to provide a valid and current Florida DOH lab certification number and a current Analyte Sheet for the attached analysis results will result in rejection of the 
report, possible enforcement against the public water system for failure to sample, and may result in no@cation of the DOH Bureau of Laboratory Services. 
Please provide radiological sample dates & locations for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HOURS FOR NITRATE AND NITRITE MCL EXCEEDANCES 
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER (Non-detects reported as "BDL" or with a "<" are not acceptable,) 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH - attach notes as necessary) 

Sample Collection & Analysis Satisfactory: D Yes D No _______ Replacement Sample or Report Requested (circle or highlight group(s) above) 

Person Notified: Date Notified: _______ DEP/DOH Reviewing Official: 

Report1r:g Fo~rriat 62-550-730 
Efect1ve Jaruary 1995 Revisea February 20: 0 

Page 8 of 13 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
1 '0 BAYVIEW 60ULEW\RO, OLDSMAR. FL 34677 61 3·655·1 Fh..X 813-855-2218 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

Reoort Number/ Job ID: ___ 1_3_08_3_8_9_--0_3 DISINFECTION BYPRODUCTS - REVISED 
62-550.310(3) Disinfectant Residual (mg/L) (From Page 1)'-· _____ 4_...,._o 

Contam Contam Name MCL Units Analysis Qualifier• Analytical Lab 
ID Result Method MDL 

2450 Monochloroacetic Acid N/A ug/L 2.9 EPA552.2 0.76 

2451 Dichloroacetic Acid N/A ug/L 20 EPA552.2 0.68 

2452 Trichloroacetic Acid N/A ug/L 22 EPA552.2 0.34 

2453 Monobromoacetic Acid N/A ug/L 1.4 EPA552.2 0.33 

2454 Dibromoacetic Acid N/A ug/L 0.49 I EPA552.2 0.26 

2456 Total HaloaceticAcids (HAAS) 60 ug/L 46.79 EPA552.2 0.26 

Contam Contam Name MCL Units Analysis Qualifier• Analytical Lab 
ID Result Method MDL 

2941 Chloroform NIA ug/L 50 EPA524.2 0.2 

2942 Bromoform N/A ug/L 0.2 u EPA524.2 0.2 

2943 Bromodichloromethane N/A ug/L 8.8 EPA524.2 0.2 

2944 Dibromochloromethane N/A ug/L 1.6 EPA524.2 0.1 

2950 Total Trihalomethanes (TIHM) 80 ug/L 60.4 EPA524.2 0.1 

Laboratories are required to adhere to minimum reporting level (MRL) requirements of 40 CFR 141.131 (b)(2)(iv). 
Chlorite regulatory MRL is applicable to monitoring as prescribed in 40 CFR 141.132(b)(2)(i)(B) and (b)(2)(ii). 
Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 ug/L MRL for bromate. 

*Qualifiers: 

U=Analyte was undetected. Indicated concentration is method detection limit. 
l=The reported value is between the laboratory method detection limit and the laboratory practical quantitation limit. 

Page 9 of 13 

PWS ID (From Page 1): ______ _ 

Reg Analysis Analysis DOH Lab 
MRL** Date Time Certification # 
2.0 8/20/13 11:47 E84129 

1.0 8/20/13 11 :47 E84129 

1.0 8/20/13 11 :47 E84129 

1.0 8/20/13 11 :47 E84129 

1.0 8/20/13 1\47 E84129 

- 8/20/13 11:47 E84129 

Reg Analysis Analysis DOH Lab 
MRL** Date Time Certification # 
1.0 8/20/13 1:27 E84129 

1.0 8/20/13 1:27 E84129 

1.0 8/20/13 1:27 E84129 

1.0 8/20113 1:27 E84129 

- 8/20/13 1:27 E84129 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
t=Jl_JLJLtcV,"-rJLJ LJL_Ucol's/lJ-\ci IL 3-1677 81 3-855-1 8•-1-4 F-l-\X 81 3-855-221 B 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format· Revised 

City of Safety Harbor 
THM and HAA Analyses 

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler - please type or print legibly) 

System Name: PWS LD,#: DDDDDDD 
System Type (check one): D Community D Nontransient Noncommunity D Transient Noncommunity 

Address: 

City: Zip Code: 

Phone: Fax: 
E-Mail Address: 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: 1308389-04 Sample Date: 8/14/13 Sample Time: 10:17 am AM PM 

Sample Location (be specific): SH-20 1604 Huntington Lane S Family Residence Location Code: 

Disinfection Residual (Required when reporting results for trihalomethanes and haloacetic acids): 3 _,_s ___ mg/L Field pH: BA 

Sample Type /Check Only One} 

D Distribution 

D Entry Point (to Distribution) 

D Plant Tap (not for compliance with 62-550) 

D Raw (at well or intake) 

D Max, Residence Time 

D Ave, Residence Time 

D Near First Customer 

Reason /s} for Sample /Check all that apply} 

D Routine Compliance with 62-550 D Replacement (of Invalidated Sample) 

D Confirmation of MCL Exceedance• D Special (not for compliance with 62-550) 

D Composite of Multiple Sites - D Clearance (permitting) 

D Other: 

Sampling Procedure Used or Other Comments: 

• See 62-550.500(6) for requirements and restrictions. 
And 62-550.5.12(3) for nitrate or nitrite exceedances. 

SAMPLER CERTIFICATION 

** See 62-550.500(4) for requirements and 
attach a results page for each site 

(Circle One) 

Steve Blauvelt do HEREBY CERTIFY 
(Print Name) 

that the above public water system and sample collection information is complete and correct 

Signature: 

Certified Operator#: Phone#: 

Samplers E-Mail: 

Report11°g Format 62-550-730 
Effective Janua-y 1995. Rev1sea Feb~uary 20 1 0 

Page10of13 

(Print Title) 

Date: 

Samplers Fax#: 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
1 1 0 BAYVIEW BOULEVL'\RD, O'.....~Srv1AR, r-L 3-:::i-677 E31 ::._1-855-1 rAX E31 0·E355-221 El 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format. Revised 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab - please type or print legibly) 

Lab Name: Southern Analytical Laboratories, Inc. Florida DOH Certification #: E84129 Certification Expiration Date: 

ATTACH CURRENT DOH ANALYTE SHEET" 

Address: 110 Bayview Blvd Oldsmar, FL 34677 Phone: (813) 855-1844 

Were any analyses subcontracted? D Yes ~ No If yes, please provide DOH certification number(s): 

City of Safety Harbor 
THM and HAA Analyses 

06/30/2014 

ATTACH CURRENT DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB" 

ANALYSIS INFORMATION (to be completed by lab) 

PWS ID (From Page 1): 

Date Sample(s) Received: 

Sample Number (From Page 1 ): 1308389-04 

Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply): 

lnorganics 

~ 
:~!:~pt for Asbestos 

Nitrate 

Nitrite 

Asbestos 

Synthetic Organics 

~

All30 

All Except Dioxin 

Partial 

Dioxin Only 

Volatile Organics 

D All21 

D Partial 

Disinfection Byproducts 

~ 
Trihalomethanes 

Haloacetic Acids 

Chlorite 

Bromate 

LAB CERTIFICATION 

08/14/2013 

Lab Assigned Report# or Job ID: 

Radionuclides 

D Single Sample 

D Qtrly Composite 

1308389-04 

Secondaries 

D All14 

D Partial 

Francis I. Daniels 

(Print Name) 
_La_b_o_ra_t_ory-'-D_ir_e_ct_o_r ______ ....,..,....,. _________ do HEREBY CERTIFY 

(Print Title) 

that all attached analytical data are correct and unless noted meet all requirements of the National Environmental Laboratory Acceditation Conference (NE LAC). 

Signature: Date: 08/22/2013 

Failure to provide a valid and current Florida DOH lab certification number and a current Analyte Sheet for the attached analysis results will result in rejection of the 
report, possible enforcement against the public water system for failure to sample, and may result in notification of the DOH Bureau of Laboratory Services. 
Please provide radiological sample dates & locations for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HOURS FOR NITRATE AND NITRITE MCL EXCEEDANCES 
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER (Non-detects reported as "BDL" or wtth a "<" are not acceptable.) 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH - attach notes as necessary) 

Sample Collection & Analysis Satisfactory: D Yes D No _______ Replacement Sample or Report Requested (circle or highlight group(s) above) 

Person Notified: Date Notified: DEP/DOH Reviewing Official: -------
Report,cg Format 62-550-730 
Effective January 1995 Revised Feb~uary 20!0 

Page 11 of 13 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
34677 8": 3-855-'1 844 fAX 81 3 855-221 G 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

DISINFECTION BYPRODUCTS - REVISED 
62-550.310(3) 

Report Number/ Job ID: __ -'1""3"'"08'"'3"'8"'"9--0-"'"'-4 

Disinfectant Residual (mglL) (From Page 1)-· ----~3-~9 

Contam Contam Name MCL Units Analysis Qualifier• Analytical Lab 
ID Result Method MDL 

2450 Monochloroacetic Acid NIA ugll 3.5 EPA552.2 0.77 

2451 Dichloroacetic Acid NIA ug/l 21 EPA552.2 0.69 

2452 Trichloroacetic Acid NIA ugll 23 EPA552.2 0.34 

2453 Monobromoacetic Acid NIA ugll 1.7 EPA552.2 0.33 

2454 Dibromoacetic Acid NIA ugll 0.50 I EPA552.2 0.27 

2456 Total HaloaceticAcids (HAAS) 60 ugll 49.70 EPA552.2 0.27 

Contam Contam Name MCL Units Analysis Qualifier• Analytical Lab 
ID Result Method MDL 

2941 Chloroform NIA ugll 50 EPA524.2 0.2 

2942 Bromoform NIA ugll 0.2 u EPA524.2 0.2 

2943 Bromodichloromethane NIA ugll 8.7 EPA524.2 0.2 

2944 Dibromochloromethane NIA ugll 1.8 EPA524.2 0.1 

2950 Total Trihalomethanes (TIHM) 80 ugll 60.5 EPA524.2 0.1 

Laboratories are required to adhere to minimum reporting level (MRL) requirements of 40 CFR 141.131 (b)(2)(iv). 
Chlorite regulatory MRL is applicable to monitoring as prescribed in 40 CFR 141.132(b)(2)(i)(B) and (b)(2)(ii). 
Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 ug/L MRL for bromate. 

*Qualifiers: 

U=Analyte was undetected. Indicated concentration is method detection limit. 
l=The reported value is between the laboratory method detection limit and the laboratory practical quantitation limit. 

Page 12 of 13 

PWS ID (From Page 1).: ______ _ 

Reg Analysis Analysis DOH Lab 
MRL** Date Time Certification # 

2.0 8120113 12:10 E84129 

1.0 8/20113 12:10 E84129 

1.0 8/20113 12:10 E84129 

1.0 8120113 12:10 E84129 

1.0 8/20113 12:10 E84129 

- 8120113 12:10 E84129 

Reg Analysis Analysis DOH Lab 
MRL** Date Time Certification # 
1.0 8/20113 1:59 E84129 

1.0 8120113 1:59 E84129 

1.0 8120113 1:59 E84129 

1.0 8/20113 1:59 E84129 

- 8120113 1:59 E84129 
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SOUTHERN ANALYTICAL LABORATORIES, INC. 
11 0 BAYVIEW BOULEVARD, OLDSMAR, FL 34677 813-855-1844 fax81 3-855-2218 

Client Name 

City of Safetv Harbor 
Project Name / Location 

THM & HAA Anlavses 

Samplers: (Signature) .,J t"; 
8,1.J ~~Au .. ~ \. ,+--

. - -
Matrix Codes: 

OW-Drinking Water WW-Wastewater 
SW-SurfaceWater SL-Sludge SO-Soil 

GW-Groundwater SA-Saline Water 0-0ther 
R-Reagent Water 

SAL 
Use 
Only )( 

2l Q) ·c: 
E iii Sample ~-No. Samele Description i= ~ 

01 SH-15 5008 Parrish Lane US erp1/J3 ,0:51.A M. ow 

02 SH-17 3720 Phillippe Drive S. Familv Resisence e 114/r, 11:oc,/u, DW 

03 SH-19 2 Fennerv Lane S Familv Residence &'11//,'!) lfY. ?/11 ,..., ow 

SH-20 1604 HuntinQton Lane S Familv Residence 
D. "i.l-1'l ,r;:\111'11 ow 04 r.AI ---"\oil 

I ' 
05 Trip Blank R 

..,....----.... 
V--· I~ ~ 

Containers Prepared/ 
Retin:iuished: s 
Relinquished: 

Relinquished: 

Relinquished: 

Relinquished: 

ChaiinofCI.IIIOdy,. 
Rev.Cate 11119/01 

L\/"111.V'\ 
I 

Oat~ .,,_, 
g /4( RV:~ 

Date/Time: ,_:,.. ...... : 

Date/Time: Received: 

Date/Time: Received: 

DateJTima: Received: 

SAL Project No./ 3Q'j2,8j 

Contact I Phone: 

7;;.7 ~:1.'3 -B9~C> 

PARAMETER/ CONTAINER DESCRIPTION 

iii 
0 
t:. 

0 ~§ 
cl, u Q) 

Q) ·-,: 
C: -"' " ·c: ·- <11 

Ill::: ~~ 
0 Ill u 

$ "': :z: :l: 'E .Q 
·;;; 0 0 .c 
0 >lo-;- >:Ir ..,; (.) u 
C. ..J N ..J N - <11 E .c ui 0 Q) 

~ E-<i El'i .... 0 ON a.,, :z: a, 0 Q) (.) Cl '<I" LI) '<I" LI) C. [l'. z C. 

X 2 3 8.lf -s.s 5 

X 2 3 !~.~ 3.7 5 

X 2 3 
I~ l,I 

• l l./,C> 5 

X 2 3 g>. \.\ ~q 5 . 
X 1 1 

~/315 
Seal intact? I 'f N !WA Instructions / Remarks 

1/13 San-pies Intact upon arrival? & N !WA 

Date/Time: 
Received on ice? Terrp___ & N !WA 

Date/Time: Roper preservalives indicated? {5)N !WA 

Rec'd w /thin holding time? a N !WA 

Date/Time: 
Volallles rec'd w /out heads pace, 0 N NIA 

Ftoper containars used? 
{;)N NIA Date/Time: 

Chain of Custody 



SOUTHERN ANAL VTICAL LABORATORIES, INC. 
1 1 0 BAYVIE\N BOULEVARD. OLDSMAR. FL 34677 8'1 3-855-1 844 FAX 81 3-SSS--221 8 

Florida Department of Environmental Protection 

Safe Drinking Water Program Laboratory Reporting Format 

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler - please type or print legibly) 

System Name: 

'
06a1,;; ~t:;z; -~:::: 
[~J~ OJ 0 E] [kJ PWS 1.0.#: 

System Type (check one): 0 Community D Nontransient Noncommunity 0 Transient Noncommunity 

Address: 

City: Zip Code: 

Phone: Fax: E-Mail Address: 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: 1405251-01 Sample Date: 10:15am AM PM ~ Sample lime: 

Sample Location (be specific): SH-15 5008 Parrish Lane US Location Code: 

Disinfection Residual (Required when reporting resultS for trihalomethanes and haloacetic acids}: mg/l Field pH: 8.2 

Sample Type /Check Only One) 

0 Distribution 

D Entry Point (to Distribution) 

O Plant Tap (not for compliance with 62-650) 

D Raw (at well or intake) 

O Max. Residence lime 

O Ave. Residence Time 

D Near First Customer 

Reason /s) for Sample /Check all that apply) 

D Routine Compliance with 62-550 0 Replacement (of Invalidated Sample) 

O Confirmation of MCL Exceedance" O Special (not for compliance with 62-550) 

O Composite of Multiple Sites•• O Clearance (permitting) 

D Other. 

Sampling Procedure Used or Other Comments: 

.. See 62...SS0.500(6) for requirements and restrictions. 
And 62.SS0.5.12(3} for nitrate or nitrite exceedances. 

SAMPLER CERTIFICATION 

.... See 62-550.500(4) for re<:iuirements and 

attach a results page for each site 

(Circle One) 

Steve Blauvelt 

(Print Narne) 

do HEREBY CERTIFY 

--------("'P"'nn1"'"=r.:::itl-.e),----------

that the above public water system and sample collection information is complete and correct. 

Signature: 

Certified Operator #: Phone#: 

Samplefs E-Mail: 

Reporting Format 62-550-730 

Effective January 1995. Revised February 201 O 

Page 1 of 13 

Date: 

Sampler's Fax#: 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
11 O SAYVIE\N S0t.c(..EVAAD. 0(..QSMAR, F(.. 34677 SC 3-855-1 84-" FAX 813-855·2218 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

City of Safety Harbor 

THM and HAAAnalyses 

LABORATORY CERTlACATION INFORMATION (to be completed by lab - please type or print legibly) 

Lab Name: Southern Analytical Laboratories. Inc. Florida DOH Certification #: E84129 Certification Expiration Date: 06/30/2014 

ATTACH CURRENT DOH ANALYTE SHEET' 

Address: 110 Bayview Blvd Oldsmar.FL 346n Phone: (813) 855-1844 

Were any analyses subcontracted? D Yes IK] No If yes, please provide DOH certification number{s): 

ATTACH CURRENT DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB" 

ANALYSIS INFORMATION (to be completed by lab) 

PWS ID {From Page 1): 

Date Sample(s) Received: 

Sample Number (From Page 1 ): 1405251-01 

Group(s) Analyzed & Results attached for compliance with Chapter 62-550, FAC. (Check all that apply): 

02/17/2014 

Lab Assigned Report# or Job ID: 1405251-01 

lnorganics 

~ 
All Except for Asbestos 

Partial 

Synthetic Organics 

All Except Dioxin 

Partial ~ 
Al130 

Volatile Organics 

D A1121 

D Partial 

Disinfection Byproducts 

~ 
Trihalomethanes 

Halo.acetic Acids 

Chlorite 

Bromate 

RadionucJidgg 

D Single Sample 

D Qtrty Composite 

Secondaries 

D A1114 

D Partial 

Nitrate 

Nitr~e Dioxin Only 

Asbestos 
LAB CERTIFICATION 

Francis I. Daniels Laboratory Director do HEREBY CERTIFY 

(Print Name) 
-----------,(P"'n""·n..,.t=Tltl"'e"") ________ _ 

that all attached analytical data are correct and unless noted meet all requirements of the National Environmental Laboratory Acceditation Conference (NELAC). 

Signature: Date: 05/28/2014 

Failure to provide a valid and current Florida DOH lab certification number and a current Analyte Sheet for the attached analysis results wm result in rejection of the 

report, possible enforcement against the public water system for failure to sample, and may result in notification of the DOH Bureau of Laboratory Services. 

Please provide radiological sample dates & locations for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HOURS FOR NITRATE AND NITRITE MCL EXCEEOANCES 

NON-OETECTS ARE TO SE REPORTED AS THE MDL WITH A -u· QUALIFIER (No~otects reported as -aoL- orw;th a-c" a•o oot aocoptable,) 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH - attach notes as necessary) 

Sample Collection & Analysis Satisfactory: D Yes D No _______ Replacement Sample or Report Requested (cirde or highlight group 

Person Notified: Date Notified: DEP/DOH Reviewing Official: 

Reporting Fomiat 62-550-730 
Effective January 1995. Revised February 2010 

Page 2 of 13 



SOUTHERN ANAL VTICAL LABORATORIES, INC. 
11 0 SAYVlEW SDULEVARO. CL..OS!VlAR, FL 34677 813-805-1 644 FAX 81 3-855-221 e 

Florida Department of Environmental Protection 

Safe Drinking Water Program Laboratory Reporting Format 

Reoort Number/ Job ID: ___ 1_40'-5"-25 ...... 1.Q-'-1 DISINFECTION BYPRODUCTS 
62-550.310(3) Disinfectant Residual (mg/L) (From Page 1)·'------

PWS ID (From Pago 1)·------

Contam Contam Name MCL Units Analysis Qualifier'" Analytical Lab 
ID Result Method MDL 

2450 Monochloroacetic Acid NIA uwJ. 5.7 EPA552.2 0.77 

2451 Diehloroacetic Acid N/A us:i/L 22 EPA552.2 0.69 

2452 Trichloroacetic Acid N/A uwJ. 22 EPA552.2 0.35 

2453 Monobromoacetic Acid N/A us:i/L 0.34 u EPA552.2 0.34 

2454 Dibromoacetic Acid N/A u!lfL 0.27 I EPA552.2 0.27 

2456 Total Haloacetic Acids (HAAS) 60 us:iJL 49.97 l EPA552.2 0.27 

Contam Contam Name MCL Units Analysis Qualifier" Analytical Lab 

ID Result Method MDL 

2941 Chloroform NIA u!lfL 60 EPA524.2 0.2 

2942 Bromoform NIA u!lfL 0.6 I EPA524.2 0.2 

2943 Bromodichloromethane NIA UAIL 8.5 EPA524.2 0.2 

2944 Oibromochloromethane NIA UAiL 1.1 _ EPA524.2 0.1 

2950 Total Trihalomethanes (iTHM) 80 UAil { 70.2 { EPA524.2 0.1 

---i 

Laboratories are required to adhere to minimum reporting level (MRL) requirements of 40 CFR 141.131(b)(2)(iv). 

Chlorite regulatory MRL is applicable to monitoring as prescribed in 40 CFR 141.132(b )(2)(i)(B) and (b)(2)(ii). 

Laboratories that use EPA Methods 317.0 Revision 2.0. 326.0 or 321.8 must meet a 1.0 ug/l MRL for bromate. 

·Qualifiers: 

U=Analyte was undetected. Indicated concentration is method detection limit. 
l=The rePQrted value is between the laboratory method detection limit and the labOratory practical quantitatlon limit 

Page 3 of 13 

Reg Analysis Analysis DOH Lab 
MRL .. Date Time Certification# 

2.0 5/23/14 18:10 E84129 

1.0 5/23/14 18:10 E84129 

1.0 5/23/14 18:10 E84129 

1.0 5/23/14 18:10 E84129 

1.0 5/23114 18:10 E84129 

- 5/23/14 18:10 E84129 

Reg Analysis Analysis OOH Lab 
MRL .. Date Time Certification # 

1.0 5/21/14 18:12 E84129 

1.0 5/21/14 18:12 E84129 

1.0 5/21/14 18:12 E84129 

1.0 5/21/14 18:12 E84129 

- 5/21/14 18:12 E84129 



SOUTHERN ANAL VTICAL LABORATORIES, INC. 
'1 '1 O BAYVIEW SClULEVARO, OLDSMAR. FL :34677 81 :3~955-1844 FAX 81 3-855-221 8 

Florida Department of Environmental Protection 

Safe Drinking Water Program Laboratory Reporting Format 

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler - please type or print legibly) 

City of Safety Harbor 

THM and HAAAnalyses 

System Name: PWSI.D.#: ------------------------------- DDDDDDD 
System Type (check one): 

·Address: 

O Community D Nontransient Noncommunity 0 Transient Noncommunity 

City: Zip Code: 

Phone: Fax: ------------ E-Mail Address: 

SAMPLE INFORMATION {to be completed by sampler) 

Sample Number. 1405251-02 Sample Date: Sample lime: 10:27 am AM PM (Circle One) 

Sample Location (be specific): Location Code: 

Disinfection Residual (Required when reporting results for trihalomethanes and haloacetic acids): mg/L Field pH: 8.2 

Sample Type (Check Only One) 

D Distribution 

O Entry Point (to Distribution) 

O Plant Tap (not for compliance with 62-550) 

O Raw (at well or intake) 

O Max. Residence lime 

D Ave. Residence Time 

D Near Fjrst Customer 

Reason ls\ for Sample (Check all that apply) 

D Routine Compliance with 62-550 D Replacement (of Invalidated Sample) 

O Confirmation of MCL Exceedance· D Special (not for compliance with 62-550) 

O Composite of Multiple Sites •• D Clearance (permitting) 

D Other. 

Sampling Procedure Used or Other Comments: 

,. see 62-550.500(6) for requirements and restrictions. 
And 62-550.5.12(3} for nitrate or nitrite exceed.ances. 

SAMPLER CERTIFICATION 

•• See 62-550.500(4) for requirements and 
attach a results page for each site 

I. -----------St~e~v"e~B .. 1;!.,u'"'v"elt""------- ---------,(;;;P,-,rin-:t-::li::,itl,-,e'"J _________ do HEREBY CERTIFY 
(Print Name) 

that the above public water system and sample collection information is complete and correct. 

Signature: Date: 

Certified Operator#: Phone#: Sampler's Fax#: -------
Sampler's E-Mail: 

Reporting Format 62-550-730 
Effective January 1995. Revised February 2010 
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SOUTHERN ANAL VTICAL LABORATORIES, INC. 
'i '1 0 SAYVlE\N BOULEVARD. OLDSMAR, FL 34677 613-S5S-'i a.a.::. FAX S1 3-855-221 B 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

City of Safety Harbor 
THM and HAAAnalyses 

LABORATORY CERTIACATION INFORMATION (to be completed by lab. please type or print legibly) 
Lab Name: Southern Analytical Laboratories, Inc. Florida DOH Certification #: E84129 Certification Expiration Date: 06/30/2014 

ATTACH CURRENT DOH ANAL YTE SHEET" 

Address: 110 Bayview Blvd Oldsmar.FL 34$n Phone: (813) 855-1844 

Were any analyses subcontracted? Oves (8J No If yes. please provide DOH certification number(s): 

ATTACH CURRENT DOH ANAL YTE SHEET FOR EACH SUBCONTRACTED LAB· 

ANALYSIS INFORMATION (to be completed by lab) 

PWS ID (From Page 1 ): 

Date Sample(s) Received: 

Sample Number (From Page 1 ): 1405251-02 

Group(s) Analyzed & Results attached for compliance with Chapter 62-550. F.A.C. (Check all that apply): 

02/17/2014 

Lab Assigned Report# or Job ID: 1405251-02 

Synthetic Organics Volatile Organics Disinfection ByprOducts Radionucfides Secondaries 

~ 
All Except for Asbestos 
Partial 

Nitrate 

Nitrite 

Asbestos 
~

All30 

All Except Dioxin 

Partial 

Dioxin Only 

B All21 

Partial ~ 
Trihalomethanes 

Haloacetic Acids 
Chlorite 

Bromate 

LAB CERTIFICATION 

B Single Sample 
Qtrly Composite B All14 

Partial 

Francis I. Daniels 

(Print Name) 
_L_a_bora __ to-'ry'-D_irecto __ r ___ -=.,...,.=...,...--------do HEREBY CERTIFY 

(PrintTitte) 

that all attached analytical data are correct and unless noted meet all recauirements of the National Environmental Laboratory Acceditation Conference (NELAC). 

Signature: Date: 05/26/2014 

Failure to provide a valid and current Florida DOH lab certification number and a current Analyte Sheet for the attached analysis results will result in rejection of the 
report. possible enforcement against the public water system tor failure to sample, and may result in notification of the DOH Bureau of Laboratory Services. 
Please provide radiological sample dates & locations for each quarter. 

CONRRMATION & NOTIACATION JS REQUIRED WITHIN 24 HOURS FOR NITRATE AND NITRITE MCL EXCEEOANCES 
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER (Non-deteets reported•• "BOL • orwijh a "<" are not acceptable.) 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH • attach notes as necessary) 
Sample Collection & Analysis Satisfactory: 0 Yes O No _______ Replacement Sample or Report Requested (circle or highlight group(s) abOv 

Person Notified: Date Notified: DEP/DOH Reviewing Official: 

Reporting Format 62-550-730 
Effective January 1995. Revised February 2010 
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SOUTHERN ANAL VTICAL LABORATORIES, INC. 
11 0 !3AYVIEW SOULEVAAO. Ol-ClSMAR, FL 34677 813-SSS.1844 FAX 81 3--855-221 8 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

DISINFECTION BYPRODUCTS 
62-550.310(3) 

Reoort Number/ Job ID:. __ --'1'-'4"'05"'25=1-0-=2 

Disinfectant Residual (mg/L) (From Page 1)·'-" ------

. 
Contam Contam Name MCL Units Analysis Qualifier· Analytical Lab 

ID Result Method MDL 
2450 Monochloroacetic Acid NIA UQ/L 5.0 EPA552.2 0.78 

2451 Dichloroacetic Acid NIA u!lfL 21 EPA552.2 0.70 

2452 Trichloroacetic Acid N/A UQ/L 27 EPA552.2 0.35 

2453 Monobromoacetie Acid N/A uwl 0.34 u EPA552.2 0.34 

2454 Dibromoacetie Acid N/A uwL n~q I EPA552.2 0.27 
2456 Total Haloacetic Acids (HAAS) 60 UQ/Lj 53.39 ( EPA552.2 0.27 

Contam Contam Name 
\ 1 

Qualifier• MCL Un,..,, ~~·,~•s Analytical Lab 
ID Result Method MDL 

2941 Chlorofonm N/A UQ/L 58 EPA524.2 0.2 

2942 Bromofonm NIA UQIL 0.7 I EPA524.2 0.2 
2943 Bromodichloromethane NIA up/L 8.4 EPA524.2 0.2 
2944 Dibromochloromethane NIA UQ/L 1.2 - EPA524.2 0.1 

2950 Total Trihalomethanes (TIHM) 80 UQIL 68.3 / EPA524.2 0.1 
{...___J 

Laboratories are required to adhere to minimum reporting level (MRL) requirements of40 CFR 141.131(b)(2)(iv). 
Chlorite regulatory MRL is applicable to monitoring as prescribed in 40 CFR 141.132(b)(2)(i)(B} and (b)(2)(ii). 
Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 ug/L MRL for bromate. 

·Qualifiers: 

U:Analyte was undetected. Indicated concentration is method detection limit. 
l=The reported value is between the laboratory method detection limit and the laboratory practical QYantitation limit. 

Page6of 13 

PWS ID (From Page 1)-· _____ _ 

Reg Analysis Analysis DOH Lab 
MRL .. Date Time Certification# 
2.0 5/23/14 18:33 E84129 

1.0 5/23/14 18:33 E84129 

1.0 5/23/14 18:33 E84129 

1.0 5/23/14 18:33 E84129 

1.0 5/23/14 18:33 E84129 

- 5/23/14 18:33 E84129 

Reg Analysis Analysis DOH Lab 
MRL .. Date Time Certification# 
1.0 5/21/14 18:44 E84129 
1.0 5/21114 18:44 E84129 
1.0 5/21114 18:44 E84129 
1.0 5/21/14 18:44 E84129 

- 5/21114 18:44 E84129 



SOUTHERN ANAL VTICAL LABORATORIES, INC. 
1 1 0 SAVVJE:VV SOULEVARD, OLCISMAA, FL 34677 S'l S-955-1 944 FAX 81 3-855-221 S 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

City of Safety Harbor 
THM and HAAAnalyses 

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler· please type or print legibly) 

System Name: PWSI.D.#: DDDDDDD 
System Type (check one): D Community 0 Nontransient Noncommunjty D Transient Noncommunity 

Address: 

City: Zip Code: 

Phone: Fax: E-Mail Address: 

SAMPLE INFORMATION (to be completed by sampler) ~ 

Sample Number: 1405251-03 Sample Date: ~ 

Sample Location (be specific): SH-19 2 Fennery Lane S Family Residence 

Sample lime: 10:00 am AM PM (Circle One) 

Location Code: 

Disinfection Residual (Required when reporting results for trihalomethanes and haloacetic acids): mg/L Field pH: 8.2 

Sample Type (Check Only One) 

D Distribution 

Reason {sl for Sample (ChecK all that apply) 

D Entry Point (to Distribu1ion) 

D Plant Tap (not for compliance with 62-550) 

D Raw (at well or intake) 

D Max. Residence Time 

O Ave. Residence Time 

D Near First Customer 

D Routine Compliance with 62-550 D Replacement (of Invalidated Sample) 

D Confirmation of MCL Exceedance" D Special (not for compliance with 62-550) 

D Composite of Multiple Sites - D Clearance (permitting) 

D Other: 

Sampling Procedure Used or Other Comments: 

"' See 62-550.500(6) for reciuirements and restrictions. 
And 62-550.5.12(3) for nitrate or nitrite exceedances. 

SAMPLER CERTIFICATION 

- See 62-550.500(4) for requirements and 
attach a results page for each site 

I, __________ _,St,.e.,v""e"'B.,la,.uv=e_,tt ______ _ do HEREBY CERTIFY 

(Print Name) 

that the above public water system and sample collection information is complete and correct 

Signature: 

Certifed Operator#: Phone#: -------
Samplefs E-Mail: 

Reporting Format 62-550-730 
Effective January 1995. Revised Febr\Jary 2010 

Page 7 of 13 

(PrintTllle) 

Date: 

Samplefs Fax#: 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
1 10 BAYVIEW BOULEVARD. OLDSMAR, FL 34677 81s-805-18"'4 FAX S1 3-855-221 8 

Florida Department of Environmental Protection 

Safe Drinking Water Program Laborato,y Reporting Format 

City of Safety Harbor 

THM and HAAAnalyses 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab - please type or print legibly) 

Lab Name: Southern Analytical Laboratories, Inc_ Florida OOH Certification #: ES4129 Certification Expiration Date: 06/30/2014 

ATTACH CURRENT DOH ANALYTE SHEET' 

Address: 110 Bayview Blvd Oldsmar.FL 34677 Phone: (813) 855-1844 

Were any analyses subcontracted? 0 Yes ~No If yes, please provide OOH certification number(s): 

ATTACH CURRENT OOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB" 

ANALYSIS INFORMATION (to be completed by lab) 

PWS ID (From Page 1): 

Date Sample(s) Received: 

Sample Number (From Page 1 }: 1405251-03 

Group(s) Analyzed & Results attached for compliance with Chapter 62-550. F.A.C. (Checi< all that apply): 

02/17/2014 

Lab Assigned Report# or Job ID: 1405251-03 

lnorganics 

~ 
All Except for Asbestos 

Partial 

Synthetic Organics 

All Except Dioxin 

Partial ~ 
All30 

Volatile Organics 

D All21 

D Partial 

Disinfection Byproducts 

~ 
Trihalomethanes 

H.aloacetic Acids 

Chlorite 

Bromate 

Radionuciides 

D Single Sample 

D Otrly Composite 

Secondaries 

D A1114 

D Partial 

Nitrate 

Nrtnte 

Asbestos 

Francis I. Daniels 

Dioxin Only 

(Print Name) 

LAB CERTIFICATION 

_La_bo_ra_to-'ry'-D_ire_ct_o_r ___ -=,,_=...,..--------do HEREBY CERTIFY 

(Print Title) 

that all attached analytical data are correct and unless noted meet all requirements of the National Environmental Laboratory Acceditation Conference (NELAC). 

Signature: Date: 05/28/2014 

Failure to provide a valid and current Florida OOH lab cartjfication number and a currentAnalyte Sheet for the attached analysis results will resu~ in rejection of the 

report, possible enforcement against the public water system for failure to sample, and may result in notification of the DOH Bureau of Laboratory Services. 

Please provide radiological sample dates & locations for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HOURS FOR NITRATE AND NITRITE MCL EXCEEDANCES 

NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER (Non-detects reported as "BDL • or with a"<" are not oecoptablc.) 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH - attach notes as necessary) t± 
Sample Collection & Analysis Satisfactory: 0 Yes O No _______ Replacement Sample or Report Requested (cire!e or highlight group(s) a ve) 

Person Notified: ________________ Date Notified: _______ OEP/DOH Reviewing Official: 

Reporting Format 62-550-730 

Effective January 1995. Revised February 2010 

Page 8 of 13 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
11 0 SAVViEW BOULEVARD. OL0SMA.R, FL 34677 813-855-1 844 FAX 84 3-655-221 8 

Florida Department of Environmental Protection 

Safe Drinking Water Program Laboratory Reporting Format 

Reoort Number/ Job ID:. __ ..;1c.:40.:c5=25=1-0-=-3 
DISINFECTION BYPRODUCTS 
62-550.310(3) Disinfectant Residual (mg/L) {From Page 1):..· _____ _ 

Contam ContamName MCL Units Analysis Qualifier· Analytical Lab 

ID Result Method MDL 

2450 Monochloroacetic Acid NIA UQ/L 6.2 EPA552.2 0.77 

2451 Dichloroacetic Acid NIA u!IIL 21 EPA552.2 0.69 

2452 Trichloroacetic Acid N/A UA/L 22 EPA552.2 0.35 

2453 Monobromoacetic Acid NIA UA/L 0.34 u EPA552.2 0.34 

2454 Dibromoacetic Acid NIA uAfL 0.32 I EPA552.2 0.27 

2456 Total HaloaceticAcids (HAAS) 60 U!lfL 49.52 I EPA552.2 0.27 

Contam Contam Name MCL Uni..! 
I. 

Qualifier• Analytical Lab - IS 

ID Result Method MDL 

2941 Chloroform N/A uA,'L 58 EPA524.2 0.2 

2942 Bromoform NIA uAfL 0.6 I Ei>A524.2 0.2 

2943 Bromodichloromelhane N/A UQ/L 7.9 Ei>A524.2 0.2 

2944 Dibromochloromethane NIA UQIL 1.2 EPA524.2 0.1 

2950 Total Trihalomelhanes (TTHM) 80 UQ/L I 67.7 / EPA524.2 0.1 

l_f 

Laboratories are required to adhere to minimum reporting level (MRL) requirements of 40 CFR 141.131 {b)(2)(iv). 

Chlorite regulatory MRL is applicable to monitoring as prescribed in 40 CFR 141.132(b)(2)(i)(B) and {b){2)(ii). 

Laboratories that use EPA Methods 317.0 Revision 2.0. 326.0 or 321.8 must meet a 1.0 ug/L MRL for bromate. 

*Qualifiers: 

U=Matyte was undetected. Indicated concentration i$ metnod detection limit. 

l=The reported value is between the laboratory method detection limit and the laboratory practical quantitation limit. 

Page 9 of 13 

PWS ID {From Page 1)·------

Reg Analysis Analysis DOH Lab 

MRL** Date Time Certification# 

2.0 5/23/14 18:56 E84129 

1.0 5123/14 18:56 E84129 

1.0 5/23114 18:56 E84129 

1.0 5/23/14 18:56 E84129 

1.0 5123/14 18:56 E84129 

- 5/23/14 18:56 E84129 

Reg Analysis Analysis DOH Lab 

MRL- Date Time Certification # 

1.0 5/21114 19:16 E84129 

1.0 5/21114 19:16 E84129 

1.0 5/21/14 19:16 E84129 

1.0 5/21/14 19:16 E84129 

- 5/21/14 19:16 E84129 



SOUTHERN ANAL VTICAL LABORATORIES, INC. 
11 O BAYVIEW BOULEVAF=l:0. OLDSMAR. FL 34677 913-855-1844 FAX813-855-2218 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler- please type or print legibly) 

System Name: ------------------------- PWSl.0.#: 

System Type (check one): 0 Community 0 Nontransient Noncommunity D Transient Noncommunity 

Address: 

City: Zip Code: 

Phone: Fax: E-Mail Address: 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number. 1405251-04 5121114 Sample Time: 

Sample Location (be specific): 

City of Safety Harbor 
THM and HAAAnalyses 

DDDDDDD 

9:47 am AM PM (Ckcle One) 

Location Code: 

Disinfection Residual (Required when reporting results for trihalomethanes and haloacetic acids): mg/L Field pH: 8.2 

Sample Type /Check Only One) 

D Distribution 

Reason /sl for Sample [Check all that apply) 

D Entry Point (to Distribution) 

D Plant Tap (not for compliance with 62-550) 

O Raw (at well or intake) 

O Max. Residence Time 

D Ave. Residence Time 

D Near First Customer 

Steve Blauvelt 

D 
D 
D 
D 

Routine Compliance with 62-550 

Confinmation of MCL Exceedance· 

Compostte of Multiple Sttes -

Other: 

Sampling Procedure Used or Other Comments: 

.. See 62-SS0.500{6) for requirements and restrictions. 
And 62-550.5.12{3) for nitrate or nitrite exeeedances. 

SAMPLER CERTIFICATION 

(Print Name) (PrintTrtle) 

that the above public water system and sample collection infonnation is complete and correct 

Signature: 

Certified Operator#: Phone#: -------
Samplefs E-Mail: 

Reporting Fonmat 62-550-730 
Effective January 1995. Revised February 201 O 

Page 10 of 13 

Date: 

D 
D 

Replacement (of Invalidated Sample) 

Special (not for compliance with 62·550) 

D Clearance (penmitting) 

•• see 62-SS0.500(4) for requirements and 
attach a results page for each site 

do HEREBY CERTIFY 

Samplefs Fax#: 



SOUTHERN ANAL VTICAL LABORATORIES, INC. 
11 0 SAYVIE'vV BOULEVARD, OLDSMAR. FL 34677 81 3-855-1 84.d FAX S1 3-855-221 6 

Florida Department of Environmental Protection 

Safe Drinking Water Program Laboratory Reporting Format 

City of Safety Harbor 

THM and HAAAnalyses 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab • please type or print legibly) 

Lab Name: Southern Analytical Laboratories, Inc. Florida OOH Certification#: E84129 Certification Expiration Date: 06/30/2014 

ATTACH CURRENT OOH ANALYTE SHEET" 

Address: 110 Bayview Blvd Oldsmar.FL 346IT Phone: (813) 855-1844 

Were any analyses subcontracted? 0Yes If yes, please provide OOH certification number(s): 

ATTACH CURRENT OOH ANAL YTE SHEET FOR EACH SUBCONTRACTED LAB" 

ANALYSIS INFORMATION (to be completed by lab) 

PINS 10 (From Page 1): 

Date Sample(s) Received: 

Sample Number (From Page 1 ): 1405251-04 

Gnoup(s) Analyzed & Resutts attached for compliance with Chapter 62-550. F .A.C. (Check all that apply): 

02117/2014 

Lab Assigned Report# or Job ID: 1405251-04 

Synthetic Organics Volatile Organics Disinfection Byproducts Radionuclides Secondaries 

~ 
All Except for Asbestos 

Partial 

Nitrate 

Nibite 

Asbestos 

Francis I. Daniels 

~

All30 

All Except Dioxin 

Partial 

Dioxin Only 

(Print Name) 

B All21 
Partial ~ 

Trihalomethanes 

HalOacetic Acids 

ChlOrite 

Bromate 

LAB CERTIFICATION 

B Single Sample 

Qtrly Composite B All14 

Partial 

_La_bo_ra_to_ry::....O_ire_cto_r ___ -:(:::,P-,.nn"'t"'li"'itl""'e),----------do HEREBY CERTIFY 

that au attached analytical data are correct and unless noted meet all requirements of the National Environmental LabOratory Acceditation Conference (NELAC). 

Signature: Date: 05/28/2014 

Failure to provide a valid and current Florida OOH lab certification number and a current Analyte Sheet for the attached analysis results will result in rejection of the 

report, possible enforcement against the public water system for failure to sample, and may result in notification of the DOH Bureau of Laboratory Services. 

Please pnovide radiological sample dates & loca~ons for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HOURS FOR NITRATE AND NITRITE MCL EXCEEDANCES 

NON-DETECTS ARE TO BE REPORTED AS THE MOL WITH A ''U" QUALIFIER (N-etects rePorted as "8DL" or with a"<" are not acceplable.) 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH • attach notes as necessary) 

Sample Collection & Analysis Satisfactory: 0 Yes O No _______ Replacement Sample or Report Requested (circle or highlight group(s) above) 

Person Notified: Date Notified: ------- OEP/DOH Reviewing Official: 

Reporting Format 62-550-730 
Effective January 1995. Revised February 2010 

Page 11 of 13 



SOUTHERN ANALYTICAL LABORATORIES, INC. 

1 1 0 BAYVli:VV SOU:..EVARD. 0L..Cl5MAR. FL 34677 813-855-1 844 FAX 813-855-22"1 8 

Florida Department of Environmental Protection 

Safe Drinking Water Program Laboratory Reporting Format 

Reoort Number/ Job ID: ___ 1_4~05~25-1-04_ 
DISINFECTION BYPRODUCTS 
62-550.310(3) 

Disinfectant Residual (mg/L) (From Page 1);..· _____ _ 

Contam Contam Name MCL Units Analysis Qualifier" Analytical Lab 

ID Result Method MDL 

2450 Monochloroacetic Acid N/A UAIL 3.3 EPA552.2 0.77 

2451 DichloroaceticAcid NIA uwL 22 EPAS52.2 0.69 

2452 Trichloroacetic Acid NIA UAIL 24 EPA552.2 0.35 

2453 Monobromoacetic Acid N/A uwL 0.34 u EPAS52.2 0.34 

2454 Dibromoacetic Acid NIA UAIL 0.27 I EPA552.2 0.27 

2456 Total 1-ialoacetic Acids (HAAS) 60 UAIL 49.57 I EPA552.2 0.27 

Contam Contam Name MCL Units Analysis Qualifier' Analytical Lab 

ID Result Method MDL 

2941 Chloroform N/A UAIL 60 EPA524.2 0.2 

2942 Bromoform NIA uAIL 0.6 I EPA524.2 0.2 

2943 Bromodichloromethane N/A UAIL 8.6 EPA524.2 0.2 

2944 Dibromochloromethane NIA uwL 1.1 EPA524.2 0.1 

2950 Total Trihalomelhanes (TTHM) 80 uwL 70.3 I EPA524.2 0.1 

____J 

Laboratories are required to adhere to minimum reporting level (MRL) requirements of 40 CFR 141.131 (b)(2)(iv). 

Chlorite regulatory MRL is applicable to monitoring as prescribed in 40 CFR 141.132(b)(2)(i)(B) and (b)(2)(ii). 

Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 ug/L MRL for bromate. 

"Qualifiers: 

U=Analyte was undetected. Indicated concentration is methOd detection limit 

l=The reported value is between the lat>OratOtY method detection limit and the laboratory practical quantitation limit 

Page 12 of 13 

PWS ID (From Pago 1): _____ _ 

Reg Analysis Analysis DOH Lab 

MRL- Date lime Certification# 

2.0 5123/14 19:19 E84129 

1.0 5123/14 19:19 E84129 

1.0 5/23/14 19:19 E84129 

1.0 5/23/14 19:19 E84129 

1.0 5123/14 19:19 E84129 

- 5123/14 19:19 E84129 

Reg Analysis Analysis DOH Lab 

MRL- Date lime Certification# 

1.0 5121/14 19:49 E84129 

1.0 5121/14 19:49 684129 

1.0 5121/14 19:49 E84129 

1.0 5121/14 19:49 684129 

- 5/21/14 19:49 E84129 



SOUTHERN ANALYTICAL LABORATORIES. INC. SM. Pro;ea No/A/ D 52 5 / 
i '\OBA.VV1~BCJULEVARC,~CSMAR.FL 34677 S13-e!:5$1804 fe.xB13-8:RS,.2;219 

Client Name Cont.act, Phone: 

Citv of"°""" Harber 
Project Name I Location 

lliM & HAA An1.,,.es 
Samplers: (Signature) 

PARAMETER I CONTAINER DESCRIPTION 

Matrix Codes: 
OW-Drinking Wat,,r WW-Wastewater l SW-SU<faceWater SL.Sludge SO.SOU 

GW .. Groundwater $A.Saline Water O-Other 9'. m ;J 
R-ReageM Water ~ " "?, ·:s B 
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·. SOUTHERN ANAL VTICAL LABORATORIES, INC. 
11 0 6AYV!EVV SOULEV~D. C!LOSMAR, FL 34677 81 3-955-1 844 t-AX S'l 3--855-221 S 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler- please type or print legibly) 

City of Safety Harbor 
THM and HAAAnalyses 

System Name: 
----------------------------- PWSI.D.#: 

System Type (check one): D Community D Nontransient Noncommunity D Transient Noneommunity 

Address: 

City: Zip Code: 

Phone: E-Mail Address: Fax: ------------
SAMPLE INFORMATION (to be completed by sampler) Cl 
Sample Number: -...!1:40~1!.'.8~1~1-0~1--:;:,-------==::--""'"-"J''ate: t==:=t- Sample lime: 

Sample Location (be specific): SH-15 5008 Parrish Lane US 

Disinfection Residual (Required wh-1'81!"'"~-~H>Ml°"'llotoetba,'ies and haloac:etic acids): 

Sample Type /Check Only One) 

D Distribution 

D Enl!y Point (to Distribution) 

D Plant Tap (not for compliance with 62-550) 

D Raw (at well or intake) 

D Max. Residence lime 

O Ave. Residence Time 

D Near First Customer 

D Routine Compliance with 62-550 

D Confirmation of MCL Exceedance· 

D Composite of Multiple Sites -

D Other. 

Sampling Procedure Used or Other Commenls: 

• See 62-550.500{6) for requirements and restrictions. 

And 62-550.5.12(3) for nitrate or nitrite e,cceedances. 

SAMPLER CERTIFICATION 

10:12am PM (Circle One) 

mg/L 

Location Code: 

Field pH: 8.0 

Replacement (of Invalidated Sample) 

Special (not for compliance with 62-550) 

Clearance (permitting) 

.... see 62-550.500(4) for requirements and 
attach a results page for each site 

do HEREBY CERTIFY 

(Print Name) 
----------(P-n-·n-tTo"'itl~e-) _________ _ 

that the above public water system and sample collection information is complete and correct. 

Signature: 

Certified Operator#: Phone#: -------
Samplefs E-Mail: 

Reporting Format 62-550-730 
Effective January 1995. Revised February 2010 

Page 1 of 13 

Date: 

Sample(s Fax#: 



SOUTHERN ANAL VTICAL LABORATORIES, INC. 
'! 1 D SAVVJEW SOULEVAAO. OLOSMAA. FL 34677 813-855-'l ~ FAX 813-855-221 S 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

City of Safety Harbor 
THM and HAAAnalyses 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab - please type or print legibly) 
Lab Name: Southern Analytical Laboratories, Inc. Florida DOH Certification #: ES4129 Certification Expiration Date: 06/30/2014 

ATTACHCURRENTDOHANALYTESHEIT 

Address: 110 Bayview Blvd Oldsmar.FL 34677 Phone: (813) 855-1844 

Were any analyses subcontracted? D Yes If yes, please provide DOH certification number(s): 

ATTACH CURRENT DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB" 

ANALYSIS INFORMATION (to be completed by lab) 

PWS ID (From Page 1): 

Date Sample(s) Received: 

Sample Number (From Page 1): 1401811-01 

Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F AC. (Check au that apply): 

02/17/2014 

Lab Assigned Report# or Job ID: 1401811-01 

Synthetic Organics Volatile Organics Disinfection Byproducts Radionuclides Secondaries 

~ 
All Except for Asbestos 
Partial 
Nitrate 
Nitrite 
Asbestos 

~

All30 
All Except Dioxin 
Partial 
Dioxin Only 

B All21 

Partial ~ 
Trihalomethanes 
Haloacetic Acids 
Chlorite 
Sromate 

LAB CERTIFICATION 

B Single Sample 
QtriyCompos~e B All14 

Partial 

Francis I. Daniels 
(Print Name) 

_La_bo_ra_t_ory-'-D_ire_cto_r ___ -=..,...=----------do HEREBY CERTIFY 
(PrintTrtle) 

that all attached analytical data are correct and unless noted meet all requirements of the National Environmental Laboratory Acceditation Conference (NELAC). 

Signature: Date: 02/2512014 

Failure to provide a valid and current Florida DOH lab certification number and a current Analyte Sheet for the attached analysis results will resuH in rejection of the 
report. possible enforoement agajnst the pubfic water system for failure to sample, and may result in notification of the DOH Bureau of Laboratory Services. 
Please provide radiological sample dates & locations for each quarter. 

CONRRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HOURS FOR NITRATE AND NITRITE MCL EXCEEDANCES 
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER (NoMotec:ts reported as -SOL - or with a -.,- .,., not acceptable.) 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH - attach notes as necessary) 
Sample Collection & Analysis Satisfactory: 0 Yes O No _______ Replacement Sample or Report Requested (circle or highl;ght group(s) aoov-,::..,..-1----_, 

Person Notified: Date Notified: _______ DEP/DOH Reviewing Official: 

Reporting Format 62-550-730 
Effective January 1995. Revised February 2010 

Page 2 cf 13 



SOUTHERN ANAL VTICAL LABORATORIES, INC. 
11 D SAYVIEW 90UL.EVARD. OLDSMAR. FL 34677 8'1 3-855¥1 ~ FAX B1 3-955-221 S 

Florida Department of Environmental Protection 

Safe Drinking Water Program Laboratory Reporting Format 

DISINFECTION BYPRODUCTS 
62-550.310(3) 

Reoort Number/ Job ID:. __ ...;1c..;4,;o0.;.;18""1'"'1-0~1 

Disinfectant Residual (mg/L) (From Page 1):...· ------"'3.,,:.8 

Contam Contam Name MCL Units Analysis Qualifier" Analytical Lab 

ID Result Method MDL 

2450 Monochloroacetic Acid NIA u91L 2.6 EPAS52.2 0.76 

2451 DichloroaceticAcid NIA u91L 14 EPA552.2 0.68 

2452 Trichloroacetic Acid NIA u91L 18 EPA552.2 0.34 

2453 Monobromoacetic Acid NIA uAIL 0.33 u EPAS52.2 0.33 

2454 Dibromoacetic Acid NIA u~/L 0.64 I EPAS52.2 026 

2456 Total Haloacettc Acids (HAAS) 60 UA/L 35.24 / EPA552.2 0.26 

Contam Contam Name MCL Units Analysis Qualifier• Analytical Lab 

ID Result Method MDL 

2941 Chlorofonn N/A uwt- 55 EPA524.2 0.2 

2942 Bromofonn NIA u!'lfL 2.0 EPA524.2 0.2 

2943 Bromodichlorcmethane NIA u!'liL 9.0 EPA524.2 0.2 

2944 Dibromochloromethane NIA u!'IIL 1.9 EPA5242 0.1 

2950 Total T rihalomethanes {TTHM) 80 uQIL 67.9 I EPA524,2 0.1 

Laboratories are required to adhere to minimum reporting level (MRL) requirements of 40 CFR 141.131 (b)(2)(iv). 

Chlorite regulatory MRL is applicable to monitoring as prescnbed in 40 CFR 141.132(b)(2)(i)(B) and (b)(2)(ii). 

Laboratories that use EPA Methods 317.0 Revision 2.0. 326.0 or 321.8 must meet a 1.0 ug/L MRL for bromate. 

"Qualifiers: 

U=Analyte was undetected. Indicated concentration is method detection limit, 

l=The reported value is between the laboratory methOd detection limit and the laboratory practical quantitation limit 

Page 3 of 13 

PWS ID (From Page 1)-· _____ _ 

Reg Analysis Analysis DOH Lab 

MRL- Date Time Certification# 

2.0 2122/14 9:00 E84129 

1.0 2122/14 9:00 E84129 

1.0 2122/14 9:00 E84129 

1.0 2122/14 9:00 E84129 

1.0 2122114 9:00 E84129 

- 2122114 9:00 E84129 

Reg Analysis Analysis DOH Lab 

MRL- Date Time Certification# 

1.0 2/18/14 22:50 E84129 

1.0 2118/14 22:50 E84129 

1.0 2118/14 22:50 E84129 

1.0 2/18/14 22:50 E84129 

- 2/18/14 22:50 E84129 



SOUTHERN ANAL VTICAL LABORATORIES, INC. 
11 0 BAYVIEW BOULEVARD, DLOSW<AR, FL 34677 813-855-1 844 FAX 813-855-221 8 

Florida Department of Environmental Protection 

Safe Drinking Water Program Laboratory Reporting Fonnat 
City of Safety Harbor 

THM and HAAAnalyses 

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler· please type or print legibly) 

System Name: PWSl.0.#: DDDDDDD 
System Type {check one): 0 Community 0 Nontransient Noncommunity D Transient Ncncommunity 

Address: 

City: Zip Code: 

Phone: Fax: E-Mail Address: 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number. 1401811-02 GJ Sample Date: Sample Time: 10:35am PM 

Sample Location (be specific): SH-17 3720 Phillippe Drive S. Family Residence Location Code: 

Disinfection Residual (Required when reporting results for trihalomethanes and haloacetic acids): 4.3 mg/L Field pH: 8.0 

Sample Type (Check Only One) 

0 Distribution 

O Entry Point (to Distribution) 

O Plant Tap (not for compliance with 62-550) 

O Raw (at well or intake) 

0 Max. Residence Time 

D Ave. Residence lime 

0 Near First Customer 

Reason (sl for Sample {Check au 1hat apply\ 

0 Routine Compliance with 62-550 0 Replacement (of Invalidated Sample) 

O Confinmation or MCL Exceedance• O Special (not for compliance with 62-550) 

O Composite of Multiple S~es - O Clearance (penmitting) 

O Other: 

Sampling Procedure Used or Other Comments: 

• See 62-550.500(6) for requirements and reslric:tions. 
Md 62..SS0.5.12(3) for nitrale or nitrite exceedances. 

SAMPLER CERTIFICATION 

- See 62..SS0.500(4} for requirements and 
attach a resutts page for each Site 

(Circle One} 

Joe Boggs do HEREBY CERTIFY 

(Print Name) 
---------("'P,..n'"nt""'Ti=m.,.e"") _________ _ 

that the above pubuc water system and sample collection infonmation is complete and correct. 

SignaMe: 

Certified Operator#: Phone#: -------
Sample(s E-Mail: 

Reporting Format 62-550-730 
Effective January 1995. Revised Febn,ary 2010 

Page4 of 13 

Date: 

Sample(s Fax#: 



SOUTHERN ANAL VTICAL LABORATORIES, INC. 
'l 1 0 SAYVIEv'V BOULEVARD, OLDSMAR, FL 34677 8'i 3-855-1 S.:::.4 FAX 81 3-655-221 S 
Florida Department of Environmental Protection 
Safe Drinking water Program Laboratory Reporting Fonnat 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab· please type or print legibly) 
Lab Name: Southem Analytical Laboratories, Inc. Florida OOH Certification#: _E84_1_29 _____ _ Certification Expiration Date: 

AITACH CURRENT OOH ANALYTE SHEET" 
Address: 110 Bayview Blvd Oldsmar.FL 346IT Phone: (813) 855-1844 
Were any analyses subcontracted? 0Yes If yes, please provide OOH certification number(s): 

City of Safety Harbor 
THM and HAAAnalyses 

06/30/2014 

AITACH CURRENT OOH ANAL YTE SHEET FOR EACH SUBCONTRACTED LAB" 
ANALYSIS INFORMATION (to be completed by lab) 

PWS ID (From Page 1): 

Date Sample(s) Received: 

Sample Number (From Page 1 ): 1401811..()2 

Group(s) Analyzed & Results attached for compliance with Chapter 62-550, FAC. (Check all that apply): 

~ 
All Except for ASbestos 
Partial 
Nitrate 

Nitrite 

Asbestos 

Synthetig Organics 

~

AJl30 
All Except Dioxin 
Partial 
Dioxin Only 

Volatile Organics 

a All21 
Partial 

Disinfection Byproducts 

~ 
Trihalomethanes 
Haloacetic Acids 
Chlorite 

Bromate 

LAB CERTIFICATION 

02/17/2014 

Lab Assigned Report# or Job 10: 

Radionudides 

B Single Sample 
Qtrly Composite 

1401811..()2 

Secondaries 

a All14 
Partial 

Francis I. Daniels 

(Print Name) 
_L_a_bo_ra_to...;ry:,.D_i_recto __ r ___ °"(P""n"'"·nt=Title:::-:),---------dO HEREBY CERTIFY 

that all attached analytical data are correct and unless noted meet all requirements of the National Environmental Laboratory Accecfrtation Conference (NELAC). 

Signature: Date: 0212512014 

Failure to provide a valid and current Florida OOH lab certifcation number and a cunrent Analyte Sheet for the attached analysis results will result in rejection of the report, possible enforcement against the public water system for failure to sample, and may result in notification of the OOH Bureau of Laboratory Services. Please provide radiological sample dates & locations for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HOURS FOR NITRATE ANO NITRITE MCL EXCEEDANCES 
NON.OETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER (No~ reported as "BOL" or with a"<" arc not acceptable.) g 

COMPLIANCE DETERMINATION (to be completed by DEP or OOH • attach notes as necessary) 
saml)le Collection & Analysis 5atisfactory: D Yes D No _______ Replacement Sample or Report Requested (circle or hlghlight group(s) abov 
Person Notified: ________________ Date Notified: _______ OEP/DOH Reviewing Official: 

Reporting Format 62-550-730 
Effective January 1995. ReVised February 2010 

Page 5 of 13 



. SOUTHERN ANAL VTICAL LABORATORIES, INC. 
11 O BAYVIEVV BOULEVARD. OLDSMA.=t ~L 34S77 S'! 3-955-1 S.C::.4 FAX 61 3-855-22'1 8 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

Reoort Numl)er / Job ID: ___ 1_4~01_8_1_1..0_2 DISINFECTION BYPRODUCTS 
62-550.310(3) Disinfectant Residual (mg/L) (From Page 1)-· -----4--3 

Contam Contam Name MCL Units Analysis Qualifier· Analytical Lab 
ID Result Method MDL 

2450 Monochloroacetic Acid NIA ui:i/L 0.78 u EPA552.2 0.78 
2451 Dichloroacetic Acid NIA ui:i/L 15 EPAS52.2 0.70 

2452 Trichloroacetic Acid N/A UAIL 21 EPA552.2 0.35 

2453 Monobromoaeetic Acid NIA ui:i/L 0.34 u EPA552.2 0.34 

2454 Oibromoacetic Acid NIA ui:i/L 0.64 I EPA552.2 0.27 

2456 Total Haloacetic Acids (HAA5) 60 Ui:i/L 36.64 EPAS52.2 0.27 

Contam Contam Name MCL Units Analysis Qualifier• Analytical Lab 
ID Result Method MDL 

2941 Chlorofonn NIA ui:i/L 58 EPA524.2 0.2 

2942 Bromofonn NIA URIL 2.2 EPA524.2 0.2 

2943 Bromodichloromethane NIA URIL 9.4 EPA524.2 0.2 

2944 DibromochJoromethane NIA UQIL 1.9 EPA524.2 0.1 

2950 Total Trihalomethanes (TTHM) 80 Ui:i/L 71.5 EPA524.2 0.1 

Laboratories are required to adhere to minimum reporting level (MRL) requirements of 40 CFR 141.131(b)(2)(iv). 
Chlorite regulatory MRLis applicable to monitoring as prescribed in 40 CFR 141.132(b)(2)(i)(B) and (b)(2J(ii). 
Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 ug/L MRL for bromate. 

"Qualifiers: 

U=Analyte was undeteded.. Indicated concentra1ion is method detection limit. 
l=The reported value is between the Wboratory method detection limit and the labora1ory practfcal quantitation limit. 

Page6of13 

PWS ID (From Page 1)-· _____ _ 

Reg Analysis Analysis DOH Lab 
MRL .. Date nme Certification# 

2.0 2122/14 9:23 E84129 
1.0 2122/14 9:23 E84129 

1.0 2122/14 9:23 E84129 

1.0 2122/14 9:23 E84129 

1.0 2/22/14 9:23 E84129 

- 2122/14 9:23 E84129 

Reg Analysis Analysis DOH Lab 
MRL- Date nme Certification# 
1.0 2/18/14 23:24 E84129 

1.0 2/18/14 23:24 E84129 

1.0 2/18/14 23:24 E84129 

1.0 2/18/14 23:24 E84129 

- 2/18/14 23:24 E84129 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
11 0 BAYVIEW SOULEVARD. OLDSMAR. FL 34677 81 3-855-1 ~ FAXS'13-B55-221 8 

Florida Department of Environmental Protection 
Safe Drinking Water Progr.im Labor.ltory Reporting Format 

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler - please type or print legibly) 

System Name: PWS 1.0.#: 

System Type (check one): 0 Community 0 Nontransfent Noncommunity D Transient Noncommunity 

Address: 

City: Zip Code: 

Phone: Fax: E-Mail Address: 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: 1401811-03 Sample Date: 2/17/14 Sample lime: 

Sample Location (be specific): SH-19 2 Fennery Lane S Family Residence 

City of Safety Harbor 

THM and HAAAnalyses 

DDDDDDD 

9:55am PM (Circle One) 

Location Code: 

Disinfection Residual (Required when reporting resutts for trihalomethanes and haloacetic acids): 4.2 mg/L Field pH: 8.0 

Sample Type (Check Only One) 

D Distribution 

O Entry Point (to Distribution) 

O Plant Tap (not for compliance with 62-550) 

O Raw (at well or intake) 

D Max. Residence lime 

O Ave. Residence Time 

O Near First Customer 

Reason (s) for Sample (Check all that apply) 

D Routine Compliance with 62-550 D Replacement (of Invalidated Sample) 

O Confirmation of MCL Exceedance• O Special (not for compliance with 62-550) 

O Compos~e of Multiple Sites - O Clearance (permitting) 

O Other. 

Sampling Procedure Used or Other Comments: 

• See 62-550.500(6) for requirements and resl!ictions. 
And 62-550.5.12(3) for nitrate or nitrite exceedances. 

SAMPLER CERTIFICATION 

- See 62-550.500(4) for requirements and 
attach a results page for each site 

I,---------------------- do HEREBY CERTIFY 

(Print Name) 

that the above public water system and sample collection information is complete and conrect. 

Signature: 

Certified Operator #: Phone#: -------
Sample~s E-Mail: 

Reporting Format 62-550-730 
Effective January 1995. Revised February 2010 

Page7of13 

(Printl1Ue) 

Date: 

Sampler's Fax #: 



SOUTHERN ANAL VTICAL LABORATORIES, INC. 
11 O SAVVIE\N SOULEVARD, OLDSMAR. FL 34677 91 ::S-S55-1 844 FAX 81 3-955-221 S 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

City of Safety Harbor 
THM and HAAAnalyses 

LABORATORY CERTIACATION INFORMATION (to be completed by lab - please type or print legibly) 
Lab Name: Southem Analytical Laboratories, Inc. Florida DOH Certification#: _E84_1_2_e ____ _ Certification Expiration Date: 06/30/2014 

ATIACH CURRENT DOH ANALYTE SHEET' 

Address: 110 Bayview Blvd Oldsmar.FL 34677 Phone: (813) 855-1844 

Were any analyses subcontracted? ~No If yes. please provide DOH certification number(s): 

ATIACH CURRENT DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB" 

ANALYSIS INFORMATION (to be completed by lab) 

PWS ID (From Page 1): 

Date Sample(s) Received: 

Sample Number (From Page 1 ): 1401811-03 

Group{s) Analyzed & Results attached for oompliance with Chapter 62-550, F.A.C. (Check all that apply): 

lnorganics 

~ 
All Except for Asbestos 
Partial 

Nitrate 

Nitrite 

Asbestos 

Synthetic Organics 

~

A!l30 
All Except Dioxin 

Partial 

Dioxin Only 

Volatile Organics 

D All21 

D Partial 

Disinfection Byproducts 

~ 
Trihalomethanes 

Haloacetic Acids 
Chlorite 

Bromate 

LAB CERTIFICATION 

02/17/2014 

Lab Assigned Report# or Job ID: 

Radionuclides 

D Single Sample 
D Otrly Composite 

1401811-03 

Seoondaries 

D A1114 

D Partial 

Francis I. Daniels Laboratory Director do HEREBY CERTIFY 
(Print Name) 

-----------(=P""ri-ntc::li=,u""e"") ________ _ 

that all attached analytical data are correct and unless noted meet all requirements of the National Environmental Laboratory Aooeditation Conference (NELAC). 

Signature: Date: 02/25/2014 

Failure to provide a valid and current Florida DOH lab certification number and a current Analyte Sheet for the attached analysis results w,11 result in rejection of the 
report, possible enforcement against the public water system for failure to sample, and may result in notification of the DOH Bureau of Laboratory Services. 
Please provide radiological sample dates & locations for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HOURS FOR NITRATE AND NITRITE MCL EXCEEDANCES 
NON-OETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUAUFIER (Non-detects repo,ted as "BOL • or wilh a "<" aro not acceptable.) 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH - attach notes as necessary) 

Sample Collection & Analysis Satisfactory: 0 Yes D No _______ Replacement Sample or Report Requested (circle 0< highlight group(s) above) 

Person Notified: Date Notified: DEP/DOH Reviewing Official: 

Reporting Format 62-550-730 
Effective January 1995. Revised February 2010 

Page 8 of 13 



SOUTHERN ANAL VTICAL LABORATORIES, INC. 
11 0 SAYVIEVV BDULEVAAO. OLDSMAA. FL 3,,::1577 8"i 3-655-1 844 FAX 81 3-855-:2218 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

DISINFECTION BYPRODUCTS 
62-550.310(3) 

Reoort Number/ Job ID: __ ..;1....:40.:.1.:.:8:..:1.;.1-0-""-3 

Disinfectant Residual (mg/L) (From Page 1),c...· -----'4"'_2,. 

Contam Contam Name MCL Units Analysis Qualifier• Analytical Lab 
ID Result Method MDL 

2450 Monochloroacetic Acid NIA u!lll 1.6 I EPA552.2 0.79 
2451 Dichloroacetic Acid NIA u!lll 14 EPA552.2 0.71 
2452 Trichloroacetic Acid N/A u!lll 20 EPA552.2 0.36 
2453 Monobromoacetic Acid NIA uwL 0.35 u EPA552.2 0.35 
2454 Dibromoacetic Acid NIA uwL 0.57 I EPA552.2 0.27 
2456 Total Haloacetic Acids (HAAS) 60 u!lll 36.17 EPA552.2 0.27 

Contam Contam Name MCL Units Analysis Qualifier" Analytical Lab 
ID Result Method MDL 

2941 Chloroform N/A UAIL 54 EPA524.2 0.2 
2942 Bromoform N/A U!IIL 2.0 EPA524.2 0.2 
2943 Bromodichloromethane NIA U!j/L 8.8 EPA524.2 0.2 
2944 Dibromochloromethane NIA u~/L 1.7 EPA524.2 0.1 
2950 Total Trihalomethanes (TTHM) 80 u9/L 66.5 EPA524.2 0.1 

Laboratories are required to adhere to minimum reporting level {MRL} requirements of 40 CFR 141.131 {b}(2)(iv). 
Chlorite regulatory MRL is applicable to monitoring as prescribed in 40 CFR 141.132(b)(2){i)(B) and (b)(2}(ii). 
Laboratories that use EPA Methods 317.0 Revision 2.0. 326.0 or 321.8 must meet a 1.0 ug/L MRL for bromate. 

·aualifiers: 

U=Analyte was undetected. Indicated concentration is method detection llmil 
l=The reported wlue is beb.veen ttie laboratory method detection limit and the laboratory practica1 quantitation limit 

Page 9 of 13 

PWS ID (From Page 1)-· _____ _ 

Reg Analysis Analysis DOH Lab 
MRL .. Date Time Certification # 
2.0 2122/14 9:46 E84129 

1.0 2122/14 9:46 E:84129 

1.0 2122/14 9:46 E84129 
1.0 2122/14 9:46 E:84129 

1.0 2/22/14 9:46 E84129 

- 2/22/14 9:46 E84129 

Reg Analysis Analysis DOH Lab 
MRL- Date Time Certification# 
1.0 2/18/14 23:57 E84129 
1.0 2/18/14 23:57 E84129 

1.0 2/18/14 23:57 E84129 
1.0 2/18/14 23:57 E84129 

- 2/18/14 23:57 E84129 



SOUTHERN ANALYTICAL LABORATORIES, INC. 

11 0 BAYVIEW SOULEVAr'<D. OUOSMAR, FL 34677 813-855-184<' FAX 613-855-221 8 

Florida Department of Environmental Protection 

Safe Drinking Water Program Laboratory Reporting Format 

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler· please type or print legibly) 

System Name: 
PWSI.D.#: 

-------------------------------
System Type (check one): D Community D Nontransient Noncommunity D Transient Noncommunity 

Address: 

City: 
Zip Code: 

Phone: Fax: ------------ E-Mail Address: 

SAMPLE INFORMATION (to be completed by sampler) @:) 
Sample Number: 1401811--04 Sample Date· ~ 

Sample Location (be specific): SH-20 1604 Huntington Lane S Family es= 

Sample lime: 

Disinfection Residual (Required when reporting results for trihalomethanes and haloacetic acids): 

Sample Type /Check Only One} 

0 Distribution 

D Entry Point (to Distribution) 

D Plant Tap (not for compliance with 62-550) 

D Raw (at well or intake) 

D Max. Residence lime 

D Ave. Residence 1irne 

D Near First Customer 

0 Routine Compliance with 62-550 

O Confirmation of MCL Exceedance• 

O Composite of Multiple Sites -

D Other: 

Sampling Procedure Used or Other Comments: 

• See 62..SS0.500(6) for reciuirements and restridions. 

And 62-550.5.12(3) for nitrate or nitrite exceedances. 

SAMPLER CERTIFICATION 

City of Safety Harbor 

THM and HAAAnalyses 

DDDDDDD 

9:40 am PM (Circle One} 

Location Code: 

Field pH: 8.1 

0 Replacement (of Invalidated Sample) 

O Special (not for compliance with 62-550) 

O Clearance (permitting) 

- See 62-QS0.500(4) for requirements and 

attach a results page for each site 

do HEREBY CERTIFY 

(Print Name) 
---------("'P"ri_nt...,li"'tt"'"le"") _________ _ 

that the above public water system and sample collection information is complete and correct. 

Signature: 

Certified Operator#: Phone#: -------
Sampler's E-Mail: 

Reporting Format 62-550-730 

Effective January 1995. Revised February 2010 

Page 10 of13 

Date: 

Sample(s Fax#: 



SOUTHERN ANALYTICAL LABORATORIES, INC. 

11 0 BAYVIEW SOU!...EVARO, OLOSMAFt, FL ::34677 81 3-SSS-1844 FAX 6'1 3-855-221 9 

Florida Department of Environmental Protection 

Safe Drinking Water Program Laboratory Reporting Format 

LABORATORY CERTIACATION INFORMATION (to be completed by lab - please type or print legibly) 

Lab Name: Southern Analytical Laboratories, Inc. Florida DOH Certification #: _E_84_1_2_s ____ _ Certification Expiration Date: 

ATIACH CURRENT DOH ANAL YTE SHEET" 

Address: 110 Bayview Blvd Oldsmar.FL 34677 Phone: (813) 855-1844 

Were any analyses subcontracted? 0Yes e) No If yes. please provide DOH certification number(s): 

City of Safety Harbor 

THM and HAAAnalyses 

06/30/2014 

ATIACH CURRENT DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB" 

ANALYSIS INFORMATION (to be completed by lab) 

PWS ID (From Page 1): 

Date Sample(s) Received: 

Sample Number (From Page 1 ): 1401811-04 

Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F .A.C. (Check all that apply): 

02/17/2014 

Lab Assigned Report# or Job ID: 1401811-04 

~ 
All Exoept for Asbestos 

Partial 

Nitrate 

Nitrite 
Asbestos 

Synthetic Organics 

All Except Dioxin 

Partial 

~

All30 

Volatile Organics 

a All21 

Partial 

Disinfection Byproducts 

~ 
Trihalomethanes 

Haloacetic Acids 

Chlorite 

Brornate 

Radionuclides 

a Single Sample 

Qtrly Composite 

Secondaries 

D All 14 

D Partial 

Dioxin Only 

LAB CERTIFICATION 

Francis I. Daniels 

(Print Name) 

_La_bo_ra_t_ory.:...D_i_recto __ r _____ - __________ do HEREBY CERTIFY 

(Printlitte) 

that all attached analyttcal data are correct and unless noted meet all requirements of the National Environmental Laboratory Acceditation Conference (NEI.AC). 

Signature: 
Date: 02/25/2014 

Failure to provide a valid and current Florida DOH lab certification number and a currentAnalyte Sheet for the attached analysis results will result in rejection of the 

report, possible enforcement against the public water system for failure to sample, and may result in notification of the DOH Bureau of Laboratory Services. 

Please provide radiological sample dates & locations for each quarter. 

CONARMATION & NOTIFICATION IS REQUIRED WITHIN 24 HOURS FOR NITRATE AND NITRITE MCL EXCEEDANCES 

NON-OETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER (Non-delocts ropottcG as "BDL- or with a -,e an, not acceptable.) 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH • attach notes as necessary) 

Sample Collection & AnalySis Satisfactory: 0 Yes O No _______ Replacement Sample or Report Requested (circle or highlight group(s) above) 

Person Notified: 
Date Notified: DEP/DOH Reviewing Official: 

Reporting Fonnat 62-550-730 

Effective January 1995. Revised February 2010 

Page 11 of 13 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
11 0 BAYVIEW BOULEVARD, OLDSMAR. FL 34677 S4 3-655-4 844 FAX S4 3-855-221 8 

Florida Department of Environmental Protection 

Safe Drinking Water Program Laboratory Reporting Format 

Reoort Number/ Job ID: ___ 1...;4,..01"'8""1"'"1-04-'-'-
DISINFECTION BYPRODUCTS 
62·550.310(3) Disinfectant Residual (mg/L) (From Page 1)-· ____ _,.3."'-8 

Contam ContamName MCL Units Analysis Qualifier" Analytical Lab 

ID Result Method MDL 

2450 Monochloroacetic Acid NIA UQIL 2.6 EPA552.2 0.77 

2451 Dichloroacetic Acid N/A UQ/L 15 EPA552.2 0.69 

2452 Trichloroacetic Acid N/A U!l/L 20 EPA552.2 0.35 

2453 Monobromoacetic Acid NIA uwL 0.34 u EPA552.2 0.34 

2454 Dibromoacetic Acid NIA u!l/L 0.54 I EPA552.2 0.27 

2456 Total HaloaceticAcids (HAAS) 60 u!lil 38.14 EPA552.2 0.27 

Contam Contam Name MCL Units Analysi< '""Qualifier• Analytical Lab 

ID Result Method MDL 

2941 Chloroform NIA uq/L 55 EPA524.2 0.2 

2942 Bromoform NIA UQIL 2.3 EPA524.2 0.2 

2943 Bromodichloromethane N/A uQIL 8.9 EPA524.2 0.2 

2944 Dibromochloromethane N/A u!lil 2.0 EPA524.2 0.1 

2950 Total Trihalomethanes (TIHMl 80 uwL 68.2 EPA524.2 0.1 

LabOratories are required to adhere to minimum reporting level (MRL) requirements of 40 CFR 141.131(b)(2)(iv). 

Chlorite regulatory MRL is applicable to monitoring as prescribed in 40 CFR 141.132(b)(2)(i)(B) and (b)(2)(ii). 

Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 ug/L MRL for bromate. 

"Qualifiers: 

U=Analyte was undetected. Indicated concentration is method detection limit. 

l.::The reponed value ls between the laboratory method detection fin'llt and the laboratory practical quantitation limit 

Page 120113 

PWS ID (From Page 1):. _____ _ 

Reg Analysis Analysis DOH Lab 

MRL- Date Time Certification# 

2.0 2/22114 10:09 E84129 

1.0 2/22/14 10:09 E84129 

1.0 2/22/14 10:09 E:84129 

1.0 2/22114 10:09 E84129 

1.0 2/22/14 10:09 E84129 

- 2/22114 10:09 E:84129 

Reg Analysis Analysis DOH Lab 

MRL- Date Time Certification# 

1.0 2/19114 0:29 E84129 

1.0 2/19/14 0:29 E84129 

1.0 2/19/14 0:29 E84129 

1.0 2/19/14 0:29 E84129 

- 2/19/14 0:29 E84129 



SoUT'HERN ANALYTICAL LABORATORIES, INC. 
, "IOSAV'Vle./1/BCULEV~.OLOSMAR,A.. s,4S7? S13.f3$!5.1844 faxe,~e 

SAJ. Project No. f lf O / 1 f I 
c;t;entName Contict I PhOne: 

c;tv of Slfetv Hart>or 

Project Name I Locaaon 
lliM & HAA Ao, __ 

samplers: (Signature) 

PARAMETER/ CONTAINER DESCRIPTION 

Matrix Codes: 
OW-Drinking Water WW•Was<.'1Naler -a; 

SW-SurfaceWater SL-Sludge SO-Soi ! 
GW-Groundwater SA-Saline Water O.Other 

cl'. ;1 R..Reagent Water u .. 
"' '& ~ .B SAL .. i. ~ i~ UH 'Ii >~ :s 8£ 

Only 
~ 

0 > :,;: ..,: - .. .. a. .,, .., .. _. .. 0" - .!! 
~ 

E 
~ 

E~ EN .. 
H. SamDle OesaiD!ion a I 0 C, .. 

C, "' 
:,: cl! ... (.J . "' . "' a. 

01 SH-15 5008 Patrish Lane LIS ~-(7. '11lft Jt>:,a.fllt ow X 2 3 s.o '5.8 s 

02 SH-17 3720 Phill,-.. Drive S. Fami• Resisence J-'1-J/Jd Ill>'.~ ow X 2 3 1~;0 Y,'3 s 

03 SH-19 2 Fennerv Lane S Famifv Residence i:).n-,i111, q;~"'I'! ow X 2 3 ~,D I/ ¢. s 

04 SH-20 1604 Hu""...,...n Lane S Famllv Residence l.d-11-ilOII ':/ .''lt>l/lt l.lW X 2 3 Q l !'3,9} 5 

.JJJ!f" TriD Blank R X 1 1 

ecn.,,.,,,...., 00n J-=:j'() _J 
o..rr .... , ,~<j() 

~'-'.v~\:-
0afe/r,me: ~ Seelin<aot? !;) N NIA lnstruc11on1 I Remalf<s - 1/tV,tf. "'!t fn..r.,,_.- t4 ~ Intact IJl)On arrivar? (!) N NfA 

~ ~~ 
.,_.,....,ro'5V - ,,_,_~ 

(!) N NIA K..,v?A, ,,/ __ - ~ 
RoceiYeefonice? Teft11, __ 

-,/.-::i,/H ~-::W/4' -- ,-,-, - -·~"" Proo-' preservativo:s i'ldlcated' 0 N NIA 

ADc'd wNtdn hOlding tirni? ~ N .. A -- ......,.,,,,.. - Dato/Tim« 
VclallOs roc'U wJQut heedspeco': {) N NIA _, 

DaWT'"mc: - ---Oale/Tm= 0N NIA 

Chaln of Custody 



STAGI! 2 TOTAL TRIHALOMETHANES (TTHM) AND 
HALOACETIC ACIDS FIVE (HAAS) EXAMPLE REPORTING FORMAT 

Subpart H systen,1.~iOl11rmem ...,..and glOUl1d water systems l8IVlng 10,000 or more pel'IOneehall comp1ete applicable 
page&· of this format andSUbmitbllm fD the DepenrnentWilhin 1 O days after the erid of any quarter in whieh TTHM/HAA.5 monitoring is 
· · · .•,. ~~._..EtlrNduced quarterly TTHM/HAA5 monitoring ehaH complele pages 1, 2, and 3 of this format. {Add 

·· l'GwlfD the tables on pages 2 and 3 as neceesary.) Systems on reduced annual TTHM/HAA.5 monitoring shall complete 
pages 1 and 4 of 1his format Additionally, Mart ti ,mms seeking to qualify for, or remain on, reduced quarterly or annual 
~tnoniloring ehall complete page.S of this fonnat. (Add additional rows to the table on page 5 as neceasary.} 

OIDBPR • Disll'!fedantand Disinfeclon19'Produd8 Rule; LRAA = locational running annual average; MCL • maximum contaminant 
level; OE • operational evaluation; RAA • running annual average; TOC = total organic carbon. 

0_.Watw: . ·.§ 1D,000-99,999 
1D0,000-499,999 
~-.000 

181 Subpart H: 

Page 1 of5 

600-3,300 
3,31)1-9,999 
10,000 - 41,999 
50000-249999 

§ 250,000- 999,999 
1,000,000 -4,999,999 
;t 5,000,000 



QUARTERLY MONITORING PERIOD: ~uly- September 2012 
i 

PWS ID Number: 6521576 

I TTHM COMPLIANCE SUMMARY FOR SYSTEMS MONITORING QUARTERLY I 
This Quarter Previous Quarter 2 Quarters Ann 3QuartersNJtJ 

No.of DateEach TTHM TTHM Locational TTHM Locational TTHM Locational TTHM Locational TIHMLRAA TTHMOE 
Monitoring Location* TTHM TIHMSample Sample 

Quarterly Quarterly Quarterly Quarterly (mg/l.) Value (mgil) 
Samples Taken Avera~ lrnl'lll \ A111>ffll(je/ma/l \ AveraaelmnAl AverMS lma.U 
Taken (mo/da/yr) Result (mg/l.) A B C D CA+B+C+Dl/4 /2A+B+Cl/4 

2 
8/14/2012 71.1 69.1 35:55--SH-15 5008 Parrish Lane 

.......... 

2 8/14/2012 58.6 66.6 - -- ~ 
SH-17 3720 Phili00e Or. 

¥ •¥¥ 

2 
8/14/2012 55.3 68.9 ""'9"t:85- ~ 

SH-19 2 Femerv Lane 

2 
8/14/2012 56.7 68.1 ..---at;t-- -4G.3i.-

SH-20 ·· 1604 Huntinaton Lane 

; 

-· 

i 

poes 1he TTHM LRAA at any monitoring location violate the TIHM MCL of 0.080 rng/L? (YES/NO) NO 

Does the TIHM OE value at any monitoring location exceed 0.080 mg/L? (YES/NO) .. NO 
If you are on reduced quarterly monitOrina, does the TTHM LRAA exceed 0.040 ITIQ/L at any monitOrinc location? CYES/NOJNAJ-. . . 

~ Location names or numbers should correspond to those in your Stage 2 D/DBPR compliance monttonng plan required under 40 CFR 141.622. 
- If any iTHM OE value at any location exceeds 0.080 mg/l, you must conduct an OE and submit an OE report in accordance with 40 CFR 141.626. 
- l'f any TTHM LRAA at any locatipn exceeds 0.040 mg/L, you must resume routine quarterty monitOring under 40 CFR 141.621. 

Reporting Format 62-550.822/40CFR141.629 Page 2 ofS 



QUARTERLY MONITORING PERIOD: July- September 2012 PWS ID Number: 6521576 

HAAS COMPLIANCE SUMMARY FOR SYSTEMS MONITORING QUARTERLY 
This Quarter Previous 0.larter 2 Quarters AM 3QuartersAnn 

No.of Date Each HAAS HAA5 Locational HAAS l.ocational HAAS Locational HAAS Locational HAASLRAA 
Monitoring Location• HAAS HAA5Sample Sample Quartel1y Quarterly Qlarter1y Qiarlerly (mg/L) 

5amples Taken A,__lniaJL.l A\IIOl'lllnetlMII\ Ave,,.,,e ,,.,;,.n 1 Ave-1mnn1 
Taken (molda/Vrl Result (rng/L) A 8 C D A+B+C-tDl/4 

3 
R/14/?n1? 

35.6 - --
.§!i-15 5008 Parrish Lane 50.9 ---. . ..,. ... 

3 8114/2012 34.6 48.2 SH-17 3720 PhHiDDe Dr. 
.-.:u., 

3 8114/2012 35.5 48.2 """" SH-19 2 Femerv Lane 

3 8114/2012 36.5 43.2 ~ SH-20 1604 Huntlnaton Lane 

bees !he HAAS LRAA at any monitorina location viOlate the HAAS MCL of 0.060 nv,n ? IYESIN0l 
Does the HAAS OE value at any moniloring location exceed 0.060 mg/L? (YES/NO) .. 
If YoU are on reduced quaterlv rnonitorina, does the HAA5 LRAA exceed 0.030 mall at anv monitorina location? (YES/NO/NA)-. . Location names or numbers should correspond to those 1n your Stage 2 D/DBPR compliance monitoring plan required under 40 CFR 141.622. 

- l'f any HAA5 OE value at any location exceeds 0.060 mg/L, you must conduct an OE and submit an OE report in accordance with 40 CFR 141.626. 
·- lf any HAAS LRAA at any location exceeds 0.030 mg/L, you must resume routine quarterly monitoring under 40 CFR 141.621. 

Repo1tin_g Fonnat 62-650.822/40CFR141.629 Page3 ors 

HAAS OE 
Value (mg/L) 

12A+&t-Cl/4 

~ 

.. 29:3!T-

29:8-" 

29:eS--

NO 
NO 



9aUTHERN ANALYTICAL LABORATORIES, INC. 
110 SAYVIEWlllC:,UWI\IAFi!O.OL.CeMAFl!.I=!. ~ 191~&144 FAX81-18 

.,.. ... .,.,.....ola.1Vin1111111MIIP111etllda cn,11......,Harllor 
8*0rinldll9_,P...-Ltllc: .... ,...,.....,__ THlllamtHAA.Aaai,w 

PU8UC *Tl!R'hllm!llllfOIIIMA1'1*. (».____,by '8111P1er ·please~ or print legibly) 

~--· .. 0,.i,;;,., · Slbi~ Jkrlnt • • PV4 LIU: [[]@~u][~J[1]:~ 
~ Type <dlll:lfilllltl: IEI Comilu'lily O Honlr8nllenl Honcomnulily D Transient~ 

A111n11a: 1290 i«,lcMC A"~ 
City. :)a.411\!J l:hdaec ZipCode: 3'#«1!5 
Phone: J2"J-'7i'l-ff50 Fax: 1?7-Ja';l-tSIO 

E-Mail~ Rbtltt:i) Cii:t •"JeW Hsdw:, '41" 
SAIIPt.E ~(IO be c:omplelBdbysampler) 

$a111*Nurnber: _,2_11111_011_:M1_. _____ _ 8ernplellme: ~1111 ------San,ple Dall: 8114112 -----.~·-·Parill, LW11i IA. ,,,/ i.-t!onCoda: 
___________________ ..,...._ 

,...._(Cf]pQdr:ID) 
·jzOlilllllulon 
D ~Polnt(l.O~, 

D Plant 1"p(MCWGOlllplance ltlllh 82"'560) 

o Alw(lltwalorllllllle) 

0Mac.Aelidel,cielillll 

D,_,__.Time 
o NelfFINtCllsllllmer 

ti! Rou1lnl Complillnce'Mlh 

D OonlirmlllionOfMCL.Exlle~:e" 

D ~°'Multiple•-

u 

._.._.. (Oftnvalldalecl ... ) 

Special (flOtfOr_.,..,.wilh 82"'560) 

Clealance Cl*milllnO) ·, ,/ D Olller: _· .. _ .. -_-" __________________ _ 

~ PRICllldln UNd or Other Commenla: 

·S.IWIU01118llllt--and--.... Altdaao.s.12111)111t_Ot __ 

Page 1 of13 

- ....... IOIIC4lfo,.......,_lftd -·---·-· 
1-,,-,z. 



SOUTHERN ANAL VTICAL LABORATORIES, INC. 
110 BAYVlEW BDULEVA;,,CI, DLDSMA~. FL 34677 S13-855-1844 FAX913-855-2219 

Rorida Depa,1ment of Environmental Protaction 
Safe Drinking Water Program Laboratory Reporting Format 

City of Safety Hllrbor 
THM and 1'\AA.AnalysQ 

U\BORATORY CERTIF1CAT10N INFORMAllON (to be completed by lab - please type or print legibly) 

Lab Name: Southern Analytlcal Laboratories, Inc. Florida DOH Cel1ificalion #: E8412S CertiflCation Expiration Date: 06/30/2013 

ATIACH CURRENT OOH ANALYTE SHEET' 

Address: 110 Bayview Blvd Oldsmar,FL.34677 Phone: (813) 856-1844 

Were any analyses subcontracted? 0 Yes ~No If yes, please provioe OOH c:ertification number(s): 

ATT'ACH CURRENT DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB" 

ANALYSIS INFORMATION (to be completed by lab) 

PWS ID (From Page 1): 

Date Sample(s) Reoeived: 

Samf* Number (From Page 1): 1209053-01 

Group(s) Analyzed & Results attached for cornplianoe ,.;it, Chapter 62-550. F.A.C. (Check all that apply): 

08/14/2012 

Lab Assigned Report#or Joo 10: 120905~1 

~ S)mthetieOrganics Volatile Organics OiSinfegign Bypf0ducts Bfd!gnugiges Secondaries 

~ 
All e<cept for AsbeSloS 
Partial . 
Nitrate 

Nitrite 
AsbeSIOS 

~

All3D 
All Except Dioxin 
Partial 
DloXln Ollly 

E3 
All21 
Partial ~ 

TrihalomethaneS 

HaJoacelicAcids 
Chlorile 
Bromate 

LAB CERTIFICATION 

8 Sinsle Sample 

Qti1y Composite B AD 14 
Partial 

Francis I. Daniels 
(Print Name) 

_LabO __ ra1_o_ry_D_1ree1o __ r ____ (Pri-·nt-Title..,,..,.) ________ do HEREBY CERTIFY 

that au attached analytical data are correct and unless noted meet .all requirements of the National Environmental Laboratory Accedlllltion Conference (NELAC). 

Signature: Date: 0&'23/2012 

Failure to provide a valid and current Florida OOH lab certlllcatton number and a current Analyte Sheet for the attached analySis resuns wtU result in rejectiOn of the 
report. possible anforcement against the public water system for failure to sample, and may resun in notification of the DOH Bureau of Laboratory SeNices. 
Plealse provide radiological sample dates & locations for eath quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HOURS FOR NITRAT! AND NITRITE MCL EXCEEOANCES 
NON-DETECTS ARE TO BE REPORTED AS THE MOL WITH A "U" QUALIFIER INon- reported• "BOL" or with a"<" are not acceptableJ 

COMPLIANCE DETERMINATION (to be completed by DEP or OOH • attach notes as necessary) 

Sample Coffection & Analysis satisfactory: o Yes DNo 
Person Notified: Date Notified: 

Replacement Sample or Report Requested (cm:le or h~s) .-e) 

_______ OEPIOOH Reviewing Official: (.,lJ..._ 
Reporting Format 62-550-730 
Effective January 1995. Revised Fe~ruary 20,0 

Page 2 of 13 



SOlJTNIIIIIN ANALYTICAL LABORATORIE!S, INC. 
110 SAYVll!l!WSO~~l'IC. Ol..08MAFI. FL 34B17'7 S1 ~844 FAX81 ~1S 

Florida Department of Environmental Protection 
Safe Drinking water Program Laboratory Repo,t]ng Fonnat 

RellortNumber/Jobl~_ ...... ,~20f053:Pa.a....,...1 
~Resldual(D9'L) 11'_,. ,,. ____ ,"", ... i 

(IJNMI 

Laborabies - iequired to adhere to minimum~ leliel (MRL) iequirements of 40 CFR 141.131 (b)(2)(iv). 
Chlorile ~ MRL is applicable 10 mon!Wing as prescribed in 40 CFR 141.132(b)(2)(1)(B) and (b)(2)(ii). 
Lal>oratoliM,thetuseEPAMelhOds 317.Ql(evlslon 2.0, 326.0 or321.8 mustmNta 1.0 ug/LMRlfor bromate. 

"Oueffllers: 

Page3of13 

DOHl.ab 
,., .. # 



80UT ...... N ANAL.YT1CAL LABORATORIES, INC. 
110 SAVVll!IWIIQUI-IIVARO, QI..C8MAF'I. Ft.. 34877 813-8!!515-184,4 FAX81~18 

PloddaDlp_l//l....__..Prolilction 
Sefe DrillldllgW1111r Pnlpm Lataom,,y ~ Format 

PU8UCWM'l!R..,.,..INPOAIMTl0N (11:1 bea,mpleted by arnpler-pieMe type or print legibly) 

&,slamNllne: 'Ii!¥.·.•" .,-h,tt lt~r 1¥.91D.tl: [~]~~[t].w;G:J[Q 
&,slam 'l'ype_(Ghllck->: IE CllfflllUlily o NonlRmlillnl Noncorrl'nunity o Tranalent NonCOIMl!.llily 

.....,_ 1 :zoo Bo:•tf'Rtit Al'S:: 
Cily. 5c:J.c::tr 1-f_...r ZlpCoele: _...,3-"I_C._1_S-___________ _ 

Phone: m-;2q,,5,o Far. 7;z7,71,y, ,,, 0 E-MalAddrast: Rbofv:€ C.iit•"~yij!:dw;.COfl'\ 
8AIIPLI N=OMIATION (11:1 be complnd by ampler) 

SampleNumblr: _1_2.(J80S8,Qt _______ _ _an_N1_2_-,...<-f Sample lime: _10:00_am ___ _ 
/) 

Samplel.ocalion(belPICiflc): . ·.•~7~.~0llwe$Fam0r~ / / ~Code: 

DielnlllGllon Ru1$1111 ~......, NIPOl1lnll-* for~ nl ~~: 4.1 mg/I. Fleldl)H: 8.2 

lmaltlm «;rw OntyOnel // Rw90 (!I 19rllnM IQwds 1Mb1fPPM ----

!! Dill1llllullon ~· Rou11ne~wilh82..wl D Replecement(dblvaliMdSample> 

O Ent,y PoN (Ill Dlstllllullon) . ~P'lltion of MCL Exceedanee" O Speclill (l!IOt for oamplance with IU60) 

0 Plant ,_II {11111 forcompllen;e wllnau60) ~ of Multiple Siles - 0 Clearance (permllling} 

0 Raw Cat Wi\111 or intm) O Other: 

O Ma Reaidence Time Slffll)lnll Prooedure USed or Other Comments: 

0 M. Residence l1me 

o Near F1llt CUllllmer 
*S.IMSO.SOO(t)lor_.......,..and---. 
AIICIIM$U.12(3)1or-., _ ...,._, 

SAMPLER CERTIFICATION 

"S.IWSO.SOO!'l !or1111....,_ and 
all!lllh•l'MUllll1110efilr-.dllile 

I. _______ .,. ....... ~.------
(Print Mime) 

_U..,'fl..,.,l.._i '""'\C....._.W\.....,a....,•n..,•-••-s.-Cr__,_JI_I ____ do HERUVCER'TIFY 

Page4of13 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
1 1 0 BAYVIEW SOWLEVAi::,Q, OLOSMAi::,, Fl. 34677 91 3-555-1 S44 FAX 81 S-SSS-221 S 

Florida Department of Environmental Prolllction 
Safe Drinking water Program Laboratory Reporting Fonnat 

City of Safety Harbor 
THM and HAAAnalyses 

LABORATORY CERTIFICAllON INFORMATION (to be completed by lab - please type or print legibly) 

Lab Name: Southern Analytical Laboratories, Inc. Florida DOH Cl!l1ification #: E84129 Certification Expiration Date: 06/30/2013 

ATTACH CURRENT OOH ANAL.YTE SHEET'" 

Address: 110 Bayview Blvd Oldsmar, FL 34677 Phone: (813) 855-1844 

Were any analyses subconlraded? IB) No If yes, please prollide DOH certification n&.rnber(s): 

ATTACH CURRENT DOH ANALYTe SHEET FOR EACH SUBCONTRACTED LAB" 

ANALYSIS INFORMATION (to be completed by lab) 

PWS ID (From Page 1): 

Date Sample(s) Reeeived: 

Sample Number (From Page 1): 1209053-o.2 

Group(s) Analyzed & Results attached for compliance .,;th Chapter 62-550, F .A.C. (Check an that apply): 

08/14/2012 

Lab Assigned Report# or JOb ID: 1209053--02 

~ Synthetjc Ora•nic& Volatile Omanics PiSinfec!fon eyprpduds Radjqnyclidg Secgngaries 

~ 
All Except for Asbestos 
Partial 
Nilnlte 
Nitrite 
Asbestos 

All Except Dioxin 
Partial 

~

All30 B All21 
Partial ~ 

Trihalomethanes 
Haloacetlc Acids 
Chlori!e 
Bromate 

B Single Sample 
Qb1y Composite B All14 

Partial 

Dioxin Only 

LAB CERTIFICATION 

Franois I. Daniels 
(Print Name) 

_La_~_ra101y--'~D_lrec:tor ____ -=...,..,,,,,..,--------®HEREBYCERTI~ 
(Print TIiie) 

tl\at an attached analytical Clall are correct and unless noted meet an requirements of lhe National Environmental Laboratory Acceditatlon Conference (NELAC). 

Signature: Date: 0812312012 

• Failure to pfOllide a valid and current Florida OOH lab certification number and a current Ana~ Sheet for the attached analysis reslA!s will result in rejeelion Of the 
report, pOSSible enforcement against the public water system for failure to sample, and may result in notification of the DOH Bureau Of Laboratory Services, 
Please provide l'lllliological sample dates & IOcations for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 2.4 HOURS FOR NITRATE AND Nl'mlTE MCL EXCEEDANCES 
NON-DETECTS ARE TO BE REPORTED "5 THE MDL WITH A "U" QUALIFIER (Non-<letac:ts ,......,... n "BDL • orwlllu "<' are notaccelllllble,J 

COMPLIANCE 01:raRMINATION (to be completed by OEP or DOH • attach no!es as necessary) 

Sample Collection & AAllysis Satisfaeto,y: 0 Yes O No 

Person Notified: 

Repoi<Jng Format 62-550-730 

Date Notified: -------------
Replacement Sample or Report Requested (oilde or highlight 9";/'/f l above) 

DEP/OOH Reviewing Official: f;4,.. ------- ---,.-....,,,....,...,,,_ _____ _ 
Effective January 1995. Revised February 2010 

Page Sof 13 



S0UTHl$RN.ANA1.VTICAI. LABORATORIES, INC. 
110 l!!IAVVlll!Wl!IOI.JUiVARO.O\.OSMAA.FI.. 341577 S1~1844 FAXS13-ee5-e21 e 

Florida Department of Environmental Protection 

Cormrm 
ID -

j -

Safe Drinking Water Program Laboratory Reporting Format 

/". 

~=Job.ID: 12P!!!!8;9Z 
Dieinlllctant Residual ( ("-.._ 1),..,' _____ ...... , 

ID(lll'll!ll,-1)· . 

MCL Units 

..,.. .., 
NIA .., .,. u s UI 1111112 

I Z, 1.0 8/'lwu: 

Page6of13 



I 

sou~ ANALYTICAL LABQRATQAIES, INC. 
110 SA~B0Ul.15VA"'IO,Ol.0Ei!MAl'I, Fl.. 3'118?7 en~11!14& FAX81~18 

Flolfdao.pa._,itol~IProtllction 
ea DtlnWrig ....,..,.._ Labonlto,y Repor11111J Fennat 

PU8LIC WA1'8l SVS'll!II ~ (tO be completied by sampler- plaase type or print legibly) 

8'Jll9m Name: • ~t,'.mlf I Wf:tt !¼!!deer PWSLO.IJ: 

SyllilfflType(dleek->; l!l Cbmmunily D NOllllnenl~ 

AddleU: ,~ St:;lweP A:..c;.. 
Clly: ,~.tr t:1,--mr 
Pholle: 11:Z::?if•I S.1'0 Fae zr,-72'{-l(I o e.-...... : 8hl,ir ee ~d.&ft*'9cw, c."' 
$AMPLE INFORIIMtON (1111 be compl8lecl by sampler) 

Sen111eNumlllel: _1_:m_111_os.,_:t.Q3 ______ _ s.mple Olde: 8f1,U12 ----- ~ '1'111111: 10:3011111 I AM I PM (a-One) 

Olllnlilc:tlon ~ ~~~--fllr~and "*-lie aeidS)/: / 4,i n,g/1. Field pH: 

SaQdlD!Rt fPIWl*O#Gllll amen ff)8K IIOIM IQbp dll*IPPM 

8.1 

[XI Dl81llllulillll 1B ~COmplance 6W50 0 ~(oflMlldllllMl;lllmpll) 
0 entry Pw,t (It Dlilllllullon) D ~ of l:xceedance· D Special (not fllr oompliala ..,el-llO) . o PlantTep(notforoomplialaltdl&NSO) o ~of o a..-(pelmltllng) 

0 Raw(at....Uorinlllee) 0 Ot\--
0 Ma. Residence 11me o,.,..._llme 
QNearF111110ummer 

• ,.._,o.t00(6)farieqlllllmentll~ ...-.. 
AtrdG-SO.l.12(3)forn-w•--

Page70f13 

Dale= a~.zr-12. 
Samplel'sFaxlJ: ?a,?•'12'f1TIO 



SOUTHERN ANAL VTICAL LABORATORIES, INC. 
1 1 0 9AYVll;W 60ULEVARO. OLDSMAR. FL :34677 613-955-1 644 FAX 81 :3-855-2121 S 

Florida Departrnenl of EnVironment:al Protaction 
Safe Drinking water Program Labonitory Reporting Format 

IABORATORY CERTIFICATION INFORMATION (to be completed by lab - please type or print legibly) 
Lab Name: Southern Analytical Laboratories. lnc. Florida DOH Certification#: _E84 __ 1_29 ____ _ Certification Expiration Date: 

ATTACH CURRENT OOH ANALYTE SHEET' 

Address: 110 8aylliew Blvd Oldsmar.FL 34677 Phone: (813) 855-1844 

\Nere any analyses subcontracted? ~No If yes, please provide OOH certification number(s): 

Cil;y of Safety Harbor 

THM and HAA Analyses 

06/3012013 

ATTACH CURRENT OOH ANALYlc SHEET FOR EACH SUBCONTRACTED LAB" 

ANALYSIS INFORMATION (to be completed by lab) 

PWS 10 (From Page 1): 

Date Sample(s) Received: 

Sample Number (From Page 1): 1209053-03 

Group(s) Analyud & Results attached for compliance wilh Chapter 62-550. FAC. (Check all that apply): 

08/1412012 

Lab Assigned RePon # or Job 10: 1209053-03 

Sllnt/leJis Organic§ Vqlatjle prganjcs . Disinfection Byprogugs Radionudide$ Sgogl)darig 

~ 
AU Except for Asbeslo$ 

Partial 

Nitrate 
N"drite 
Asbestos 

~

Al130 
Al Except Dioxin 
Partial 

Dioxin Only 

8 All21 
Partial.J ~ 

Tlihalornethanes 
Haloacetic Adds 
Chlorite 
Bromate 

LAB CERTIFICATION 

0 Single Sample 
O Q1r1y Composite 8 All14 

Partial 

Francis I. Daniels 
(Print Name) 

_La_bora_to_ry ___ Oire_ct_o_r ----::(Pri=-·n"t li"'i11e:-).----------d0 HERESY. CERTIFY 

that all attached analytical da1a are correct and unless no1ed meet al requirements Of the-National Environmental Laboratory Acc:editalion Conference (NELAC). 

Signature: Date: 08/23/2012 

• Faih.re tD provide a valid and current Florida OOH lab cer1lflcation number and a current Analyte Sheet for \he attached analysis resulls will result in rejection of the 

l'e!)Ort, possible enforcement against the public water system for faHure to sample, and may result in notification Of \he OOH Bureau of Laboratory SeNices. 

Please provide radiOlogical sample dates & locations for eaeh quarter. • 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HOURS FOR NITRATE AND NITRITE MCL EXCEEDANCES 
NON-OETilCTS ARE TO BE REPORTED AS THE MOL Willi A "U" QUALIFIER (No~ NpOrtedas "BDl."otwlllla "<" are---lle.) 

COMPLIANCE DETERMINATION (to be completed by OEP or DOH • attach notes as necessary) 

sample Collection & Analysis Satlsfac:tory: O Yes O No _______ Replacement Sample or Report Requested (elide or higlllightgroup(s) -> 

/fl' Person Notified: Date No1ified: _______ DEPIOOH Reviewing Official: 

Re;:>ortirr,; Format 62-55D-73C 
Effective January ',995. Revised February 20'.0 

Page 8 of 13 



SOUTHEJIIIN ANALYTICAL LABOAATOAIES, INC. 
110 S,O.VV!EW,l!K]Ul..l!VARO; OL.CSMAF'I. Pl.. &Q8?? S1 3e!!IS-1 S<ll4 FAX S13-SS5-S!21 l!I 

Florida Deparlment of Environmental Protection 
Safe Drinking water Program Laboratory Reporting Fom,at 

~il~C'TS 

62-560.310(3) 

Contam CollllmName 
ID 

1 arr - NM 
249 ..,_,........, 

Colllam ContamNeme 
10 

MCL 

Nl'A -· Nl'A 
Nl'A -Ill 

MCL 

2941 --....... MM. - / NIA - // -_, .11.--1 /' 80 

Umts 

Ill ... ... 
·-.. 
.., 

'~ 

·-
.. 

/~ 

Analyaie Qualifier" %: Le 
Result Mia 
F7 u # 

__ ,., 
0 

,/ EPASSU .. 
j' - 0 

"' / u n 
;/ n • ~ n 

AnlllVsis Qualifier" Anal)'liclll L1llb 
Reul. MelhoCI MDL 

B 

___ ., 
Q.'.! 

~, ,._52,4.2 Ml 

.t l!PADill.'.! n">· 

'" 

__ ,, 
8.1 

"" 
__ ,, 

0.1 
/ 

Labora1Drie8 8111 NQUintd 10 ~ 10 minimum rapol1lne level (MRL) ,equiremenll of 40 CFR 141.131(b)(2)(iY), 
Chlorile regulltoly MRL ill appbble 10 monllllring as p!9IGl'llled in .CO CFR 141.132(b)(2)(1)(B) and (b)(2)(ii). 
l..atlore1orils ttlat uae l!PAMelhodll 317.0 RevisiOlll 2.0. 326.0 or 321.8 must meet a 1.0 ug/L MRL for bromata. 

"Ollallllllls: 

Reg 
MRL .. 
2.n 
1.0 
iJI 
1.0 
1.0 -

Reg 
MRL .. 
1.0 
1.0 
111 
1.0 -

PWSID.,_,..1,, 

Analylia ~ OOHl.ab 
0.- Time ~· - •129 

M 1211 
Mi "'"' NS 129 - """ ....... 1211 

Anlllyeit Analysla OOHL.ab 
0.- Time Certll0allol,# 

8/' .. 10:09 ..... i1ZII .... 2 - -,._ 
81'1 ,. 16'1!11 -129 - 2 - 1M 

, _ 
81' 7 10:08 -1llB 



aau .... lllN :ANAL VTICAL LABORATORIES, INC. 
110 IIIAVVISW~ARC.ow::ISMAl'l,FL 34877 813'Nll-11944 FAXEl1~18 

.,. .. 
t .. 

Flo.w. .... , ................... Pftlllldon 
................ tAlllonllDlyRwpottlngflormwt 

PUBLIC WATSl SYl1l!III INFOIUIATION (to be compleled by sampler. please type or print lagibly) 

$y&fem N,me: .: ·f;l1:~ . af . Safdr Mor-= PWSl.0.#: 

~ CommunilY D Nonlranlient No~ D T,-tent Noncommunity 

\2oo So:.tneo Ad· 

1.a1-7J'{-1ss:o Fae: 

MMPU! WORIIA110N (lo be complelllcl by l8ffllller) 

Slft!P(ifNllfflller! _,:aDIIIISIMM _______ _ $amflllt0* _llft"'1 __ 2 __ _ Sample Time: 11:00 am ----- I AM I PM (~ One) 

mgll. 8.1 ---
D Enllyfloklt{loDlmlullon) 

o Pllntillp (nOtfQr~wllhlNIO) 

o Raw{at...U•lntlkel 

0MUANldence'llme 

D Jwe. Flesidence "Rine 

0 1111181' Fll1II CUS1omer 
"SeeeNfO.IOO(f)for---"""--...... 
AIIIIINIO.S.1213)forn_or_----. 

- See8M&Ull0(4lfor ~ and _, ..... ,... ..... 
SAMPLER CERTIFICATION 

I, -------.a1i/lt1&111tm-i....-----
cP*llNlllllel 

__ ,..lJ,._:b..,, ... 1,...,·-1...,.y .... ""'~ ....... t=ll!!'·""~ ... c ... n ... ao ..... , ... ll!._.._1 ... 1...,1_ c1o HEREBYcERTIFY 

Dall: 

Sampler's Fax 0: 

Page 10of 13 



SOUTHERN ANAL VTICAL LABORATORIES, INC. 
1 1 O BAYVIEW SCJULEVAAO, OLCJSMAA. FL. :34677 S1 3-8!36-1 9<14 FAX B1 :3-855·22.1 S 

Florida Department of Environmental Protection 
Safe Drinking Water Program laboralDry Reporting Format 

City of Safefy Hartlor 
THM and HAAAnalyses 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab • please type or print legibly) 

Lab Name: Southern Analytical Lab0tal01ies, Inc. FIOlida OOH Certification #: E841 Z9 Certilication Expiration Date: 0613012013 

ATIACH CURRENT OOH ANALYTE SHEET" 

Address: 11 o Bayview BIVd Oldsmar,FL 34677 Phone: (813) 855-1844 

Were any anaJyses subcontracted? D Yes 1K} No If yes, please provide OOH certifiC8tion number(s): 

ATTACH CURRENT OOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB" 

ANALYSIS INFORMATION (to be completed by lab). 

PWS ID (From Page 1): 

Date Sample(s) Received: 

Sample Number (From Page 1 ): 

Group(s) Analyzecl & Results atlached for compliance with Chapter 62-550. FAC. (Check au tr,at apply): 

lnorganics 

~ 
All Excep1 for Asbestos 
Partial 
Nitrate 

Nitrite 
Asbestos 

Syn1hetic Organics 

~ 
All30 
All Except Dioxin 
ParUal 
Dioxln0nly 

Volatill! Organics 

8 All2l 
Partial 

Disinfection Byprpducls 

~ 
Trihalomethanes 
HaloacelicAclds 
Chlorile 

B=ate 

LAB CERTIFICATION 

08/1"'2012 

Lab Assigned Report# or JOb 10: 

Radlonucfides 

a Single Sample 
Qfrly Composite 

1209053-04 

seconganes 

B Alll4 
Partial 

Francis I. Daniels I, 

(Print Name) 
_La_b_orator)' ___ D_i~------:===-----,----do HEREBY CERTIFY 

(Print TIiie) 

that an attached analytical data are correct and unless noted meet all requirements of the National Environmental Laboratory Accedllalion Conference (NELAC). 

Signature: Date: 08/23/2012 

• Faiklre to prollic:le a valid and cur,ent Florida OOH lab certification number and a currentAnalyte Sheet for the attached analysis results wiU result in rejection of the 
report, possible enforcement against the public water system for failure to sample, and may result in notification of the DOH Bureau of Laboratory Ser11ices. 
Please provide radiological sa~ dates & locations for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HOURS FOR NITRATE AND NITRITE MCL EXCEEDANCES 
NON-01:TECTS ARE TO SE REPORTED AS THE MDL WITH A "U" QUAI.IFIER (Non-raported as "'IIDt." or w1t11 a"<' ant not acceptable.) 

COMPLIANCE DETERMINATION (to be completed by OEP or DOH - attach no1es as necessary) 

Sample Collection & Analysis SatiSfaCIOfY: D Yes D No _______ Replacemenl Sample or Report Requested (circle or highlight graup(s) above) 

Person Notified: ______________ Date Notifleel: _______ DEP-/DOH Reviewing Official: 

Reporting Format 6~-550-730 
Effective January 1995. Revised February 2010 

Psge 11 of 13 



SOUTHIIIIIN ANALYTICAL LABORATORIES, INC. 
11 0 EIAVVIEWSOUU!VAF'IO. OI.OSMAl'I, Fl.. 349?? el1 s,.aese;.1 e1,44 FAX91 s-ess-=1 9 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Fonnat 

.. • " .. 

Reoort Number/ Job I0:_ ..... 1_po53;04="""'-OISJNFECTION 8YPROOUCTS 
61-5$0.310(3) 0ielnfedant Reaic:lual (mg/L) (11_ ,...,.1):,.. ___ .....,S,Q.., 

Contam ContarnName MCL Units Anelysis Qualifier" Analyt.ical Lat> 
10 Result MethoCI MOL 

Pdtl NIA ·- Qi'll u .. 

I 
0.1' 

1 NIA ·- 'f •• 0.1111 
NIA ui,L ' 0.34 

• NIA ....... 0113 u 0.33 
NIA """- u· 542.2 u.a, 

M58 1111 """' -.,, 11.§112.2 11.2111 

Conlllm ContamName MCI. Units' Analyli$ Qualifier" Analyt.ical Lab 
10 . Result Melllod MDL 

1 ·- NIA 7' 

lg .2 

" - NIA .2 
'" i -- -.2 .z .. - .. au 1 

"" •: / 1111 .. i; 524.2 .1 
,/ 

l.allofn>li8l-niqlliledtD ~ minimum ~Ml (MRL) requireme1111 of40 CFR 141.131(b)(2l(iv). 
Chlorile ..........,URL ls_._ to monitoring II plllCribed ln 40 CFR 141.132(b)(2l{l)(B) 111d (b){2)(1i). 
~ that UM ePA MlltlOds 317.0 Revision 2.0, 328.0 or 321.8 must meet a 1.0 uglL MRI. far lffllmate. 

"Quallliefll; 

UaAnllyle-Ulldelllded. lndic,ted coneentrallonis melhod Clllleclion limit. 

Page 12of 13 

PWS ID1F"""""'"1'· 

Reg Anely8ls Anely8ls OOH Lab 
MRL- Date lime ~-2.D 81111112 """' a:== 1.D 81111112 3.1)5 
1.0 an•u: .:s:w, .... 1211 
1.0 8111r12 3:05 Dl129 
1.0 81111112 ll!llll .... 129 - 8119112 ,...,.. -..,a 

Reg Analyeis Anely9la OOHl.ab 
MRL .. Ca Tme Cerlll1Qltlan # 
1.0 81'ff."1Z 16l4S - 129 
1.0 111t11z >AS DI ,,,., 
u, 8/'lt.'12 1R• - 1211 
1.0 lll'le/12. 1- - ,_ 

- 8118112 16: ..... 129 



l -.. a -"' 

SoUTHERN ANALYTICAL LABORATORIES, INC. 
110 BAVVIEWSCIUl.&VARO. QU::)SMAl=I.FL.. 3GS7'? ei 3a5e,.184,C few 9, ~1 S 

Client Name 
"""of~~. Harl>or 

PA>jecl Name I Location 
lHM & HAAAnla-

Samplen: (Si9nalllre) 

MalrixColleS: 
OW-Drinking Walllr WW--
sw-simacew_, SL-Sludge S0-Soll 

GW-GIQUn.._ SA,.Saine Water 0.00,. 
~ont Wlllllr 

SAi. -0n1, .. 
I I :& - "•-le 0esel'i .. on !I ... 0 .. 

o, SK-15 5008 Parrish Lane LIS 1J •l'f•IZ. fl'«~.JI ow 

02 SK-17 3720 Pllffl"'- Drive$. FlfflllvResi&ellce l·rt-,1. ,,~-~..,,. 0W 

03 SH-192F....,,.NLaneSFa....,Ros- i-1"1 .. 'l 111..ZoA.a DW 

04 SH-201SD4 Hunti"""'n Lane S Faml"' ~ce f•l"f•IZ H:ooA./11 DW 

05 TriDBlank 1.w .. 11.t">O DWf< 

°"'""*'- .,_ 
lb IC) :;zb--~ . .P .• - c;hl12 

-:2:A H,._., (j 
DIOa.,ffllC 

"P 
1- ~ ,_ 

- a-. -- !c.OIT"~ -

Col.-/l'IIOlle: 

PARAMETER/ CONTAINER DESCRIPTION 

s 
~ 

ii !!J 
Q. I ii 
~I I I: Jii >~ >, ,.: _, .. i; ,s: ,~ ' a i i. ... "' 

X 2 3 J.Z 61,t 5 

X 2 3 5' .z. '4.( 5 

X 2 3 f./ ri.L. 5 

X 2 3 j.J f{.6 5 

X ~' A' vi 

""' me: -- ili'N~ Instructions / Rem-
____ .,. 

0 N NA 

D•llfT.,_ Ill.IC 
f?-/<{,-t.).. 

RM:aili,od an Im? Tanp_ t) N ,rA 

,.,...,,..,., -~ .... - 0,N "" 
AK'ClwiOlintlOldiftali,..? -~N .. A 

Olllomna: 
VOIIIINNC'twlOVt.hNU~ 9 N WA 

..._-.. ... ocr1 
/j N ~ OaW1'11'11t: 

Cllaln of Cuslody 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
1 '0 BAYVIEW BOULEVA"lD, OLDS'v'1AR, 3-835-'1 E3.:J-4 FAX 81 3-E355-221 B 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

City of Safety Harbor 
THM and HAA Analyses 

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler - please type or print legibly) 

System Name: PWS I.D.#: DDDDDDD 
System Type (check one): D Community D Nontransient Noncommunity D Transient Noncommunity 

Address: 

City: Zip Code: 

Phone: Fax: 
E-Mail Address: 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: 1304163-01 Sample Date: 4/17/13 Sample Time: 10:04 am AM PM 

Sample Location (be specific): SH-15 5008 Parrish Lane US Location Code: 

Disinfection Residual (Required when reporting results for trihalomethanes and haloacetic acids): 4.5 mg/L Field pH: 8.3 

Sample Type /Check Only One) 

D Distribution 

D Entry Point (to Distribution) 

D Plant Tap (not for compliance with 62-550) 

D Raw (at well or intake) 

D Max. Residence Time 

D Ave. Residence Time 

D Near First Customer 

Reason /s) for Sample /Check all that apply) 

D Routine Compliance with 62-550 D Replacement (of Invalidated Sample) 

D Confimnation of MCL Exceedance• D Special (not for compliance with 62-550) 

D Composite of Multiple Sites.. D Clearance (permitting) 

D Other: 

Sampling Procedure Used or Other Comments: 

• See 62-550.500(6) for requirements and restrictions. 
And 62-550.5.12(3) for nitrate or nitrite exceedances. 

SAMPLER CERTIFICATION 

.. See 62-550.500(4) for requirements and 
attach a results page for each site 

(Circle One) 

Steve Blauvelt do HEREBY CERTIFY ------------------------(Print Name) 

that the above public water system and sample collection information is complete and correct. 

Signature: 

Certified Operator#: Phone#: 

Sample(s E-Mail: 

Report111 g Format 62-550-730 
Effective January 1995 Revised Feb"uary 2W 0 

Page 1 of 13 

(Print Title) 

Date: 

Sample(s Fax#: 



SOUTHERN ANAL VTICAL LABORATORIES, INC. 
110 6AYVIEWB0ULL.VAR0,0LDSMAFi,r~L 34677 813-855-1844 r:::AXE313-855-2218 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

City of Safety Harbor 

THM and HAA Analyses 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab· please type or print legibly) 

Lab Name: Southern Analytical Laboratories, Inc. Florida DOH Certification #: E84129 Cert~ication Expiration Date: 06/30/2013 

ATIACH CURRENT DOH ANALYTE SHEET" 

Address: 11 O Bayview Blvd Oldsmar, FL 34677 Phone: (813) 855-1844 

Were any analyses subcontracted? D Yes [Kj No If yes, please provide DOH cert~ication number(s): 

ATIACH CURRENT DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB* 

ANALYSIS INFORMATION (to be completed by lab) 

PWS ID (From Page 1): 

Date Sample(s) Received: 

Sample Number (From Page 1 ): 1304163-01 

Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply): 

0411712013 

Lab Assigned Report# or Job ID: 1304163-01 

All Except for Asbestos 

Partial 

Synthetic Organics 

All Except Dioxin 

Partial 

~

All30 

Volatile Organics 

D All21 

D Partial 

Disinfection Byproducts 

~ 
Trihalomethanes 

Haloacetic Acids 

Chlorite 

Radionuclides 

D Single Sample 

D Qtrly Composite 

Secondaries 

D A1114 

D Partial 

Nitrate 

Nitrite 

Asbestos 

Francis I. Daniels 

(Print Name) 

Dioxin Only Bromate 

LAB CERTIFICATION 

_La_b_o_ra_to_ry"--D_ir_e_ct_o_r ___ _,, _____________ do HEREBY CERTIFY 

(Print Title) 

that all attached analytical data are correct and unless noted meet all requirements of the National Environmental Laboratory Acceditation Conference (NE LAC). 

Signature: Date: 04/24/2013 

Failure to provide a valid and current Florida DOH lab certification number and a current Analyte Sheet for the attached analysis results will result in rejection of the 

report, possible enforcement against the public water system for failure to sample, and may result in notrrication of the DOH Bureau of Laboratory Services. 

Please provide radiological sample dates & locations for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HOURS FOR NITRATE AND NITRITE MCL EXCEEDANCES 
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER (Non-detects reported as "BDL" or with a"<" are not acceptable.) 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH - attach notes as necessary) 

Sample Collection & Analysis Satisfactory: D Yes D No _______ Replacement Sample or Report Requested (circle or highlight group(s) above) 

Person Notrried: Date Notified: DEPIDOH Reviewing Official: 

Report,rg Format 62-550-,30 
Effective Jam1a;y 1995. Rev1sea Febtuar~ 20~0 

Page 2 of 13 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
1 C lJ BAYVIEW GOlJLEVAF10, OLDSMAR, 3-855·1844 r'AX 81 3·855·221 El 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

Report Number/ Job ID: __ ..;1..;;.3.;;.04.;..1c.;;6..;;.3-0...;;..;..1 DISINFECTION BYPRODUCTS 
62-550.310(3) Disinfectant Residual (mg/L) (From Page 1)-· ____ __,_4."'-5 

Contam Contam Name MCL Units Analysis Qualifier* Analytical Lab 
ID Result Method MDL 

2450 Monochloroacetic Acid NIA uglL 0.0060 EPA552.2 0.00084 
2451 Dichloroacetic Acid NIA ug/L 0.024 EPA552.2 0.00075 
2452 Trichloroacetic Acid NIA uglL 0.027 EPA552.2 0.00038 
2453 Monobromoacetic Acid NIA uglL 0.00088 I EPA552.2 0.00036 
2454 Dibromoacetic Acid NIA uglL 0,00029 I EPA552.2 0.00029 
2456 Total Haloacetic Acids (HAA5) 60 uglL 0.05788 EPA552.2 0.00029 

Contam Contam Name MCL Units Analysis Qualifier* Analytical Lab 
ID Result Method MDL 

2941 Chloroform NIA uglL 0.060 EPA524.2 0.0002 
2942 Bromoform NIA uglL 0.0004 I EPA524.2 0.0002 
2943 Bromodichloromethane NIA uglL 0.0093 EPA524.2 0.0002 
2944 Dibromochloromethane NIA uglL 0.0019 EPA524.2 0.0001 
2950 Total Trihalomethanes (TTHM) 80 uglL 0.0716 EPA524.2 0.0001 

Laboratories are required to adhere to minimum reporting level (MRL) requirements of 40 CFR 141.131 (b)(2)(iv). 

Chlorite regulatory MRL is applicable to monitoring as prescribed in 40 CFR 141.132(b)(2)(i)(B) and (b)(2)(ii). 

Laboratories that use EPA Methods 317 .0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 ug/L MRL for bromate. 

*Qualifiers: 

l=The reported value is between the laboratory method detection limit and the laboratory practical quantitation limit. 

Page 3 of 13 

PWS ID (From Page 1): _____ _ 

Reg Analysis Analysis DOH Lab 
MRL ** Date Time Certification # 
2.0 4/23113 3:49 E84129 
1.0 4/23113 3:49 E84129 
1.0 4123113 3:49 E84129 
1.0 4123113 3:49 E84129 
1,0 4/23113 3:49 E84129 

- 4123113 3:49 E84129 

Reg Analysis Analysis DOH Lab 
MRL** Date Time Certification # 
1.0 4/18113 15:58 E84129 
1.0 4/18113 15:58 E84129 
1.0 4/18113 15:58 E84129 
1.0 4/18113 15:58 E84129 

- 4118113 15:58 E84129 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
1 1 O BAYVIEVV BOULLVARO, OLDSMAR, FL 34677 81 3-£355-1 E3-14 cAX 81 3-855-221 B 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler- please type or print legibly) 

City of Safety Harbor 

THM and HAA Analyses 

System Name: PWS I.D. #: DDDDDDD ---------------------------------
System Type (check one): D Community D Nontransient Noncommunity D Transient Noncommunity 

Address: 

City: Zip Code: 

Phone: Fax: 
E-Mail Address: 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: 1304163--02 Sample Date: 4117113 Sample Time: 11:15 am AM PM 

Sample Location (be specific): SH-17 3720 Phillippe Drive S Family Residence Location Code: 

Disinfection Residual (Required when reporting results for trihalomethanes and haloacetic acids): 4.5 mg/L Field pH: 8.3 

Sample Type (Check Only One) 

D Distribution 

Reason (s) for Sample (Check all that apply) 

D Entry Point (to Distribution) 

D Plant Tap (not for compliance with 62-550) 

D Raw (at well or intake) 

D Max. Residence Time 

D Ave. Residence Time 

D Near First Customer 

D 
D 
D 
D 

Routine Compliance with 62-550 

Confirmation of MCL Exceedance• 

Composite of Multiple Sites -

Other: 

Sampling Procedure Used or Other Comments: 

"' See 62-550.500(6) for requirements and restrictions. 
And 62-550.5.12(3) for nitrate or nitrite exceedances. 

SAMPLER CERTIFICATION 

D 
D 

Replacement (of Invalidated Sample) 

Special (not for compliance with 62-550) 

D Clearance (permitting) 

.... See 62-550.500(4) for requirements and 
attach a results page for each site 

(Circle One) 

Steve Blauvelt do HEREBY CERTIFY 
(Print Name) 

that the above public water system and sample collection information is complete and correct. 

Signature: 

Certified Operator#: Phone#: 

Sampler's E-Mail: 

Report111g Fo'mat 62-550-730 
Effective Jam,ary 1995 Revised February 201 0 

Page 4 of 13 

(Print Title) 

Date: 

Sampler's Fax #: 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
1 ,.., 0 BAYVl.EVv' E30ULE::VARt:J, OLDSMAR, FL ::34677 8" :::3-B55-1 a._::r4 f-AX 81 3-855-221 B 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab - please type or print legibly) 

Lab Name: _s_o_u_th_e_rn_A_na_l"-yt_ica_l_L_a_bo_r_a_to_r_ie_s_, _ln_c_. _____ Florida DOH Certification #: E84129 Certification Expiration Date: 

ATIACH CURRENT DOH ANALYTE SHEET* 

Address: 110 Bayview Blvd Oldsmar.FL 34677 Phone: (813) 855-1844 

Were any analyses subcontracted? D Yes ~ No If yes, please provide DOH certification number(s): 

City of Safety Harbor 
THM and HAA Analyses 

06/30/2013 

ATIACH CURRENT DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB* 

ANALYSIS INFORMATION (to be completed by lab) 

PWS ID (From Page 1): 

Date Sample(s) Received: 

Sample Number (From Page 1 ): 1304163-02 

Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply): 

All Except for Asbestos 

Partial 

Nitrate 

Nitrite 

Asbestos 

Synthetic Organics 

~

All30 

All Except Dioxin 

Partial 

Dioxin Only 

Volatile Organics 

D A1121 

D Partial 

Disinfection Byproducts 

~ 
Trihalomethanes 

Haloacetic Acids 

Chlorite 

Bromate 

LAB CERTIFICATION 

04/17/2013 

Lab Assigned Report# or Job ID: 

Radionuclides 

D Single Sample 

D Qtrly Composite 

1304163-02 

Secondaries 

D All14 

D Partial 

Francis I. Daniels _La_b_o_ra_t_o..:ry_D_ire_ct_o_r __________________ do HEREBY CERTIFY 

(Print Name) (Print Title) 

that all attached analytical data are correct and unless noted meet all requirements of the National Environmental Laboratory Acceditation Conference (NELAC). 

Signature: Date: 04/24/2013 

Failure to provide a valid and current Florida DOH lab certification number and a current Analyte Sheet for the attached analysis results will result in rejection of the 

report, possible enforcement against the public water system for failure to sample, and may result in notification of the DOH Bureau of Laboratory Services. 

Please provide radiological sample dates & locations for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HOURS FOR NITRATE AND NITRITE MCL EXCEEDANCES 
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER (Non-detects reported as "BDL" or with a "<" are not acceptable.) 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH - attach notes as necessary) 

Sample Collection & Analysis Satisfactory: D Yes D No ________ Replacement Sample or Report Requested (circle or highlight group(s) above) 

Person No@ed: Date Notified: DEP/DOH Reviewing Official: 

Report1flg Fo~mat 62-550-730 

EFect,ve January 1995 Revised February 2010 

Page 5 of 13 



SOUTHERN ANAL VTICAL LABORATORIES, INC. 
11 0 0/\YVIEW BOLJLEVAHD, DLDSMAH, 34677 813-855-1 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

Report Number/ Job ID: 1304163-02 ------DISINFECTION BYPRODUCTS 
62-550.310(3) Disinfectant Residual (mg/L) (From Page 1)-· ____ ....c:,4.""5 

Contam Contam Name MCL Units Analysis Qualifier* Analytical Lab 
ID Result Method MDL 

2450 Monochloroacetic Acid N/A ug/L 0.0052 EPA552.2 0.00082 
2451 Dichloroacetic Acid N/A ug/L 0.024 EPA552.2 0.00073 
2452 Trichloroacetic Acid N/A ug/L 0.026 EPA552.2 0.00037 
2453 Monobromoacetic Acid N/A ug/L 0.0010 EPA552.2 0.00036 
2454 Dibromoacetic Acid N/A ug/L 0.00031 I EPA552.2 0.00028 
2456 Total Haloacetic Acids (HAAS) 60 ug/L 0.05651 EPA552.2 0.00028 

Contam Contam Name MCL Units Analysis Qualifier* Analytical Lab 
ID Result Method MDL 

2941 Chloroform N/A ug/L 0.058 EPA524.2 0.0002 
2942 Bromoform NIA ug/L 0.0005 I EPA524.2 0.0002 
2943 Bromodichloromethane N/A ug/L 0.0091 EPA524.2 0.0002 
2944 Dibromochloromethane N/A ug/L 0.0018 EPA524.2 0.0001 
2950 Total Trihalomethanes (TIHM) 80 ug/L 0.0694 EPA524.2 0.0001 

Laboratories are required to adhere to minimum reporting level (MRL) requirements of 40 CFR 141.131 (b)(2)(iv). 
Chlorite regulatory MRL is applicable to monitoring as prescribed in 40 CFR 141.132(b)(2)(i)(B) and (b)(2)(ii). 
Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 ug/L MRL for bromate. 

•Qualifiers: 

l=The reported value is between the laboratory method detection limit and the laboratory practical quantitation limit. 

Page 6 of 13 

PWS ID (From Page 1): _____ _ 

Reg Analysis Analysis DOH Lab 
MRL** Date Time Certification # 

2.0 4/23/13 4:11 E84129 
1.0 4/23/13 4:11 E84129 
1.0 4/23/13 4:11 E84129 
1.0 4/23/13 4:11 E84129 
1.0 4/23/13 4:11 E84129 
- 4/23/13 4:11 E84129 

Reg Analysis Analysis DOH Lab 
MRL** Date Time Certification # 
1.0 4/18/13 16:30 E84129 
1.0 4/18/13 16:30 E84129 
1.0 4/18/13 16:30 E84129 
1.0 4/18/13 16:30 E84129 
- 4/18/13 16:30 E84129 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
1 1 0 BAYVIEW BOULEVARD, OLDSMAR, r'L 34577 3-BS5·1 644 FAX 81 3·655·221 B 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

City of Safety Harbor 

THM and HAA Analyses 

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler - please type or print legibly) 

System Name: PWS LD.#: DDDDDDD 
System Type (check one): D Community D Nontransient Noncommunity D Transient Noncommunity 

Address: 

City: Zip Code: 

Phone: Fax: E-Mail Address: 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: 1304163--03 Sample Date: 4/17/13 Sample Time: 10:30 am AM PM 

Sample Location (be specific): SH-19 2 Fennery Lane S Family Residence Location Code: 

Disinfection Residual (Required when reporting results for trihalomethanes and haloacetic acids): 4.4 mg/L Field pH: 8.3 

Sample Type (Check Only One) 

D Distribution 

D Entry Point (to Distribution) 

D Plant Tap (not for compliance with 62-550) 

D Raw (at well or intake) 

D Max. Residence Time 

D Ave. Residence Time 

D Near First Customer 

Reason (s) for Sample (Check all that apply) 

D Routine Compliance with 62-550 D Replacement (of Invalidated Sample) 

D Confirmation of MCL Exceedance• D Special (not for compliance with 62-550) 

D Composite of Multiple Sites .. D Clearance (permitting) 

D Other: 

Sampling Procedure Used or Other Comments: 

.., See 62-550.500(6) for requirements and restrictions. 

And 62-550.5.12(3) for nitrate or nitrite exceedances. 

SAMPLER CERTIFICATION 

.. See 62-550.500(4) for requirements and 
attach a results page for each site 

(Circle One) 

Steve Blauvelt do HEREBY CERTIFY 

(Print Name) 

that the above public water system and sample collection information is complete and correct. 

Signature: 

Certified Operator#: Phone#: 

Sample(s E-Mail: 

Reporting Format 62-550-730 
Effective January 1995 Revised February 2010 

Page 7 of 13 

(Print Title) 

Date: 

Sample(s Fax#: 



SOUTHERN ANAL VTICAL LABORATORIES, INC. 
11 D BAYVIE=W BOULEVl'>..RD, OLDSMAR. F"'L 34677 8": 3-855 1 B44 F'AX 81 :.3-855-221 G 

Florida Department of Environ mental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

City of Safety Harbor 
THM and HAA Analyses 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab • please type or print legibly) 

Lab Name: Southern Analytical Laboratories, Inc. Florida DOH Certification #: E84129 Certification Expiration Date: 06/30/2013 

ATTACH CURRENT DOH ANALYTE SHEET' 

Address: 11 o Bayview Blvd Oldsmar, FL 34677 Phone: (813) 855-1844 

Were any analyses subcontracted? D Yes [j No If yes, please provide DOH certification number(s): 

ATTACH CURRENT DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB' 

ANALYSIS INFORMATION (to be completed by lab) 

PWS ID (From Page 1): 

Date Sample(s) Received: 

Sample Number (From Page 1 ): 1304163--03 

Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply): 

lnorganics 

~ 
~~:tpt for Asbestos 

Nitrite 

Asbestos 

Synthetic Organics 

~

All30 

All Except Dioxin 

Partial 

Dioxin Only 

Volatile Organics 

D A1121 

D Partial 

Disinfection Byproducts 

~ 
Trihalomethanes 

Haloacetic Acids 

Chlorite 

Bromate 

LAB CERTIFICATION 

04/17/2013 

Lab Assigned Report# or Job ID: 

Radionuclides 

D Single Sample 

D Qtrly Composite 

1304163--03 

Secondaries 

D All14 

D Partial 

Francis I. Daniels 

(Print Name) 
_La_bo_ra_t_ory..:....D_ire_ct_o_r ___ -:-::..,..,-=-:--:----------do HEREBY CERTIFY 

(Print Title) 

that all attached analytical data are correct and unless noted meet all requirements of the National Environmental Laboratory Acceditation Conference (NELAC). 

Signature: Date: 04/24/2013 

Failure to provide a valid and current Florida DOH lab certification number and a current Analyte Sheet for the attached analysis results will result in rejection of the 
report, possible enforcement against the public water system for failure to sample, and may result in notification of the DOH Bureau of Laboratory Services. 
Please provide radiological sample dates & locations for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HOURS FOR NITRATE ANO NITRITE MCL EXCEEDANCES 
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER (Non-detects reported as "BDL" or with a "<" are not acceptable.) 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH - attach notes as necessary) 

Sample Collection & Analysis Satisfactory: D Yes D No _______ Replacement Sample or Report Requested (circle or highlight group(s) above) 

Person Notified: Date Notified: _______ DEP/DOH Reviewing Official: 

Report1r1g Fo~mat 62-550--1-30 
Effective Janua-y 199S Revised Feo"uar: 20~0 

Page 8 of 13 



SOUTHERN ANAL VTICAL LABORATORIES, INC. 
1 CD BAYVIEW BOULEVARD, OLDSMAR, 813-B55-'1 FJ-14 F,t\X 81 3-855-221 B 

Florida Department of Environmental Protection 

Safe Drinking Water Program Laboratory Reporting Format 

DISINFECTION BYPRODUCTS 
62-550.310(3) 

Report Number/ Job ID: __ -'1"'"30""4""1"'"6"'"3--0-=-3 

Disinfectant Residual (mg/L) (From Page 1)·-----~4~4 

Contam Contam Name MCL Units Analysis Qualifier* Analytical Lab 
ID Result Method MDL 

2450 Monochloroacetic Acid N/A ug/L 0.0059 EPA552.2 0.00083 

2451 Dichloroacetic Acid N/A ug/L 0.024 EPA552.2 0.00075 

2452 Trichloroacetic Acid N/A ug/L 0.026 EPA552.2 0.00037 

2453 Monobromoacetic Acid N/A ug/L 0.00099 I EPA552.2 0.00036 

2454 Dibromoacetic Acid N/A ug/L 0.00029 u EPA552.2 0.00029 

2456 Total Haloacetic Acids (HAAS) 60 ug/L 0.05689 EPA552.2 0.00029 

Contam Contam Name MCL Units Analysis Qualifier* Analytical Lab 
ID Result Method MDL 

2941 Chloroform N/A ug/L 0.057 EPA524.2 0.0002 

2942 Bromoform NIA Ug/L 0.0003 I EPA524.2 0.0002 

2943 Bromodichloromethane N/A ug/L 0.0090 EPA524.2 0.0002 

2944 Dibromochloromethane N/A ug/L 0.0018 EPA524.2 0.0001 

2950 Total Trihalomethanes (TIHM) 80 ug/L 0.0681 EPA524.2 0.0001 

Laboratories are required to adhere to minimum reporting level (MRL) requirements of 40 CFR 141.131 (b)(2)(iv). 

Chlorite regulatory MRL is applicable to monitoring as prescribed in 40 CFR 141.132(b)(2)(i)(B) and (b)(2)(ii). 

Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 ug/L MRL for bromate. 

"Qualifiers: 

U=Analyte was undetected. Indicated concentration is method detection limit. 
l=The reported value is between the laboratory method detection limit and the laboratory practical quantitation limit. 

Page 9 of 13 

PWS ID (From Page 1):. _____ _ 

Reg Analysis Analysis DOH Lab 

MRL** Date Time Certification # 
2.0 4/23/13 4:33 E84129 
1.0 4/23/13 4:33 E84129 
1.0 4/23/13 4:33 E84129 
1.0 4/23/13 4:33 E84129 
1.0 4/23/13 4:33 E84129 

- 4/23/13 4:33 E84129 

Reg Analysis Analysis DOH Lab 

MRL** Date Time Certification # 
1.0 4/18/13 17:03 E84129 
1.0 4/18/13 17:03 E84129 

1.0 4/18/13 17:03 E84129 
1.0 4/18/13 17:03 E84129 

- 4/18/13 17:03 E84129 



SOUTHERN ANAL VTICAL LABORATORIES, INC. 
11 O BAYVIEW BOULEVARD, OLDSMAR. FL 34677 E313-E355·1 E344 FAX 613-355-221 E3 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

City of Safety Harbor 
THM and HAA Analyses 

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler - please type or print legibly) 

System Name: PWS I.D.#: DDDDDDD 
System Type (check one): D Community D Nontransient Noncommunity D Transient Noncommunity 

Address: 

City: Zip Code: 

Phone: Fax: 
E-Mail Address: 

SAMPLE INFORMATION (lo be completed by sampler) 

Sample Number: 1304163--04 Sample Date: 4/17/13 Sample Time: 10:10am AM PM 

Sample Location (be spec~ic): SH-20 1604 Huntington Lane S Family Residence Location Code: 

Disinfection Residual (Required when reporting results for trihalomethanes and haloacetic acids): 4 _._7 ___ mg/L Field pH: 8.3 

Sample Type /Check Only One) 

D Distribution 

D Entry Point (to Distribution) 

D Plant Tap (not for compliance with 62-550) 

D Raw (at well or intake) 

D Max. Residence Time 

D Ave. Residence Time 

D Near First Customer 

Reason Isl for Sample /Check all that apply) 

D Routine Compliance with 62-550 D Replacement (of Invalidated Sample) 

D Confirmation of MCL Exceedance• D Special (not for compliance with 62-550) 

D Composite of Multiple Sites"" D Clearance (permitting) 

D Other: 

Sampling Procedure Used or Other Comments: 

"'See 62-550.500(6) for requirements and restrictions. 
And 62-550.5.12(3) for nitrate or nitrite exceedances. 

SAMPLER CERTIFICATION 

""See 62-550.500(4) for requirements and 
attach a results page for each site 

(Circle One) 

Steve Blauvelt do HEREBY CERTIFY 
(Print Name) 

that the above public water system and sample collection information is complete and correct. 

Signature: 

Certified Operator #: Phone#: 

Sampler's E-Mail: 

Reporting Fo~mat 62-550-730 
Effective Janua~y 1995, Rev1seo February 2010 

Page 10 of 13 

(Print Title) 

Date: 

Sampler's Fax#: 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
1 1 0 BAYVIEW BOULEVARD, OLDSMAR, FL 34677 813·B55·1 B/l4 FAX813·855·221 B 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab - please type or print legibly) 

Lab Name: _s_o_ut_h_e_rn_A_na_l;;,.yt_ica_l_L_a_bo_r_a_to_r_ie_s;..' l_n_c_. _____ Florida DOH Certification#: E84129 Certification Expiration Date: 

ATIACH CURRENT DOH ANALYTE SHEET' 

Address: 11 O Bayview Blvd Oldsmar, FL 34677 Phone: (813) 855-1844 

Were any analyses subcontracted? D Yes ~No If yes, please provide DOH certification number(s): 

City of Safety Harbor 
THM and HAA Analyses 

06/30/2013 

ATIACH CURRENT DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB* 

ANALYSIS INFORMATION (to be completed by lab) 

PWS ID (From Page 1): 

Date Sample(s) Received: 

Sample Number (From Page 1 ): 1304163--04 

Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply): 

All Except for Asbestos 

Partial 

Nitrate 

Nitrite 

Asbestos 

Synthetic Organics 

~

All30 

All Except Dioxin 

Partial 

Dioxin Only 

Volatile Organics 

D All21 

D Partial 

Disinfection Byproducts 

~ 
Trihalomethanes 

Haloacetic Acids 

Chlorite 

Bromate 

LAB CERTIFICATION 

04/17/2013 

Lab Assigned Report# or Job ID: 

Radionuclides 

D Single Sample 

D Qtrly Composite 

1304163--04 

Secondaries 

D All14 

D Partial 

Francis I. Daniels Laboratory Director do HEREBY CERTIFY 

(Print Name) (Print Title) 

that all attached analytical data are correct and unless noted meet all requirements of the National Environmental Laboratory Acceditation Conference (NELAC). 

Signature: Date: 04/24/2013 

Failure to provide a valid and current Florida DOH lab cert~ication number and a current Analyte Sheet for the attached analysis results will result in rejection of the 
report, possible enforcement against the public water system for failure to sample, and may result in notification of the DOH Bureau of Laboratory Services. 
Please provide radiological sample dates & locations for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HOURS FOR NITRATE AND NITRITE MCL EXCEEDANCES 
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "LI" QUALIFIER (Non-detects reported as "BDL" or with a "<" are not acceptable.) 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH - attach notes as necessary) 

Sample Collection & Analysis Satisfactory: D Yes D No ________ Replacement Sample or Report Requested (circle or highlight group(s) above) 

Person No@ed: Date Notified: DEP/DOH Reviewing Official: 

Report,cg Format 62-550-730 
Efechve Jariua'y 1995. Revised Feb~uary 2010 
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SOUTHERN ANAL VTICAL LABORATORIES, INC. 
11 O BAYVILW BOULEVARD, OLDSMAR, FL 34677 E31 3-655-1 844 F"\X E313-355-221 8 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

Report Number/ Job ID: 1304163-04 ------DISINFECTION BYPRODUCTS 
62-550.310(3) Disinfectant Residual (mg/L) (From Page 1)· _____ 4 ... "-7 

Contam Contam Name MCL Units Analysis Qualifier* Analytical Lab 
ID Result Method MDL 

2450 Monochloroacetic Acid N/A ug/L 0.0044 EPA552.2 0.00082 

2451 Dichloroacetic Acid N/A ug/L 0.025 EPA552.2 0.00073 

2452 Trichloroacetic Acid N/A ug/L 0.026 EPA552.2 0.00037 

2453 Monobromoacetic Acid N/A ug/L 0.0011 EPA552.2 0.00036 

2454 Dibromoacetic Acid N/A ug/L 0.00028 u EPA552.2 0.00028 

2456 Total Haloacetic Acids (HAAS) 60 ug/L 0.0565 EPA552.2 0.00028 

Contam Contam Name MCL Units Analysis Qualifier* Analytical Lab 
ID Result Method MDL 

2941 Chloroform N/A ug/L 0.059 EPA524.2 0.0002 

2942 Bromoform NIA ug/L 0.0003 I EPA524.2 0.0002 

2943 Bromodichloromethane N/A ug/L 0.0093 EPA524.2 0.0002 

2944 Dibromochloromethane N/A ug/L 0.0018 EPA524.2 0.0001 

2950 Total Trihalomethanes (TTHM) 80 ug/L 0.0704 EPA524.2 0.0001 

Laboratories are required to adhere to minimum reporting level (MRL) requirements of 40 CFR 141.131 (b)(2)(iv). 

Chlorite regulatory MRL is applicable to monitoring as prescribed in 40 CFR 141.132(b)(2)(i)(B) and (b)(2)(ii). 

Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 ug/L MRL for bromate. 

*Qualifiers: 

U=Analyte was undetected. Indicated concentration is method detection limit. 
l=The reported value is between the laboratory method detection limit and the laboratory practical quantitation limit. 

Page 12 of 13 

PWS ID (From Page 1):. _____ _ 

Reg Analysis Analysis DOH Lab 
MRL** Date Time Certification # 
2.0 4123/13 6:02 E84129 
1.0 4123/13 6:02 E84129 
1.0 4123/13 6:02 E84129 
1.0 4123/13 6:02 E84129 
1.0 4123/13 6:02 E84129 
- 4/23/13 6:02 E84129 

Reg Analysis Analysis DOH Lab 
MRL** Date Time Certification # 
1.0 4/18/13 17:36 E84129 
1.0 4118/13 17:36 E84129 
1.0 4/18/13 17:36 E84129 
1.0 4/18/13 17:36 E84129 
- 4118/13 17:36 E84129 
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SOUTHERN ANALYTICAL LABORATORIES. INC. 
110 BAYVIEW 8DUL6VARO, OLDSMAR, FL 34677 813-855-1844 fax 813-855-221 B 

Client Name 

Citv of Safetv Harbor 

Project Name/ Location 

THM & HAA Anla"""S 

Samplere: (Signatureh~ A~tlll 
1 
•AU 0..,.,. 

Matrix Codes: 
OW-Drinking Water WW-Wastewater 
SW-SurfaceWater SL-Sludge SO-Soil 

GW-Groundwater SA-Saline Water 0-0ther 
R-Reagent Water 

SAL 
Use 

Only -No. SamDle DesaiDtion 

01 SH-15 5008 Parrish Lane US 

02 SH-17 3720 Phillin.,.. Drive S. Familv Resisence 

03 SH-19 2 Fennerv Lane S Familv Residence 

04 SH-20 1604 Huntin11ton Lane S Familv Residence 

05 Trin Blank 
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Conlainllrs Prepared'~ Date/Time: j,;l,O 

14-11-16 
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a, 
~ ii 

a i= 

1.f ·(1-'.:W) JI>'. 'a7I' 
14-/"l· JJ 11:1~ 
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SAL Project No. 13 D41&? 
Contact I Phone: 7~?-'lot~ B99C 

PARAMETER/ CONTAINER DESCRIPTION 
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X 2 3 B.~ 1./,5 5 

X 2 3 8'3 l/.S 5 

X 2 3 8."5 4,l/ 5 

X 2 3 ~.~ 4., 5 

X 1 1 

• 
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r 

Da\a1T1me: ,.._, @{ii, Instructions / Remarks 

Saf'lll(es ifuct upon arrival? Y !,WA 

Da1'f_'me_J l'lP 0 
Recen,ed on ice? T~--(j> Jll'A 

"/'1{3 
Data/Time: --M--i"' Rec'd w !thin holding liml7 V Jll'A 

Data/T'me: 
VDlallea rec'd wlout heads pace~~ fll'A 

Pl"oper containers used? 0 Date/Tone: y Jll'A 

Chain of Custody 



STAGE 2 TOTAL TRIHALOMETHANES (TTHM) AND 
HALOACETIC ACIDS FIVE (HAAS) EXAMPLE REPORTING FORMAT 

Subpart H systems serving 500 or more persons and ground water systems serving 10,000 or more persons shall complete applicable 
pages of this format and submit them to the Department within 10 days after the end of any quarter in which TTHM/HAA5 monitoring is 
required. Systems on routine or reduced quarterly TTHM/HAA5 monitoring shall complete pages 1, 2, and 3 of this format. (Add 
additional rows to the tables on pages 2 and 3 as necessary.) Systems on reduced annual TTHM/HAA5 monitoring shall complete 
pages 1 and 4 of this format. Additionally, Subpart H systems seeking to qualify for, or remain on, reduced quarterly or annual 
TTHM/HAA5 monitoring shall complete page 5 of this format. (Add additional rows to the table on page 5 as necessary.) 

D/DBPR = Disinfectant and Disinfection Byproducts Rule; LRAA = locational running annual average; MCL = maximum contaminant 
level; OE = operational evaluation; RAA = running annual average; TOG = total organic carbon. 

.. ;n 

I ··,<-::;; .. .. . ·.· · · /SYST!:MlNFORMATION , ·.:> ··ti ;, ' 

PWS ID Number: 6521576 

PWS Name: City of Safety Harbor 
Source Water Type and Population Size Category: 

D Ground Water: 181 Subpart H: 
D 10.000 - 99,999 D 500-3,300 D 250,000 - 999,999 
D 100,000-499,999 D 3,301 - 9,999 D 1,000,000 - 4,999,999 
D .?500,000 18110,000-49,999 D .? 5,000,000 

D 50,000 - 249 999 
Monitoring Mode*: 181Routine Monitoring 0Reduced Monitoring 

Monitoring Frequency*: 181auarterly 0Annually 

Total Number Of Distribution System Monitoring Locations*: 4 , 

Contact Person: Raymond D. Boler 

Phone Number: 727-724-1550 

E-Mail Address (optional):Rboler@cityofsafetyharbor.com --Qe· 
Fax Number (optional): 727-724-1510 -~ ...... ,.,-
• See40CFR 141.621 and 141.623formoredetails. ,.cs 

Reporting Fomiat 62-550.822/40CFR141.629 Page 1 of 5 



QUARTERLY MONITORING PERIOD: January-March 2013 PWS ID Number: 6521576 

.· ... ···.··I 

. .' · . _.;i. ., ·.>> .. '.·• ,> ,, ·. •. ThisiQuarter . . . . PreviousQuarter<2QuarteifAao 3:Qu.arlelsb · · .. 
. · · ···· · ···· · .·,. · ·, No .. of · !:>ate ~!Id!.; TTHM ··· TIHM Locational Jl'HMUicational TIHM Locati6rial TTHMt:oC11tional .TTHM LRAA TTHM 6E 

,. '<; :. /M···~ >., .•.•. It. o··. 'ri··.···:·····.n•'···'·g. '.L6'ca.: .. '.·.·.··.··· ,.,.t· .. _.' .,.·o· · .• ·.·" •. · ,·~.·.·.· ·. '·.·. " ... • •• \" .} ·, •.. ··.· • TIHM '. TTHM ~pie 1, Sa · 'le Quarterly · •· ·, .Qu~y°: ' ... · .,·. Quarterly · .• : Qilarletly , (mg/L) Value·(mg~) ' .. . ~pies ''Taken / Resli .• Average(ma/Ll •Averaae(m!i/ll Averaa,flma/Ll 'Aveii:iae/ma/Ll · .··.···: . . . 
·Taken ... ? Cmo/daN[): ' ,' •, (_ g/L) . A i · ·, c · .·.,B/ •···· · ·.· o. , .· .. ·.C·· < < .. · ... D .• · · A+B+C+0)/4 .•(2A+B+Cl/4' 

n ,,...,., 

SH-15 5008 Parrish Lane 2 
0.0692 .0682 .0711 .0691 .0694 

03/14/2013 0.0679 
0.0679 .0711 .0586 .0686 .06605 

SH-17 3720 Philirme Or. 2 
02/14/2013 0.06720001 

0.06720001 .0698 .0553 .0689 .0653000025 
SH-19 2 Fernerv Lane 2 

02/14/2013 0.0685 
0.0685 .0716 .0567 .0681 .066225 

SH-20 1604 Huntington Lane ,2 

l)oes the TTHM LRAA at any monitoring location violate the TTHM MCL of 0.080 mg/L? (YES/NO) 

IJoes the TTHM OE value at any monitoring location exceed 0.080 mg/L? (YES/NO)" 

f vou are on reduced auarterlv monltorinQ, does the TTHM LRAA exceed 0.040 mg/Lat any monitoring location? (YES/NO/NA) ... 
Location names or numbers should correspond to those in your Stage 2 D/DBPR compliance monitoring plan required under 40 CFR 141.622. 

•• If any TTHM OE value at any location exceeds 0.080 mg/L, you must conduct an OE and submit an OE report in accordance with 40 CFR 141.626. 
••• If any TTHM LRAA at any location exceeds 0.040 mg/L, you must resume routine quarterly monitoring under 40 CFR 141.621. 

'Reporting Format 62-550.822/40CFR141.629 Page 2 of 5 

.069425 

.066375 

.064875005 

.066325 

no 

no 



QUARTERLY MONITORING PERIOD: January-March 2013 PWS ID Number: 6521576 

· .·•,HAA5C0MJ:tll~t!i1¢E:sUMMARYFO,R:SvSTEl\l$JYl0NITORING':QQARTERLY:'.· 
[ '; ·.· ·· · .. ···· ·.· ·· ·· ... ' . ·/ > ' ... · ' · / > Thi~ Quarter · ·.·.. Previous Quarter; ,2 Quarters Aao 3 Quarters t.nn .. 

1>,;;J, y, · ... · • > N :oi Date Each . . ' · HAA5 Locational HAA5 Locational' ·HAAS LOcationill HAAS L.ociltionaL HAAS LRAA HAA5 OE 
Ft>:> .-- ' ,.\ · <·.:: , ;8M?•, H.~ HAAS:Sample au,arterly•· Quaf1!1rly · >Quarterly Quarterly·. (mg/l.) Value(mg/l) 

.·.· .. - ,·.· .... · '· .·· ... , 9&rilples ··. ~ak:e ·. , Resutl-(ing/L) Averw rmnn' Aver~'lmn/Ll Averaae./mo/Ll Averaae imo/1.l 
'•· •:· . . • · ,. · ',, Taken I> · · A B C : D 

,·: .. ,.··;,:/,,:·,.,,.'.>····,,,.:ca:.·.~·<.:'-· :. ,.· .. ;,,., ... , .. .;:., ... ,;c:..IJmo/cla/vrl.· .·., .. · .. • .. . ... ·. · 
.. ··. 

(A+B+C+D)/4 .. (2A+BtC)I( 

.. ,. nn.t~ 

SH-15 5008 Parrish Lane 3 0.045 .04373 .0356 .0509 .0438075 .0423325 

02/14/2013 0.0476 
0.0476 .02851 .0346 .0482 .0397275 

SH-17 3720 Philiooe Dr. 3 
.0395775 

02/14/2013 0.0436 
.03568 .0355 .0482 .040745 

SH-19 2 Femerv Lane 3 0.0436 .039595 

02/14/2013 0.041 
0.041 .03761 .0365 .0432 .0395775 

SH-20 1604 Huntinoton Lane 3 
.0390275 

Does the HAAS LRAA al anv monitorina location violate the HAA5 MCL of 0.060 ma/L? /YES/NOi no 
l>oes the HAA5 OE value al anv monitorina location exceed 0.060 rnnn ? /YES/NO)** no 
Of vou are on reduced ouarterlv monltorina, does the HAA5 LRAA exceed 0.030 mn/L at anv monilorino location? (YES/NO/NA)*** 

* Location names or numbers should correspond to those in your Stage 2 D/DBPR compliance monitoring plan required under 40 CFR 141.622. 
- If any HAA5 OE value at any location exceeds 0.060 mg/L, you must conduct an OE and submit an OE report in accordance with 40 CFR 141.626. 
- If any HAA5 LRAA at any location exceeds 0.030 mg/L, you must resume routine quarterly monitoring under 40 CFR 141.621. 

Reporting Format 62-550.822/4DCFR141.629 Page 3 of 5 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
110 BAYVISWBOULEVARO, OLDSMAR, FL 34877 813-S55'1944 FAX813-13156-221 B 

Florida Department cl EnviromMntal Protection 
Safe Drinking water Program I.Jmorato,y Rllportfng Format 

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler· please type or print legibly) 

Cit, of Safety Hamor 
THM and HAA Analyses 

Sya1em Name: C, I ±4 o (:' S oJ't.c~ \{ Ar \o o t.. PWS 1.D. #: 

l1J Community Nontransient Noncommunity D Transient Noncommunlty 
I 

Address: 

City: Zip Code: 

Phone: 

SAMPLE INFORMATION (to be completed by sampler) 
E-MailAdd-: R \o.1 £C @e,-+31 ,,r s.~ ~. con, 

Sample Number. 1301832-01 Sample Date: 2/14/13 Sample Time: 9:58 am AM PM (Circle One) ------
Sample Location (be specific): SH·15 5008 Parrish Lane LIS Location Code: 

Dlsinfedion Residual (Required when reporting results for trihalomethanes and haloacetic acids): mg/l Field pH: 8.2 

§ample Type <GIJeck 90IY One} 
8j Distribution 

D Ent,y Point (to Distribution) 

O Plant Tap (not for compliance with 62-550) 

D Raw (at wel or intake) 

D Max. Residence Time 

O Ave. Residence Time 

D Near First Customer 

s1eye e1auye1t 
(Print Name} 

---
Busoo 1si 1or Sample tCIJeck au 1na1 appM 

5'J Routine CompHance with 62-550 0 Replacement (of Invalidated Sample) 

D Confirmation of MCL Exceedance• 

D Composile of Multiple Sites -

D Other: 

Sampling Procedure Used or Other Comments: 

• See 62•H0.500(6} for requirements and r&1tric:tlons. 
And 62-550.5.12(3) for nitrate or nitrite exceedances. 

O Special (not for compliance with 62-550) 

O Clearance (permitting) 

~ See 62-550.500(4) for requlremellts and 
at!acharaeultspageloreachslle 

that the abova p:'.>water system and sample colleclion information is complete and correct. 

Signature: ,A$e.« ~k Date: _;J __ -.....;;l.a.....;;~:::.--....:/--"'3'--------
Certified Operator#: QC>l lfoS G, Phone t: 1fj:ZJLl ~{~~~ Sampler's Fax#: 
Sampler'sE-Mail: ~P,\o,,4vc-k+@ C1-_o-C ~£~--1±4£hctf , c.om 

Reporting Fonnat 62-550-730 

7~1-7:Z'f-JS:IQ 

Effective January 1995. Revised February 2010 

Page 1 of 13 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
11 D BAYVIEW BOULEVARD, OLDSMAR, FL 34677 81 3-855-1 844 FAX 81 3-865-221 8 

Florida Department of Environmental Protection 
Safa Drinking Water Program Laboratory Reporting Format 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab - please type or print legibly) 

Lab Name: Southern Analytical Laboratories, Inc. Florida DOH Certification #: E84129 Certification Expiration Date: 

ATTACH CURRENT DOH ANALYTE SHEET" 

Address: 110 Bayview Blvd Oldsmar.FL 34677 Phone: (813) 855-1844 

Were any analyses subcontracted? QYes ~No If yes, please provide DOH certification number(s): 

City of Safety Harbor 
THM and HAA Analyses 

06/30/2013 

ATIACH CURRENT DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB* 

ANALYSIS INFORMATION (to be completed by lab) 

PW$ ID (From Page 1): 

Date Sample(s) Received: 

Sample Number (From Page 1): 1301832-01 

Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply): 

02/14/2013 

Lab Assigned Report# or Job ID: 1301832-01 

~ Synthetic Organics Volatile Organics Disinfection Byproducts RadionucUdes Secondaries 

~ 
All Except for Asbestos 
Partial 
Nitrate 
Nitrite 
Asbestos 

Francis I. Daniels 

~

All30 
All Except Dioxin 
Partial 
Dioxin Only 

(Print Name) 

B A1121 
Partial ~ 

Trihalomethanes 
Haloacetic Acids 
Chlorite 
Bromate 

LAB CERTIFICATION 

B Single Sample 
Qtrly Composite B All14 

Partial 

_La_b_o_ra_to_ry;._D_ire_ct_o_r ___ _,,_-=,..,..---------do HEREBY CERTIFY 
(PrintTltle) 

that all attached analytical data are correct and unless noted meet all requirements of the National Environmental Laboratory Acceditation Conference (NELAC). 

Signature: Date: 02/25/2013 

• Failure to provide a valid and current Florida DOH lab certification number and a current Analyte Sheet for the attached analysis results will result in rejection of the 
report, possible enforcement against the public water system for failure to sample, and may result in notification of the DOH Bureau of Laboratory Services. 

Please provide radiological sample dates & locations for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HOURS FOR NITRATE AND NITRITE MCL EXCEEDANCES 
NON-OETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER (Non-detects reported as "BDL" or wttll a"<" are not acceptable.) 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH - attach notes as necessary) 

Sample Collection & Analysis Satisfactory: O Yes O No _______ Replacement Sample or Report Requested (circle or hig,h · 

Person Notified: Date Notified: _______ DEP/DOH Reviewing Official: 

Reporting Format 62-550-730 
Effective January 1995. Revised February 2010 

Page 2 of 13 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
110 BAYVIEWBOULEVAAD,OLDSMAA,FL 34677 91:3,,955-1844 FAX813·6BB-2218 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

Reoort Number/ Job ID:_....;1.;;;30:;.;1.;;.632;;.;:.-0.;.1 DISINFECTION BYPRODUCTS 
62-550.310(3) Disinfectant Residual (mg/L) (From Page 1)'-· ___ __..3..._3 

Contam ContamName MCL Units Analysis Qualifier* Anatyooaf Lab 
ID Result .Method MDL 

2450 Monochloroacetie Acid NIA ug/L 0.00083 u !:PA552.2 0.00083 
2451 Did11oroaceticAcid NIA ,.,n 0.023 EPA552.2 0.00074 
2452 Trichloroacetic Acid NIA ug/L 0.022 EPA552.2 0.00037 
2453 Monobromoacetic Acid NIA ullll 0.00036 u EPA552.2 0.00036 
2454 Dlbromoacetie Acid NIA ug/L 0.0002a u EPA552.2 0.00029 
2456 Toki! HaloecelicAeida (HAAS) 60 UO/L 0.045 EPA552.2 0.00029 

Contam ContamName MCL Units· Analysis Qualifier• Analytical Lab 
ID Result Method MDL 

2941 Chloroform NIA ua/L 0.058 EPA524.2 0.0002 
2942 Bromoform NIA ,.,n 0.0007 I EPA524.2 0.0002 
2943 Bromodichlorometllane I\IIA ug/L 0.0090 EPA524.2 0.0002 
2944 Oibromochloromelhane NIA ua/L 0.0015 EPA524.2 0.0001 
2950 Total Trihalomelhanes (lTHM) 80 ug/L O.tl692 EPA524.2 0.0001 

Laboratories are required to adh,retc minimum reporting level (MRL) requirements of 40 CFR 141.131(b)(2)(iv). 
Chlorile regulatory MRL is appllcable to monitoring as prescribed in 40 CFR 141.132(b)(2)(i)(B) and (b)(2)(ii). 
Laboratories that use EP~lhods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 ug/L MRL for bromate. 

"Qualifiers: 

U=Analyte was undetecled. lndieated concentration is method detection Hmit. 
l=The reported value Is between Ille labomtory method detection limit and the laboratory practical quantijation limit. 

Page 3 of 13 

PWS ID (From Page 1J-· ____ _ 

Reg Analysis Analysis DOH Lab 
MRL .. Date Time Certification# 
2.0 2/22/13 5:35 E84129 
1.0 2/22/13 5:35 E84129 
1.0 2/22/13 5:35 E84129 
1.0 2/22/13 5:35 E84129 
1.0 2/2:2113 5:35 E84129 
- 2J22/13 5:35 l;:84129 

Reg Analysis Analysis DOH Lab 
MRL** Dale Trne Certification # 
1.0 2/15113 15:42 E84129 
1.0 2/15/13 15:42 E84129 
1.0 2/15113 15:42 E84129 
1.0 2/15/13 15:42 E84129 - 2/15/13 15:42 E84129 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
110 BAYVlEWBCIULEVARO,OLDSMAR,FL 34677 813·855-1844 FAXB'l3·855·221B 

Florida De~·af Environmental Protection 
Safe Drinking Waler Program Laboratory Reporting Format 

PUBLIC WATER SYSTEM INFORMATlON (to be completed by sampler - please type or print legibly) 

System Name: C j ½ o£ $p,fe-bJ H:Mbb &-
$ystem Type (Check one): [X1 Commu Nontranslent Noncommunity 

PWSl.0.#: 

D Transient Noncommunlty 

Address: 

City: Zip Code: 

City of Safety Harbor 

THM and HAA Analysea 

Phone: JJ:7· 7;>':f- I t(IO 
SAMPLE INFORMATlON (to be completed by sampler) 

E-Mail Address: R,b~\,J:@~i'ry ofS..~«ry /J·µboR.. 'C<'l'Yl 

Sample Number: 1301832-02 Sample Date: 2/14/13 Sample Time: 10:28 am AM PM (Circle One) -------
Sample Location (be specific): SH-17 3720 PhHlippe Drive S. Family Residence Location Code: 

Dlslnfection Residual (Required when reporting results for trihalomethanes and haloacetic acids): 4.6 mg/L Field pH: 8.2 ----
SamPI@ Type tCl)eck Onty Onel Reason 1s1 1or SamPI@ {Check au that apoM 
~ Distribution cg. Routine Compliance with 6;l-550 D Replacement (of Invalidated Sample) 

D Entry Point (lo Distribution) 

D Plant Tap (not for compliance with 62-550) 

D Raw (at wen or intake) 

D Max. Residence Tune 

D Ave. Residence Time 

D Near First Customer 

D Confinnatlon ot MCL Exceedance• 

D Com-~f Mulliple1Sttes -

D Other: 

Sampling Procedure Used or Other Comments: 

• See 62-550.500(6) for requirements and reetrictions. 
And 62-550.5.12(3) for nitrate or nitr1te exceedancea. 

D Special (not for compliance with 62-550) 

D Clearance (permitting) 

•• See 62-550.500(4) for requirements and 
attach a results -for each site 

SAMPLER CERTIFICATION I 
________ Sp..,ye......,BJ ... ayyet....,.1_____ , u+ j( j 4,a ffi 4.I N'fY,t..:(_ ::re 

(Print Name) \ (Print Title) 

do HEREBY CERTIFY 

that the above public water eyetem ~Tple llOlleolion information is complete and correct. ~ _ .., /' _ _ ,.., (!) / .3 
Signature: ,4:hae,t ~ 6 Al ,.,..t ~ Date: ~ 04- '-'1 0,.. 

CertifiedOperal~r#: OQl!(.S'2 Phone#: cTt ';~ -im SampfefsFax#: 7;J7- 72~ - 15'/() 
Sampler'sE-Mau: s ~to .,.ue,,\t@. __ r -- --- I Hwbo{(. , Co en 

Reporting Format 62-550-730 f 
Efllective January 1995. Revised Fetlruary 2010 

Page 4 of 13 

------------------------------------------------- ---· 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
110 BAYVIEW BOULEVARD, OLDSMAR, FL 34677 81 3°855-1844 FAX 813-855-2218 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab - please type or print legibly) 

Lab Name: Southern Analytical Laboratories, Inc. Florida DOH Certification #: EB4129 Certification Expiration Date: 

AITACH CURRENT DOH ANALYTE SHEET• 

Address: 110 Bayview Blvd Oldsmar.FL 34677 Phone: (813) 855-1844 

Were any analyses subcontracted? 0Yes [] No If yes, please provide DOH certification number(s): 

City of Safety Harbor 

THM and HAA Analyses 

06/30/2013 

ATTACH CURRENT DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB• 

ANALYSIS INFORMATION (to be completed by lab) 

PWS ID (From Page 1): 

Date Sample(s) Received: 

Sample Number (From Page 1 ): 1301832-02 

Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply): 

~ 

~ 
All Except for Asbestos 
Partial 
Nitrate 
Nitrite 
Asbestos 

Synthetic oraanics 

~

All30 
All Except Dioxin 
Partial 
Dioxin Only 

Volatile Organics 

BAll21 
Partial 

Disinfection Byprgdycts 

~ 
Trihalomethanes 
Haloacetic Acids 
Chlorite 
Bromate 

LAB CERTIFICATION 

02/14/2013 

Lab Assigned Report# or Job ID: 

Radionuclides 

8 Single Sample 
QMy Composite 

1301832-02 

Secondaries 

0 All14 
D Partial 

Francis I. Daniels 
(Print Name) 

_L_a_b_o_ra_to_ry;.._D_ire_ct_o_r ___ --:::...,....,-=:-:----------do HEREBY CERTIFY 
(Print Tille) 

that all attached analytical data are correct and unless noted meet all requirements of the National Environmental Laboratory Acced~ation Conference (NELAC). 

Signature: Dale: 02/25/2013 

Failure to provide a valid and current Florida DOH lab certification number and a current Analyte Sheet for the attached analysis results will result in rejection of the 
report, possible enforcement against the public water system for failure to sample, and may result in notification of the DOH Bureau of Laboratory Services. 
Please provide radiological sample dates & locations for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HOURS FOR NITRATE AND NITRITE MCL EXCEEOANCES ' 

NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER (Non-detects reported as "BDL" or with 1 "<" are not acce ble.) 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH - attach notes as necessary) 

Sample Collection & Analysis Satisfactory: D Yes D No _______ Replacement Sample or Report Requested (circle or 

Person Notified: Date Notified: DEP/DOH Reviewing Official: 

Reporting Format 62-550-730 
Effective January 1995. Revised February 201 O · 

Page5of 13 



SDUTHEIIN ANALYTICAL LABDIIATDRIES, INC. 
110 9AYV1EW80U!..EVAR0.0L0BMAFl.FL 34877 813-8551844 FAX813-855·=1B 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

Reoort Number/ Job ID:. __ 1"'30""1_83_2""'-0"'"2 DISINFECTION BYPRODUCTS 
62-550.310(3) Disinfectant Residual (mg/l) (From Page 1)-· ___ ...... 4..._.6 

Contam ContamName MCL Units Analysis Qualifier• Analytical Lal). 
ID Result Method .MDL 

24SO MonochlolOacetleAcid NIA ua/L 0.00081 u EPA552.2 0.00081 
2451 OlchloroecetlcAcid NIA ua/1.. 0.022. EPA552.Z 0.00073 
2452 Trlctllol'o8C:etAcid N/A unn 0.022 EPA552.2 0.00036 
2453 Monobmmoacelie Acid NIA ua/1.. 0.0036 EPA552.2 0.00035 
2454 Olbromoacetic Acid NIA ua/L 0.00028 u EPA552.2 0.00028 
2458 Total Haloacelk: Acids (HAAS) 60 ua/1.. 1).0478 EPA552.2 0.00028 

Contam ContamName MCL Units Analysis Qualifier" Analytical Lab 
ID Rlj8tift Method MDL 

2941 Chloroform NIA ua/L D.057 EPA524.2 0.0002 
2942 Bromoform NIA ua/l / 0.0007 I EPA524.2 0.0002 
2943 BromodldlloromeltiaM NIA uan: 0.0087 EPA524.2 0.0002 
2944 Dibromochloromelhne NIA ~/L 0.0015 EPA524.2 0.0001 
2950 Total mnalomethams (TTHM) 80 < ug/L 0.0679 EPA524.2 0.0001 

Lal>oratories are requi!ed to adhere to minimum reporting level (MRL) requirements of 40 CFR 141.131(b)(2)(iv). 
Chlorite regulatory MRL is applicable to monitoring as prescribed In 40 CFR 141.132(b)(2)(i)(B) and (b)(2)(ii). 
Lal>oratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 ug/L MRL for bromate. 

•Qualifiers: 

U=Analyte was undetected. Indicated concenll'lllion is melllod detection limit. 
t= The reported value is between the labonlloly melllod detection limit and the laboratory practical quantttation limit 

Page6of13 

-------------------------------·- ··--- --

PWS ID (From Page 1)_· ____ _ 

Reg Analysis Analysis DOH Lab 
MRL** Date lime Certification# 
2.0 2122/13 5:57 1:84129 
1.0 2122/13 5:57 1:84129 
1.0 2/22/13 5:57 1:84129 
1.0 2/22/13 5:57 E84129 
1.0 2/22/13 5:57 E84129 

- 2/22/13 5:57 1:84129 

Reg Analysis Analysis DOH Lab 
MRL** Data Tme Certification # 
1.0 2/15113 16:15 E84129 
1.0 2/15113 16:15 1:84129 
1.0 2/15113 16:15 1:84129 
1.0 2/15113 16:15 E84129 

- 2/15113 16:15 E84129 



SOUTHEPIN ANALYTICAL LABORATORIES, INC. 
110 BAYVl!=WB0UL8VAR0,0L0SMAR,FL 34677 813-9561844 FAX818·8E5EH2i218 

Florida Department of Environmental Protaetion 
Safe Drinking Water Program Laboratory Reporting Format 

PUBLIC WATER SYSTEM INFORMATION {to be completed by sampler - please type or print legibly) 

PWSl.0.#: systemName: C;~ ef Sa~~ )to.rbeR.. 
System Type (check one): QI Comm O Nontransient Noru:ommunity 0 Transient Noru:ommunity 

Address: \)-e_ 
City: Zip Code: 

Phone: E-Mail Address: 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number. 1301832-03 Sample Date: 2114113 Sample Ti!)'.18: 10:51 am 
,,/' ------

Sample Location (be specific): SH-19 2. Fenneiy Lane S Fam~ Residence Location Code: 

Disinfection Residual (Required when reporting results for lrihalomethanes and haloacetic acids): 4.5 mg/l Field pH: ---
Beason 1s1 mr Sample <CheGI< aU that apg1y1 

AM 

8.2 

City of Safety Harbor 
THM and HAA Analyses 

PM (Cln::leOne) 

af°Type(Cl)eg<Qntv0n&1 
Distribution ~ Routine Compli/ilf'I~ with 62-550 0 Replacement (of tnvafidaled Sample) 

O Entry Point (to Distribution) Q Conlirmati911 of MCL Exceedance• O Special (not for compliance with 62-550) 

o': Composite of Multiple Sites - D Clearance (permitting) O Plant Tap (not for compHance wilh 62-550) 

0 Raw (at weU or Intake) 

0 Max. Residence Time 

0 Ave. Residence Time 

0 Near First Customer 

o~r. 

Sampling Procedure Used or Other Comments: 

• See 62-550.500(6) for requiremenlS and restrictions, 
And 62-550,5.12(3) for nitrate or nitrite exceedances, 

" See 62-550.500(4) for requirements and 
attach a results page for each site 

SAMPLER CEt'ftlFICATION _ 
________ ... silliteil11Yei.1B/111•111uve11111.U ______ , u.~.· It¼ ffiMN±ut«Nae. It doHEREBYCERTIFY 

(Print Name) I (Print Title) 

that the above public water Sysklm a ::i: collection Information is complete and correct. 

Signature: ~ ~AYl!W lJr ==· ~.:;i·t- ~'l,;f :sf&+ 
Reporting Format 62-550-7301 
Effective January 1995, Revised February 2010 

Page 7 of 13 

Date: ;,\- ;2 G>- / 3 
Sample(sFad: -,d]- 7aj- / S/0 

H:o,rb Q If t C(')l!) 



SOUTHERN ANAL VTICAL LABORATORIES, INC. 
1 1 0 BAYVIEW BOULEVARD, OLDSMAR, FL 34677 613-855-1 844 FAX 81 3·855-221 8 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

City of Safety Harbor 
THM and HAA Analyses 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab - please type or print legibly) 

Lab Name: Southern Analytical Laboratories, Inc. Florida DOH Certification#: E84129 Certification Expiration Date: 06/30/2013 

ATIACH CURRENT DOH ANALYTE SHEET* 

Address: 110 Bayview Blvd Oldsmar.FL 34677 Phone: (813) 855-1844 

Were any analyses subcontracted? D Yes If yes, please provide DOH certification number(s): 

ATIACH CURRENT DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB* 

ANALYSIS INFORMATION (to be completed by lab) 

PWS ID (From Page 1): 

Date Sample(s) Received: 

Sample Number (From Page 1 ): 1301832-03 

Group(s) Analyzed & Results attached for compliance >Mth Chapter 62-550, F.A.C. (Check all that apply): 

02/14/2013 

Lab Assigned Report# or Job ID: 1301832-03 

~ Synthetic Organics Volatile Organics Disinfection Bvoroducts Radionuclides Secondaries 

~ 
All Except for Asbestos 

Partial 

Nitrate 

Nitrite 

Asbestos 
~

A1130 

All Except Dioxin 

Partial 

Dioxin Only 

B All21 

Partial ~ 
Trihalomethanes 

HaloaceticAcids 

Chlorite 

Bromate 

LAB CERTIFICATION 

B Single Sample 

Qtrly Composite B All14 

Partial 

Francis I. Daniels Laboratory Director do HEREBY CERTIFY 
(Print Name) 

-----------:::(P"'ri,...nt:-:T:,it""Je"'") ________ _ 

that all attached analytical data are correct and unless noted meet all requirements of the National Environmental Laboratory Acceditation Conference (NELAC). 

Signature: Date: 02/25/2013 

Failure to provide a valid and current Florida DOH Jab certification number and a current Analyte Sheet for the attached analysis results ,.;11 result in rejection of the 
report, possible enforcement against the public water system for failure to sample, and may result in notification of the DOH Bureau of Laboratory Services. 
Please provide radiological sample dates & locations for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HOURS FOR NITRATE AND NITRITE MCL EXCEEDANCES 
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER (Non-detects reported aa "BDL" or with a "<" are not acceptable.) 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH - attach notes as necessary) c 
Sample Collection & Analysis Satisfactory: D Yes D No ------- Replacement Sample or Report Requested (circle or hi~ roup(s ~ve) 

Person Notified: ________________ Date Notified: _______ DEP/DOH Revie>Mng Official: ____ , ____ ,.,,_-t-------
Reporting Format 62-550-730 
Effective January 1995. Revised Febnuary 201 O 

Page 8 of 13 



SOUTHBR. ANALYTICAL LABOFIATOFIIES, INC. 
110 BAYVIEWBOUL.EVARO,OLOSMAR,FL 34677 818-955-1844 FAXB13·855·2218 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

Reoorl Number I Job ID: 1301832..()3 -----DISINFECTION BYPRODUCTS 
62-550.310(3) Disinfectant Residual (mgll) (From Page 11,_· ___ __.4...,5 

Contam ContamName MCL Units Analysis Qualifier' Analytical Lab 
ID Result Method MDL 

2450 MonochlOroacelicAcld NIA ug/L 0.0015 I l"PA552.2 o.nnna1 
2451 Dlchloroacetlc Acid NIA ,tnJI 0.021 EPA552.2 0.00073 
2452 Trlchloroacellc.Ackl NIA ua/1. 0.020 EPA552.2 0.00037 
2453 Mooobrolnoaceti Acid NIA ug/L 0.0011 EPA552.2 0.00036 
2454 ~ Acid NIA UOIL 0.00028 , u EPAS52.2 0.00028 
2456 Tolal HlllolleelicAlllds (HAAS) 60 un/1 a- EPA552.2 0.00028 

Contam ContamName MCL Unibj Analysis Qualifier' Analytical Lab 
ID Result Method MDL 

2941 Chloroform NIA 1ICI/L 0.057 EPA524.2 0.0002 
2942 Bromoform NIA / ug/L 0.0003 I EPA524.2 0.0002 
2943 Bromodiehloromelhane NIA/ 1111/1 0.0085 EPA524.2 0.0002 
2944 Olbrom ,,.ne NIA ug/L 0.0014 EPAS24.2 0.0001 
2950 Tolal Trhll!Omelhanes ITTHM) '!IU UQ/L ll,UDtZWll1 EPA524.2 0.0001 

Laboratories are required to adhere to minimum reporting level (MRL) requirements of 40 CFR 141.131 (b)(2Xiv). 
Chlorite regulatoly MRL is applicable to monitoring as prescribed in 40 CFR 141.132(b)(2)(i)(B) and (b)(2)(ii). 
Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 ug/L MRL for bromate. 

*Qualifiers: 

U=Analyte was undetected. Indicated concentration Is method detection limit. 
I= The reported value IS between the laboratory method deledion fimlt and the laboratory practical quantitatlon limit. 

Page 9of 13 

PWS ID (From Page 1),_. ____ _ 

Reg Analysis Analysis DOH Lab 
MRL** Date Tnne Certification # 

2.0 2/22/13 6:20 E84129 
1.0 2/22113 6:20 E84129 
1.0 2/22113 6:20 E84129 
1.0 2/22/13 6:20 E84129 
1.0 2/22/13 6:20 E84129 

2/22/13 6:20 E84129 

Reg Analysis Analysis DOH Lab 
MRL"' Date Time Certification # 
1.0 2/15113 16:48 E84129 
1.0 2/15/13 16:48 E84129 
1.0 2/15/13 16:48 E84129 
1.0 2/15113 16:48 E84129 

2/15113 16:48 E84129 



SOUTHBAN ANALYTICAL LABORATORIES, INC. 
1 1 Cl l!lAYVIEW l;IOUl.:E!VARCl, OLDSMAR. FL 34677 81 3·85&1 844 FAX 81 3-855-221 8 

Florida Deperlmelltef EnvlronlMntal Protection 
Safe Drlnlclng Water Program LaboratDty Reporting Format 

System Name: 

PUBLIC WATli!R SVITEM INFORIIAflON (to be completed by sampler· please type or print legibly) 

.... C ..... i-*1,---of..___ __ S_o...,.C_.:eht__........_ld ..... o.. ... ,c .... b ..... o ___ &,....._ __ PWSw.11: 

System Type (cheek one): [I Community -:lnt Noncommunity O Transient Noncommunity 

Address: 

City: 

Phone: 

SAMPLE INFORMA110N (to be completed by sampler) 

Sample Number. 1301832-04 Sample Date: 2/14/13 Sample Time: _11_,0_1_a_m ___ _ 

Sample Location (be apecfflc): SH-20 1604 Huntington Lene S Family Residence Location Code: 

Dlsinfecllon Residual (Required When reportlng results for trlhatomethanes and haloacetic acids): 4.6 mg/L Field pH: ---
Beaspn !§> 1pr SampJe ICIJeGls •B that apply) 

AM 

8.2 

City of Safety Harbor 
THM and HAA AnalyaH 

PM (Circle One) 

SaroRle Im fChp Qnw Qne> 
IE' Oislribution ~ Routine Compliance with 62-550 0 Replacement (of Invalidated Sample) 

O \:onfirmation. of !,\CL Exceedance• O Special (not for compliance with 62-550) D Entry Point (to DIS!ribulion) 

D Plant Tap (not for compliance with 62-550) 

D Raw (at wen or Intake) 

0 ~~'.1E! of Multiple Sites.. D Clearance (permiltlng) 

D Max, Residence Time 

D Ave. Residence Tune 

D Near First Customer 

o Other: 

Sampling Procedure Used or Other Comments: 

• See 62-550.500(8) for requirements and reatrictiona, 
And 62-550.5, 12(3) for nitrate or nitrite exceedaneea. 

.. See 62-550.500(4) tor reqUlrements and 
attach a results page far each illte 

SAMPLER CERTIFICATION I n. 
'· ---------fflM-.... --------- ' U::\:i I j-fv M ,,dlll"t-c.1'1a,.,G,€ doHEREBYCERTIFY 

(Print Name) f (Print TIiie) 

that the above Publli water s,lll8ln and ~ ~ :v:tion is complete and correct. 
Signature: J$M:t e,~.rr_ Date o>,..-';;lG, - .;l,C)f) 

CertffiedOperator#: OC>\f¥,f,~ Phone#: 7~7.~A~-/5Sa Sampler'aFax#: 7~7-7'::>.L/ - /5'/Q 
Sampler'sE-Mal· b\ V( \+@C.1..:_~ .Sh-+:l.# Hub~&: , co t'h 

Reporting Format 62-550-730 I 
Effective January 1995 RE!Vlsed February 2010 

Page 10 of 13 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
11 0 BAYVIEW BOULEVARD. OLDSMAR. FL 34677 81 3-855-1 844 FAX 81 3-855-221 8 

Florida Department of Environmental Protection 

Safe Drinking Water Program Laboratory Reporting Format 

City of Safety Harbor 

THM and HAA Analyse& 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab - please type or print legibly) 

lab Name: Southern Analytical Laboratories. Inc. Florida DOH Certification#: E84129 Certification Expiration Date: 06/3012013 

ATIACH CURRENT DOH ANAL YTE SHEET• 

Address: 110 Bayview Blvd Oldsmar.FL 34677 Phone: (813) 855-1844 

Were any analyses subcontracted? D Yes ~ No If yes, please provide DOH certification number(s): 

ATIACH CURRENT DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB• 

ANALYSIS INFORMATION (to be completed by lab) 

PWS ID (From Page 1): 

Date Sample(s) Received: 

Sample Number (From Page 1): 1301832-04 

Group(s) Analyzed & Resutts attached for compliance with Chapter 62-550, F.A.C. (Check all that apply): 

0211412013 

Lab Assigned Report# or Job ID: 1301832-04 

~ 

~ 
All Except for Asbestos 
Partial 

Synthetic Organics 

All Except Dioxin 
Partial 

~

All30 

Volatile Organics 

0 All21 
D Partial 

Disinfection Byproducts 

~ 
Trihalomethanes 
Haloacetic Acids 
Chlorite 
Bromate 

Radionuctides 

0 Single Sample 
D Qtrly Composite 

Secondanes 

D A1114 
D Partial 

Nitrate 
Nitrite 
Asbestos 

Francis I. Daniels 

Dioxin Only 

(Print Name) 

LAB CERTIFICATION 

_L_a_b_o_ra_to-'ry'--D_ire_ct_o_r ___ -::::-.-:=,-,----------do HEREBY CERTIFY 
(Print Title) 

that all attached analytical data are correct and unless noted meet all requirements of the National Environmental Laboratory Acceditation Conference (NELAC). 

Signature: Date: 02/25/2013 

Failure to provide a valid and current Florida DOH lab certification number and a current Analyte Sheet for the attached analysis results will result in rejection of the 

report, possible enforcement against the public water system for failure to sample, and may result in notification of the DOH Bureau of Laboratory Services. 

Please provide radiological sample dates & locations for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HOURS FOR NITRATE AND NITRITE MCL EXCEEDANCES 

NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER (Non-detects reported as "BDL" or with a"<" are not accepta . 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH - attach notes as necessary) 

Sample Collection & Analysis Satisfactory: 0 Yes O No _______ Replacement Sample or Report Requested (circle or h' 

Person Notified: Date Notified: DEP/DOH Reviewing Official: 

Reponing Format 62-550-730 
Effective January 1995. Revised February 2010 

Page 11 of 13 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
11 0 BAYVIEW ElOULEVARO, OLDSMAR, FL 34S77 81 &955-11344 FAX 81 3-855 .. 2218 

Florida Department of Environmental Protectiol) · 
Safe Drinking Water Program Laboratory Reporti!)t Format 

DISINFECTION BYPRODUCTS 
62-550.310(3) 

Report Number / Job ID: __ 1_30 .. 1 ... a3_2_-04'"'" 

Disinfectant Residual (mg/L) (From Page 1)·-------"4.,._6 
PWS IO{From ,,_ 1)·-----

Contam ContamName MCL Units Analysis Qualifier" Analytical Lab 
ID Result Method MDL 

2450 Monocttloroacetic Acid NIA Ug/L 0.00083 u EPA552.2 0.00083 
2451 Dichloroacdc Acid NIA ua/L 0.021 EPA552.2 0.00075 
2452 Trichloroacetic Acid NIA . UO/L 0.020 EPA552.2 0.00037 
2453 Monobloffloacetlc Acid NIA uatl 0.00036 u EPA552.2 0.00036 
2454 Oibromoacallc Acid NIA ug/L Q.utKL<9 u EPAS52.2 0.00029 
2456 TOia! Haloacetic Acids (HAAS) 60 ug/L D!ll41 EPA552.2 0.00029 

Contain Contam Name MCL u,. Analysis Qualifier" Analytical Lab 
ID Result Method MDL 

2941 Chloroform NIA ,,/I0/1 0.058 EPA524.2 0.0002 
2942 Bromofom, NIA ug/L 0.0003 I EPA524.2 0.0002 
2943 Bromodichloromethane NIA,/ ug/L 0.0087 EPA524.2 0.0002 
2944 Oibromochloromethllne """ UAIL 0.0015 EPA524.2 0.0001 
2950 Total , -thanes (TTHM) '80 ua/L O.OG85 EPA524.2 0.0001 

l.aboralDries are required to adhere to minimum reporting level (MRL) requirements of 40 CFR 141.131 (b)(2)(iv). 
Chlorite regulatory MRL is appticable to·monitoring as prescribed in 40 CFR 141.132(b)(2)(i)(B) and (b)(2)(ii). 
Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 ug/L MRL for bromate. 

"Quafffiers: 

U=Analyte was undetecled. Indicated concentrallon is method detection limit 
l=The reported value is be!Ween the laboratory method detedion limit and the laboratory practical quantitation limit 

Page 12 of 13 

Reg Analysis Analysis DOH Lab 
MRL .. Date Tme Certification # 
2.0 2/22/13 6:42 E84129 
1.0 2/22/13 6:42 E84129 
1.0 2/22/13 6:42 E84129 
1.0 2/22/13 6:42 E84129 
1.0 2/22/13 6:42 E84129 

- 2/22113 6:42 E84129 

Reg Analysis Analysis DOH Lab 
MRL** Date Time Certification# 
1.0 2/15113 17:21 E84129 
1.0 2/15/13 17:21 E84129 
1.0 2/15/13 17:21 E84129 
1.0 2/15/13 17:21 E84129 
- 2/15/13 17:21 E84129 



BouTt-tERN ANALYTICAL LAaoRATORIES, INC. 
110BA.Y\11dWBCULevARO,OL09MAA.FL 3497? e1s,ee&-1944 faMB1'3-855-221B 

ICllentNama 
,. .... of Sa'"""· Harbor 

Pmjact Name I Location 
THM & HAA An..,..•1 

Samplers: (Signature) Ji';;" 
IA~. A Rt:'IA •. _ .. .... 

Matrix Codes: 
DW-Or1nking Water WW•Wastewater 
SW..Surfacawatar SL.Sludge SO.Soll 

Gw-Ground-SA-Sallne Water O-Olher 
R-Reegant Water 

IAL 
U.1 
Only 

.!! ~ 
g - Samnlen..,,rintinn l3 
.. .. I= :Ii 

01 SH-15 5008 Pamsh Lane US -::i-," q:51 .. OW 

02 SH-17 3720 Plllli,_, Drive S. F......, -..ca l~-1,U 111:....Ji'" DW 

03 SH-19 2 Fen"""' Lane S Famllv Realdence :>.-/II 11>:4• ow 

04 SH-20 1804 Hun- Lane S Familv Residence ~-IC/ hlO? ow 

05 Trio Blank ?.·7-n /,'j:,cA R 

,~"-""' -,~·;.13 
I-" /,_~A.-- ~~1/1 11,,,: l.1" ~. R> ltM.\vtl-r 

(. ~~ii:I,. 
Datl!IITrne: I"""?__,,. "" I+ ~ 

~: Date/Time: R-
R-- ""'"""''· RecaH•I: 

Rtlnililhod: Dale/Time: -

SAL Project No. [ 3 (21 ~3 2-

Contact I Phone: 
-,:,. 7• 7a'I - IS:~ 

PARAMETER I CONTAINER DESCRIPTION 

l 
q; ji 0 I 

iD 
~i (i ,i 
> '7 >, ,_; <Ji 
.J <'i ii I 

0 

8 ~ .§ ;:r; J'. .H . ... ., Q. 

X 2 3 ,t :::a. '3. ", 5 

X 2 3 Q 'l. '-I.~ 5 

X 2 3 A~ Ii < 5 

X 2 3 ~--;; '{. <., 5 

X 1 1 

oawrme: SNlhtact? 
tNA 

lnatructlonis / R1m1rlc1 

~Omlelupanorrival? NA 

o...mn .. \ 'Z.Od Rac.hred an U? Tlffl1): __ ~ N NA 

2-l«h~ 
~N Nl'A Ollte/T'rne: A'oper preservaUves indicated? 

RK'd w llhln holdhg trna7 (}N NA 

Dttelnne: 
Volafilli• rec'd wJaut hudspace'i Cf) N Nl'A 

~contllhars ua-r? (9 N !'¥A DIIWTITlr. 

Chain of Custody 



STAGE 2 TOTAL TRIHALOMETHANES (TTHM) AND 
HALOACETIC ACIDS FIVE (HAAS) EXAMPLE REPORTING FORMAT 

Subpart H systems serving 500 or more persons and ground water systems serving 10,000 or more persons shall complete applicable 
pages of this format and submit them to the Department within 10 days after the end of any quarter in which TTHM/HAA5 monitoring is 
required. Systems on routine or reduced quarterly TTHM/HAA5 monitoring shall complete pages 1, 2, and 3 of this format. (Add 
additional rows to the tables on pages 2 and 3 as necessary.) Systems on reduced annual TTHM/HAA5 monitoring shall complete 
pages 1 and 4 of this format. Additionally, Subpart H systems seeking to qualify for, or remain on, reduced quarterly or annual 
TTHM/HAA5 monitoring shall complete page 5 of this format. (Add additional rows to the table on page 5 as necessary.) 

D/DBPR = Disinfectant and Disinfection Byproducts Rule; LRAA = locational running annual average; MCL = maximum contaminant 
level; OE = operational evaluation; RAA = running annual average; TOC = total organic carbon. 

!l§UARTERLY MONITORING PERIOD: July-September 2014 

I SYSTEM INFORMATION 

PWS ID Number: 6521576 

PWS Name: City of Safety Harbor 
Source Water Type and Population Size Category: 

D Ground Water: ~ Subpart H: 
D 10,000 - 99,999 D 500-3,300 D 250,000 - 999,999 
D 100.000 -499,999 D 3,301 - 9,999 D 1,000,000 - 4,999,999 
D ~ 500,000 ~ 10,000-49,999 D ~ 5,000,000 

D 50,000 - 249,999 

Monitoring Mode*: ~Routine Monitoring 0Reduced Monitoring 

Monitoring Frequency*: ~Quarterly DAnnually 

Total Number Of Distribution System Monitoring Locations*: 4 

Contact Person: Raymond D. Boler 

Phone Number: 727-724-1550 

E-Mail Address (optional):Rboler@cityofsafetyharbor.com 

Fax Number (optional): 727-724-1510 

• See 40 CFR 141.621 and 141.623 for more details. 

Reporting Format 62-550.822/40CFR141.629 Page 1 of5 

11 

I 



QUARTERLY MONITORING PERIOD: July-September 2014 PWS ID Number: 6521576 

TTHM COMPLIANCE SUMMARY FOR SYSTEMS MONITORING QUARTERLY 
This Quarter Previous Quarter 2 Quarters Ago 3 Quarters AQo 

No. of Date Each TIHM TIHM Locational TIHM Locational TIHM Locational TIHM Locational TIHMLRAA 
Monitoring Location* TIHM TIHMSample 

Sample Quarterly Quarterly Quarterly Quarterly (mg/L) 
Samples Taken Averaae (ma/Ll Average (ma/Ll Averaae (mall) Average (mg/L) 
Taken (mo/da/vr) 

Result (mg/L) 
A B C D A+B+C+D)/4 

/8-19-2014\ 60.4 
70.2 SH-15 5008 Parrish Lane 2 60.4 67.9 19.3 54.45 

2 
{8-19-2014) 37.1 

68.3 71.5 49.38 37.1 20.6 
SH-17 3720 Philippe Dr. 

2 
(8-19-2014) 28.3 

67.7 66.5 28.3 16.7 44.80 
SH-19 2 Fernery Lane 

2 
(8-19-2014) 36.8 

70.3 68.2 48.08 36.8 17.0 SH-20 1604 Huntington Lane 

Does the TIHM LRAA at any monitoring location violate the TIHM MCL of 0.080 mg/L? (YES/NO) 

Does the TIHM OE value at any monitoring location exceed 0.080 mg/L? (YES/NO)" 

If you are on reduced quarterly monitoring, does the TIHM LRAA exceed 0.040 mg/Lat any monitoring location? (YES/NO/NA)'" . . . Location names or numbers should correspond to those m your Stage 2 D/DBPR compliance momtonng plan required under 40 CFR 141.622. 
If any TTHM OE value at any location exceeds 0.080 mg/L, you must conduct an OE and submit an OE report in accordance with 40 CFR 141.626. 
If any TTHM LRAA at any location exceeds 0.040 mg/L, you must resume routine quarterly monitoring under 40 CFR 141.621. 

Reporting Fom,at 62-550.822/40CFR141.629 Page2 of5 

TIHMOE 
Value (mg/L) 

{2A+B+Cl/4 

NO 

NO 



QUARTERLY MONITORING PERIOD: July-September 2014 PWS ID Number: 6521576 

I HAA5 COMPLIANCE SUMMARY FOR SYSTEMS MONITORING QUARTERLY 

This Quarter Previous Quarter 2 Quarters Aao 3 Quarters Ago 
No.of Date Each HMS 

HAAS Locational HMS Locational HMS Locational HMS Locational HAA5LRAA 
Monitoring Location* HAAS HAA5Sample Sample 

Quarterly Quarterly Quarterly Quarterly (mg/L} 

Samples Taken Averaae lma/Ll Averaae lma/Ll Averaae lma/Ll Averaae lma/Ll 
Taken lmo/da/yr) 

Result (mg/L) 
A B C D 1A+B+C+D)/4 

3 
/8-19-2014\ 28.36 

49.97 35.24 8.70 30.57 
SH-15 5008 Parrish Lane 

28.36 

3 
(8-19-2014) 15.89 

53.39 36.64 9.40 28.83 
SH-17 3720 Philiooe Dr. 

15.89 

3 
(8-19-2014) 11.73 

49.52 36.17 8.24 26.42 
SH-19 2 Femerv Lane 

11.73 

3 
{8-19-2014) 17.40 

49.57 38.14 9.70 28.70 
SH-20 1604 Huntinaton Lane 

17.40 

Does the HAAS LRAA at any monitoring location violate the HMS MCL of 0.060 mg/L? (YES/NO) 

Does the HAAS OE value at any monitoring location exceed 0.060 mg/L? (YES/NO)** 

If you are on reduced quarterly monitoring, does the HAAS LRAA exceed 0.030 mg/Lat any monitoring location? (YES/NO/NA)*** 

Location names or numbers should correspond to those m your Stage 2 D/DBPR compliance momtonng plan required under 40 CFR 141.622. 

If any HAAS OE value at any location exceeds 0.060 mg/L, you must conduct an OE and submit an OE report in accordance with 40 CFR 141.626. 

If any HAAS LRAA at any location exceeds 0.030 mg/L, you must resume routine quarterly monitoring under 40 CFR 141.621. 
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QUARTERLY MONITORING PERIOD July-September 2014 PWS ID Number: 6521576 

I TTHM/HAA5 COMPLIANCE SUMMARY FOR SYSTEMS MONITORING ANNUALLY 
TTHM HAAS 

Monitoring Location• Date TIHM Sample Taken TIHM Result** (mg/L) Date HAA5 Sample Taken 
HAA5 Result** (mg/L) (mo/da/yr) (mo/da/yr) 

SH-15 5008 Parrish Lane (8-19-2014) 60.4 (8-19-2014) 28.36 

SH-17 3720 Philippe Dr. (8-19-2014) 37.1 (8-19-2014) 15.89 

SH-19 2 Fernery Lane (8-19-2014) 28.3 (8-19-2014) 11.73 

SH-20 1604 Huntington Lane (8-19-2014) 36.8 (8-19-2014) 17.40 

Does any sample result at any location exceed 

I 
Does any sample result at any location 

I k).060 mg/L for TIHM? (YES/NO)*" l')XCeed 0.045 mg/L for HAAS? (YES/NO)*" 
Location names or numbers should correspond to those rn your Stage 2 D/DBPR compliance momtorrng plan required under 40 CFR 141.622. 
If no TTHM sample exceeds the TTHM MCL of 0.080 mg/Land no HAAS sample exceeds the HAAS MCL of 0.060 mg/L, the sample result for each monitoring 
location is considered the LRAA for that monitoring location. 
If any sample result at any location exceeds either 0.060 mg/L for TIHM or 0.045 mg/L for HAAS, you must resume routine quarterly monitoring under 40 CFR 
141.621. 
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QUARTERLY MONITORING PERIOD: PWS ID Number: 

SOURCE WATER TOC COMPLIANCE SUMMARY FOR SUBPART H SYSTEMS 
SEEKING TO QUALIFY FOR, OR REMAIN ON, REDUCED TIHM/HAA5 MONITORING* 

This Quarter Previous Quarter 2 Quarters Ago 3 Quarters Ago 
No. of Source Water 
Source Date Each Source Water 

TOC Quarterly Source Water Source Water Source Water 
Source Water 

Treatment Plant** WaterTOC Source Water Source Water TOC Monthly 
Average. of TOC Quarterly TOCQuarterly TOCQuarterly TOCRAA 

Month Samples TOCSample TOCSample Average 
Monthly Average (mg/L) Average (mg/L) Average. (mg/L) (mg/L) 

Taken Taken Result (mg/L) Averages 
Each (mo/da/yr) (mg/L) (ma/Ll 
Month A B C D (A+BC+D)/4 

Does any source water TOC RAA at any listed treatment plant exceed 4.0 mg/L? (YES/NO)"* 
Subpart H wholesale systems that treat surface water, rncludrng ground water determrned by the Department to be under the drrect rnfluence of surface water, 
and that qualify for reduced TIHM/HAA5 monitoring based on the source water TOG RAAs at their treatment plants should provide their source water TOG 
compliance information to their consecutive systems. Subpart H consecutive systems should obtain source water TOG compliance information from their 
wholesale systems that treat surface water. 
List each treatment plant treating surface water, including ground water determined by the Department to be under the direct influence of surface water, and 
delivering some or all of that treated surface water to the system completing and submitting this format. 
If any source water TOG RAA at any listed treatment plant exceeds 4.0 mg/L, the system completing and submitting this format does not qualify for reduced 
TIHM/HAA5 monitoring (nor does any other system receiving some or all of its water from that plant). 
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STAGE 2 TOTAL TRIHALOMETHANES (TTHM) AND 
HALOACETIC ACIDS FIVE (HAAS) EXAMPLE REPORTING FORMAT 

Subpart H systems serving 500 or more persons and ground water systems serving 10,000 or more persons shall complete applicable 
pages of this format and submit them to the Department within 10 days after the end of any quarter in which TTHM/HAA5 monitoring is 
required. Systems on routine or reduced quarterly TTHM/HAA5 monitoring shall complete pages 1, 2, and 3 of this format. (Add 
additional rows to the tables on pages 2 and 3 as necessary.) Systems on reduced annual TTHM/HAA5 monitoring shall complete 
pages 1 and 4 of this format. Additionally, Subpart H systems seeking to qualify for, or remain on, reduced quarterly or annual 
TIHM/HAA5 monitoring shall complete page 5 of this format. (Add additional rows to the table on page 5 as necessary.) 

D/DBPR = Disinfectant and Disinfection Byproducts Rule; LRAA = locational running annual average; MCL = maximum contaminant 
level; OE = operational evaluation; RAA = running annual average; TOC = total organic carbon. 

!!QUARTERLY MONITORING PERIOD: January-March 2014 

I SYSTEM INFORMATION 
PWS ID Number: 6521576 
PWS Name: City of Safety Harbor 
Source Water Type and Population Size Category: 

D Ground Water: IZI Subpart H: 
D 10,000 - 99,999 D 500-3,300 D 250,000 - 999,999 
D 100,000 - 499,999 D 3,301 - 9,999 D 1,000,000 - 4,999,999 
D ;i: 500,000 [83 10,000 - 49,999 D ;i: 5,000.000 

D 50,000 - 249,999 
Monitoring Mode*: [8]Routine Monitoring 0Reduced Monitoring 

Monitoring Frequency*: [8]Quarterly 0Annually 

Total Number Of Distribution System Monitoring Locations*: 4 

Contact Person: Raymond D. Boler 

Phone Number: 727-724-1550 
E-Mail Address (optional):Rboler@cityofsafetyharbor.com 

Fax Number (optional): 727-724-1510 
• See 40 CFR 141.621 and 141.623 for more details. 

Reporting Format 62-550.822/40CFR141.629 Page 1 of5 

n 

I 



QUARTERLY MONITORING PERIOD: January - March 2014 PWS ID Number: 6521576 

I TTHM COMPLIANCE SUMMARY FOR SYSTEMS MONITORING QUARTERLY 
This Quarter Previous Quarter 2 Quarters Ago 3 Quarters Ago 

No. of Date Each TIHM 
TIHM Locational TIHM Locational TIHM Locational TIHM Locational TIHM LRAA 

Monitoring Location• TIHM TIHMSample Sample Quarterly Quarterly Quarterly Quarterly (mg/L) 
Samples Taken Average lmo/Ll Average lmo/Ll Average /mo/Ll Average (mall) 
Taken (mo/da/vrl Result (mg/L) 

A B C D l.fA-+B-+C+Dl/4 

2 
2/17/2014 67.9 

67.9 19.3 62.9 69.4 54.88 
SH-15 5008 Parrish Lane 

2 
2/17/2014 71.5 

SH-17 3720 Philiooe Dr. 
71.5 20.6 61.6 68.1 55.45 

2 
2/17/2014 66.5 

66.5 16.7 60.4 70.4 53.5 
SH-19 2 Femerv Lane 

2 
2/17/2014 68.2 

SH-20 1604 Huntington Lane 
68.2 17.0 60.5 71.6 54.33 

Does the TIHM LRAA at any monitoring location violate the TIHM MCL of 0.080 mg/L? (YES/NO) 

Does the TIHM OE value at any monitoring location exceed 0.080 mg/L? (YES/NO)-

If you are on reduced quarterly monitoring, does the TIHM LRAA exceed 0.040 mg/L at any monitoring location? (YES/NO/NA)-
Location names or numbers should correspond to those in your Stage 2 D/DBPR compliance monitoring plan required under 40 CFR 141.622. 
If any TIHM OE value at any location exceeds 0.080 mg/L, you must conduct an OE and submit an OE report in accordance with 40 CFR 141.626. 
If any TIHM LRAA at any location exceeds 0.040 mg/L, you must resume routine quarterly monitoring under 40 CFR 141.621. 
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TIHMOE 
Value (mg/L) 

(2A-+B-+Cl/4 

54.5 

56.3 

52.53 

53.48 

NO 

NO 
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QUARTERLY MONITORING PERIOD: January - March 2014 PWS ID Number: 6521576 

I HAA5 COMPLIANCE SUMMARY FOR SYSTEMS MONITORING QUARTERLY 
This Quarter Previous Quarter 2 Quarters Aao 3 Quarters Aao 

No.of Date Each HAAS HAAS Locational HAAS Locational HAAS Locational HAAS Locational HAAS LRAA 
Monitoring Location• HAAS HAA5Sample Quarterly Quarterly Quarterly Quarterly (mg/L) 

Samples Taken Sample Averaae lrm/L) Averaae lmn/L) Averaae (ma/Ll Aver""e lmn/Ll 
Taken (mo/da/vr) Result (mg/L) 

A B C D 1 A-+B+C+Dl/4 

?/17t?n14 ~~ ?A 

SH-15 5008 Parrish Lane 3 35.24 8.70 47.12 56.51 36.89 

3 
2/17/2014 36.64 

36.64 9.40 44.44 56.89 36.84 
SH-17 3720 Philippe Dr. 

3 
2/17/2014 36.17 

36.17 8.24 46.79 56.50 36.93 
SH-19 2 Fernery Lane 

3 
2/17/2014 38.14 

38.14 9.70 49.70 57.88 38.86 
SH-20 1604 Huntinaton Lane 

Ooes the HAAS LRAA at any monitoring location violate the HAAS MCL of 0.060 mg/L? (YES/NO) 

Does the HAAS OE value at any monitoring location exceed 0.060 mg/L? (YES/NO)** 
If you are on reduced quarterly monitoring, does the HAAS LRAA exceed 0.030 mg/Lat any monitoring location? (YES/NO/NA)-

Location names or numbers should correspond to those in your Stage 2 D/DBPR compliance monitoring plan required under 40 CFR 141.622. 
If any HAA5 OE value at any location exceeds 0.060 mg/L, you must conduct an OE and submit an OE report in accordance with 40 CFR 141.626. 
If any HAA5 LRAA at any location exceeds 0.030 mg/L, you must resume routine quarterly monitoring under 40 CFR 141.621. 
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HAA50E 
Value (mg/L) 

(2A-+B+Cl/4 

31.58 

31.78 

31.84 

33.92 

NO 

NO 
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QUARTERLY MONITORING PERIOD: January- March 2014 PWS ID Number: 6521576 

I TTHM/HAA5 COMPLIANCE SUMMARY FOR SYSTEMS MONITORING ANNUALLY 
TTHM HAAS 

Monitoring Location• Date TIHM Sample Taken TIHM Result** (mg/L) Date HAA5 Sample Taken 
HAA5 Result** (mg/L) Cmo/dAAll'l (mo/da/vr) 

SH-15 5008 Parrish Lane 2/17/2014 67.9 2/17/2014 35.24 

SH-17 3720 Philippe Dr. 2/17/2014 71.5 2/17/2014 36.64 

SH-19 2 Fernery Lane 2/17/2014 66.5 2/17/2014 36.17 

SH-20 1604 Huntington Lane 2/17/2014 68.2 2/17/2014 38.14 

Does any sample result at any location exceed 

I 
Does any sample result at any location I 

0.060 mg/L for TIHM? (YES/NO)*** ~xceed 0.045 mg/L for HAAS? (YES/NO)*** 
Locatton names or numbers should correspond to those m your Stage 2 D/DBPR compliance momtonng plan required under 40 CFR 141.622. 
If no TTHM sample exceeds the TTHM MCL of 0.080 mg/L and no HAA5 sample exceeds the HAA5 MCL of 0.060 mg/L, the sample result for each monitoring 
location is considered the LRAA for that monitoring location. 
If any sample result at any location exceeds either 0.060 mg/L for TTHM or 0.045 mg/L for HAA5, you must resume routine quarterly monitoring under 40 CFR 
141.621. 
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QUARTERLY MONITORING PERIOD: PWS ID Number: 

SOURCE WATER TOC COMPLIANCE SUMMARY FOR SUBPART H SYSTEMS 
SEEKING TO QUALIFY FOR, OR REMAIN ON, REDUCED TTHM/HAA5 MONITORING* 

This Quarter Previous Quarter 2 Quarters Aao 3 Quarters Aao 
No. of Source Water 
Source Date Each Source Water TOG Quarter1y Source Water Source Water Source Water 

SourceWate 

Treatment Plant** WaterTOG Source Water Source Water TOG Monthly Average. of TOG Quarter1y TOC Quarteriy TOG Quarter1y 
TOGRAA 

Month Samples TOCSample TOCSample Average 
Monthly Average (mg/L) Average (mg/L) Average. (mg/L) 

(mg/L) 
Taken Taken Result (mg/L) Averages 
Each (mo/da/yr) 

(mg/L) Cma/Ll 
Month A B G D (A+BG+D)/4 

Does any source water TOG RAA at any listed treatment plant exceed 4.0 mg/L? (YES/NO)-
Subpart H wholesale systems that treat surface water, including ground water determined by the Department to be under the direct influence of surface water, 
and that qualify for reduced TTHM/HAA5 monitoring based on the source water TOC RAAs at their treatment plants should provide their source water TOC 
compliance information to their consecutive systems. Subpart H consecutive systems should obtain source water TOC compliance information from their 
wholesale systems that treat surface water. 
List each treatment plant treating surface water, including ground water determined by the Department to be under the direct influence of surface water, and 
delivering some or all of that treated surface water to the system completing and submitting this format. 
If any source water TOC RAA at any listed treatment plant exceeds 4.0 mg/L, the system completing and submitting this format does not qualify for reduced 
TTHM/HAA5 monitoring (nor does any other system receiving some or all of its water from that plant). 

Reporting Format 62-550.822/40CFR141.629 Page 5 of 5 



Hernando County Board of County Commissioners 
Environmental Services Division 
Systems Operations Division (Water & Sewer Operations) 

To: Mr Earl Nash, Environmental Specialist II 
Florida Department of Environmental Protection 
Southwest District 

Thru: Mack Washington, Water Plants Supervisor, A'\tA./ 
Environmental Services Division 

From: James C. Howard Jr, Water Operator III, }._ '°
Environmental Services Division <:}" 

Date: September 10, 2014 

RE: Reduced Quarterly Monitoring for TTHMs and HAA5s, Stage 2 

Dear Mr Nash 

15400 Wiscon Rd. 
Brooksville, Florida 34601 
Telephone: 352-540-6549 

Enclosed are the results for quarterly stage 2 monitoring for TTHMs and HAA5s as 
required by 40 CFR 141 Subpart V. The District Facility and corresponding PWS ID# is 
listed below. 

1.) West Hernando 

If you have any questions or require additional information please contact me at 
352-754-4814. 

Attachment 



STAGE 2 TOTAL TRIHALOMETHANES (TTHM) AND 
HALOACETIC ACIDS FIVE (HAA5) REPORT FOR THE WEST HERNANDO SYSTEM 

Subpart H systems serving 500 or more persons and ground water systems serving 10,000 or more persons shall complete applicable 
pages of this format and submit them to the Department within 10 days after the end of any quarter in which TIHM/HAA5 monitoring is 
required. Systems on routine or reduced quarterly TIHM/HAA5 monitoring shall complete pages 1, 2, and 3 of this fonnat. (Add 
additional rows to the tables on pages 2 and 3 as necessary.) Systems on reduced annual TTHM/HAA5 monitoring shall complete 
pages 1 and 4 of this fonnat. Additionally, Subpart H systems seeking to qualify for, or remain on, reduced quarterly or annual 
TIHM/HAA5 monitoring shall complete page 5 of this format. (Add additional rows to the table on page 5 as necessary.) 

D/DBPR = Disinfectant and Disinfection Byproducts Rule; LRAA = locational running annual average; MCL = maximum contaminant 
level; OE = operational evaluation; RAA = running annual average; TOC = total organic carbon. 

ll§UARTERL Y MONITORING PERIOD*: July thru September 2014 
"Indicate the quarterly monttoring period by months and year (e.g., Aprihlune 2012). 

I SYSTEM INFORMATION 
PWS ID Numbeef: 6277059 ) 

PWS Name: West Hernando 
Source Water Type and Population Size Category: 

0 Ground Water: D Subpart H: 
D 10,000 - 99,999 D 500-3,300 D 250,000- 999,999 
0100,000-499,999 D 3,301 - 9,999 D 1,000,000 - 4,999,999 
D"' 500,000 D 10,000-49,999 D "'5,000,000 

D 50,000 - 249 999 
Monitoring Mode*: 0Routine Monitoring 0Reduced Monitoring 
Monitoring Frequency*: C8:iauarterly DAnnually 

Total Number Of Distribution System Monitoring Locations*: 2 

Contact Person: James C. Howard Jr. 

Phone Number: 352-754-4490 
E-Mail Address (optional):jhoward@co.hernando.fl.us 

Fax Number (optional): 352-754-4167 . See 40 CFR 141.621 and 141.623 for more details . 
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QUARTERLY MONITORING PERIOD: July thru September 2014 PWS ID Number: 6277059 

I TTHM COMPLIANCE SUMMARY FOR SYSTEMS MONITORING QUARTERLY 
This Quarter Previous Quarter 2 Quarters hlo 3 Quarters hlo ITHM TIHMOE 

No.of Date Each TIHM TIHM Locational TIHM Locational TIHM Locational TIHM Locational LRM** Value*** Monitoring Location* ITHM ITHM8ample 
Sample Quarterly Quarterly Quarterly Quarterly (µg/L) {µg/1.) 

Samples Taken Ave,-/11nA I All8raae ,, ,nn I Averaae luo/U Averaos r, ,;.,n , 
Taken (mo/da/vr) Result (µg/L) 

A B C D A+B+C+Dl/4 (2A+B+Cl/4 

1311 Kenlake Ave 3 5.42 
08/12/14 5.42 

5.35 16.0 4.93 7.93 

40Gllllan Dr 3 
08/12/14 9.54 

9.54 7.91 15.36 4.46 9.32 

..., -

Does the TIHM LRM at anv monitoring location violate the TIHM MCL of 80 µg/L? !YES/NO\ NO 

boes the TIHM OE value at any monitoring location exceed 80 µg/L? {YES/NO) .... NO 

If you are on reduced quarterly monitortna, does the TIHM LRM exceed 40 µg/L at any monitorina location? (YES/NO/NA)..- NO 
Locat10n names or numbers should correspond to those 1n your Stage 2 D/DBPR compliance monitonng plan required under 40 CFR 141.622. 
Calculate and enter the LRAA beginning at the end of the fourth quarter of Stage 2 moniloling and at the encl of each subsequent quarter. Also, if the LRAA calculated baaed on fewer than four 
quarters of data would cause the MCL to be exceeded regardless of the monitoring results of subsequent quarters. calculate and enter the LRAA (using zem for the results of subsequent quarters). 
Calculate the OE value beginning at the end of the third quarter of Stage 2 monitOling and at the encl of each subSequent quarter. Enter the OE value If ii exceeds 80 µg/L. 

··- If any TTHM OE value at any location exceeds 80 µg/L, condud an OE and submit an OE report in accordance with 40 CFR 141.626. 
-- If any TTHM LRAA at any location exceeds 40 µg/L, resume routine quarterly monitoring under 40 CFR 141.621. 
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QUARTERLY MONITORING PERIOD: July thru September 2014 PWS ID Number: 6277059 

I HAAS COMPLIANCE SUMMARY FOR SYSTEMS MONITORING QUARTERLY 
This Quarter Previous Quarter 2 Quarters Aao 3 Quarters A/Jo HAAS HAA50E No. of Date Each HAA5 Locational HAA5 Locational HAA5 Locational HAA5 Locational I.RM" Value-Monitoring Location• HAAS HAA5Sample HA5Sample Quarterly Quarter1y Quarter1y Quarter1y (µg/L) (µg/L) Samples Taken Result (µg/L) AVAtMe h 1n/Ll Ave.-l11nn1 Average ,, ,nn_1 A,__luaA.l 

Taken (mo/da/vrl A B C D (A+B+C+Dl/4 (2A+B+C)/4 

1311 Kenlake Ave 3 
08/12/14 0.81 

0.81 ND 9.09 ND 2.48 

40Gillian Dr 3 
08112/14 2.12 

2.12 1.15 6.84 ND 2.53 

-

Does the HAA5 LRAA at any monitoring location violate the HAA5 MCL of 60 ua/L? (YES/NO) NO 
Does the HAAS OE value at any monitoring location exceed 60 µg/L? (YES/NO)**** NO 
if you are on reduced quarter1y monitoring, does the HAA5 I.RM exceed 30 µg/L at any monitoring location? (YES/NO/NA)- NO 

Location names or numbers should correspond to those ,n your Stage 2 D/DBPR cornphance monltonng plan requued under 40 CFR 141.622. 
** calculate and enter the LRAA beginning at the end of the fourth quarter of Stage 2 monitoring and at the end of each subsequent quarter. Also, if the LRAA calculated based on fewer than four 

quarters of data would cause the MCL to be exceeded regardless of the monitoring results of subsequent quarters, calculate and enter the LRAA (using zero for the results of subsequent quarters). 
Calculate the OE value beginning at the end of the third quarter of Stage 2 monitoring and at the end of each subsequent quarter. Enter the OE value if It exceeds 60 µg/L. 

- If any HAAS OE value at any location exceeds 60 µg/L, you must conduct an OE and submit an OE report in accordance with 40 CFR 141.626. 
-11 any HAAS LRAA at any location exceeds 30 µg/L, you must resume routine quarterly monitoring under40 CFR 141.621. 
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. Florida Department of Envlronmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler- Please type or print le;ibly) 

System Name: ... W:;.;;esta=..H .. em __ a;;.;nd""o"--__________________ _ 

~mmunlty D Transient Noncommunlty 

Address: - 0 
City: - Ovur)k60i / [tf... 
Phone#: (6 61,-164 · 'i'f1DFax #: ?,6a,.-]f,t./ - ll f 6 7 

ZIP Code: '3LJ6() I 
E-MailAddress:j~~ bem,,mJl, f/.l.9.S 

SAMPLE INFORMATION (to be completed by sempler) 

Sample Number: ... T..:..14..,1..,.044...._60..,.0.._1...._ ______ Sample Date: L 08/1212014 j Sample Tnne: ~14.::,:45..::;__ ___ AM I PM I (drde one) 

Sample Location (be speclffc): ..:..W-:-1.:....:..:13::.:1..:..1.a.:Ke::nl..:::a=:ke=..:Ave.:.:::... _______________ Location Code OIJmowrl) : _____ _ 

Disinfectant Residual (Required when reporting lftllls far 111halomelhanes and haloacetlc acids): ~ mg/L Field pH: __ 

Sample Type (Check Only Onel Reason s for Sam le heclc all that 

0 DistribUtion ~ne Compliance Wilh 62 D Replacement (of Invalidated Sample) 

0 Entry Point (to Olstrlbutfon) D Confirmation of MCL Exceedance • 0 Special (not fol' compliance with 62--550) 

0 Plant llip (not ror compliance with 82-550) 0 Composite of Multiple Sites .. 0 Clearance (l)ermilllng) 

D ~well or Intake) 0 Other. 

~ax Residence lime Sampling Procedure Used or Other Comments: 

0 Ave Residence Time 

D Near First Customer "See 82-650.SOO(&) for requirements and reetrictions. 
And 62-6110.612(3) for nttralll or nitrite exceedances. 

'"'See 62-650.6li0(4) for rvqulrements and 
auach a results page for each site. 

SAMPLER CERTIFICATION 

I, ___,/.._\.1 ..... 1_· (_..k..__-.-_\ ....... < >,.~:Wl,l)~.....,(0-'-----, Ll~k ent=M'fot4 r , do HEREBY CERTIFY 
~Tdle) 

tl'...§:lUifl~-JJnd sample collection information is complete and correct. 

Date: 'f--/1-aoJLJ 
Certified Operator #: 

Sampler's E-Mail: 

CC ( :2'2,U) Phone#: 6rf V11,R.,,, 
VVfl- ~ 

Sampler's Fax#: __ .,_~;1..l'iLU1~=:=----

Reporung Format 62-550. 730 
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Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

LABORATORY CERTIFICATION INFORMATION (to be 0ll11pleted by lab- Please type or print legibly) 

Lab Name:Advanced Environmental Laboratories, Inc Florida DOH Certification#: @si) Certification Expiration Date: 06/30/2014 
ATTACH CURRENT DOH ANALYTE 

Addre&&: 961 O Princess Palm Avenue Tampa, Fl 33619 Phone#: _,C.:.81.:.:3"'l6""3"'0-96-==.:.:16a..._ __________ _ 

Were any analyses subcontracted? 0 Yes ~ If yes, please provide DOH certification numbers: 

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED 

ANALYSIS INFORMATION (to be complelBd by lab) Date Sample(s) Received: ~08/~1312_0~1~4 _____ _ 

PWS ID (From Page 1): (n:{)r10:::>'l Sample Number (From Page 1): T1410446001 

Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Chedc a1 t11at apply): 

lnorganics 

0 All Except Asbestos 
0Partial 
0Nitrate 

D Nitrite 
D Asbestos Only 

Synthetic Organics 

0All30 
0 All Except Dioxin 

D Partial 
D Dioxin Only 

Volatile Organics 
0All21 

0Partial 

LAB CERTIFICATION ~ 

Lab Assigned Report# or Job 11410446 

Radionuclides Secondaries 

0 Single Sample O AIi 14 
D Qtrty Composite** D Partial 

I, Heidi Brooks _________ r--_____ ___.., do HEREBY CERTIFY 

(Print TIiie) 

lrements of the National E~ir_rmrtal Laboratory Accreditation Conference 

Signatu Date: 7 / 3/ l'-j --.-""=:W::======---===;;;__--
• Failure ID provide valid and current Florida DOH lab cer1lflcation number and a current Analyte Sheet ror the attached analysis results will result in rejection of the 

report, possible anforoement against the public water system tor failure kl sample, and may result In notification of the DOH Bureau of Laborato,y Services . 
.. Please provide radiological sample dales & locations for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES 
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER. (Non-detects reported as "BDL" or with a "<" are not acceptable.) 

COMPLIANCE DETERMINATION (IO be completed by DEP or DOH - at1acll notes as neces&ary) 

Sample Collection & Analysis Satisfactory: ~es D No Replacement Sample or Report Requested: 0 Yes -gNo (clrcle orhlQhlillhtg"'"l'(•l above> 

Person Notified: ___________ Date Notified: ______ DEP/DOH Reviewing Official: """~=--.N..;_ _____ _ 

Reporting Format 62~50. 730 
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Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

DISINFECTION BYPRODUCTS 
62-550.310(3) 

Report Number/ Job ID: .,_T.,_14.:..1:.::044=6:.:00;:.1.:,._ ___ _ 

Disinfectant Residual (mg/L). __ .i.,{ ...Mfd:..·'..J.J ____ _ 

PWS ID (From Page 1J: __________ _ 

EPA552.2 0.81 08l23/2014 11 :29 

u EPA552,2 0,91 C1812312014 11 :211 

u EPA552.2 0.54 08/23/2014 11:29 

u EPA5e2.2 0.54 08/23/2014 11:29 

EPA552.2 0.20 08/23/2014 11:29 

u EPA524.2 0.48 08/20/2014 08:02 

EPA524.2 0.49 08/20/2014 06:02 

EPA524.2 0.58 08/20/2014 06:02 

EPA524.2 0.31 08/20/2014 06:02 

Laboratories are required to adhere to the minimum reporting level (MRL) requirements of 40 CFR 141.131 (b)(2)(1v). 
Applicable to monitoring as pre11Cribed in 40 CFR 141.132.(b)(2)(i)(B) and (b)(2)(il). 
laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 µg/L MRL for bromate. 

NOTE: Do not round values. Report resuHs to the accuracy, precision, and sensitivity of the analytical method used. 

Reporllng Format 62-650.730 
Efl'ective JanuS1y 1995, Rev~d February 2010 Page 3 013 

"Resuls muS1 be reported wilh appropriate qualifiers in accordance with Florida Administrative Code Rufe 62-180, Table 1. Results qualffied with A. F, H, N, o, T. Z. ? , •. are unacceptable for 
compliance with 62-550. Results quaDfied wlh a J, Q, R, or Y must be accompanied by WT1tten jusllflcaHon and wJII be evaluated on a case by case basis. To avoid a mon~oring violation. umcceptable 
results must be replaceo with acceptable resuns tram samples collected dtlrlng the same monitoring period. 



Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler- Please type or print leglbly) 

System Name: ~Wes=t:..:.H.:.=e:.:.ma=nd;.;;o ____________________ _ 

Nontransient Noncommunity D Transient Nonc:ommunity 

Address: :.-.w.'-",1..4.L-MIIIC.t..U..W:..K.l-..JL::6o-.-----------------------------

Cily: - B.emkst > ;f fG: ZIP Code: ?ff{.() ( 
Phone#: -1'114.-76c./-lf'ct) Fax#: '3,~-'?:fi'l-'f/67 E-MaD Addressj.,a.)1seAtb:t:\lae.A Mbdh,-fl. US 
SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: .... T1 .... 4_1 .... 0446""""::::::00._2=====-=:---- Sample Date: (o8/12/201fU Sample Tnne: .... 15 ... :1 .... 0 ______ AM I PM I (Circle one) 

Sample Location (be spec:111 · W-2 GHliam Dr Location Code (I known) : _____ _ 

Disinfectant Residual (Required when mportfng rawfls for lrllalomet~a and 11a1aece11c acids): i. 3 7 mgll Field pH: __ 

Sample Type (Check Only Ona) 

D Distribution ~utine Compliance wilh 62-560 D Replacement (of Invalidated Sample) 

D Entry Point (ta Distribullan) D Confirmation o nee • 0 Special (not for compliance wi1h 62-550) 

D Composite of Multiple Sites ** D Clearance (permlltlng) D Plant Tap (not for compliance wilh 82-560) 

D R,wel or intake) 00ther: ------------------
~ Residence Time Sampling Procedure Used or Other Comments: 

D Ave Residence Time 

D Near First Customer •see 62-650.500(8) for requirements and restrictions. 
And 62-660.512(3) for nltra11! or nitrffe exceedances. 

**See 82-550,550(4) for requirements and 
attach a results page for each site. 

SAMPLER CERTIFICATION __L 

I, _,__,,/V"-'-;,._t:J4-"<----~_,____/\.....,m<)..:..=...o~.....,Q'-------' (,.»Jt~ <2!)1:l~k'.Jli?: -r 
(Print Name) 7n1 Tille) 

, do HEREBY CERTIFY 

that the above publicQwater ~ :: and sample coUection information is compl~ and correct. 

Signature:~ -C2 Date: </-/J-/4, / ............... ._ __ .__ ____________ _ 
Certified Operator#: CC> ( ? 'J,..1,o Phone#: ,~8Y"':<-c: Samplei's Fax#: 

Sampler's E~Mail: ~1$L 
Reporting Formal 82-550.730 
Effective January 1995. Revised February 2010 Page 1 of 3 



Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab- Please type or print legibly) 

Lab Name:Advanced Environmental Leboralories, Inc Florida DOH Certification#: /§sJ ___ Certificalion Expiation Date: 06/30/2014 
ATTACH CURRENT DOH ANALYTE 

Address: 9610 Princess Palm Avenue Tampa, FL 33619 Phone#: _,<.::.81""3.._l6"'"3""0-'""9""6"'"16a.-__________ _ 

If yes, please provide DOH certification numbenl: Were any analyses subcontracted? 0 Yes ~o 

ATTACH DOH ANA1.YTE SHEET FOR EACH SUBCONTRACTED 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: ..,_08/"'"1""3/2=0'-'-14-'-------

PWS ID (Fmm Page 1): f.tr.:) <}-IO :::i-~ Sample Number (From Paga 1): T1410446002 

Group(s) Analyzed & Results attached for compriance with Chapter 62-550, F A.C. (Check ao that apply): 

lnorganics 

O A11 except Asbestos 
0Partial 
0Nitrate 
ON"itrite 
D Asbestos Only 

Synthetic Organics 
0All30 
0 All Except Dioxin 
0Partial 
0 Dioxin Only 

Volatile Organics 
0All21 
OPartial 

roducts 
00 Trihalomethanes 
00 Haloacetic Acids 

0 

0Bromate 

Lab Assigned Report# or Job T1410446 

Radionuclides Secondaries _ 

0 Single Sample D All 14 
D Qtrly Composite- D Partial 

I, Heidi Brooks 
~B CERTIFICATION ?--

, do HEREBY CERTIFY 

* Failure to provide a lid a ammt Florida DOH lab certification number and a curnmtAnalyte Sheet for the atlached analysis resulbl wUI result In rejection of the 
report, posslble enforcement against the publlc water system fOr failure to sample, end may result in notification of the DOH Bureau of l.aboratrJry Services. 

** Please provide radiological sample dates & loeations for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES 
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER. (Non-detacts reported as "BDL" or with a "<" ara not acceptable,) 

COMPLIANCE DETERMINATION (to be completed by oep or DOH- attach n01eG as necessary) 

Sample Collection & Analysis Satisfactory: t1. Yes D No Replacement Sample or Report Requested: D Yes ~ No Cdft:t• arhlglflglllgrolll'(•l above) 

Person Notified: ___________ Date Notified: ______ DEP/DOH Reviewing Official: _E_-_N _____ _ 

Reporting Format 62-550.730 
Effective January 1995. Revised February 201 O Page 20! 3 



Florida Department of Environmental Protection 
Safa Drinking Water Program Laboratory Reporting Format 

DISINFECTION BYPRODUCTS 
62-550.310(3) 

Report Number/ Job ID: ..:.T.,_14'"'1~0446..:..:.;:,:;002=-----

Disinfectant Residual (mg/L), _ _,,.. .... f ...... $.._'=J;..._ ____ _ 
PWS ID (FromPage 1): l{J'J-7,:;i)- ~ 

EPA5e2.2 0.81 08/23/2014 11:56 

u EPA552.2 0.91 08/23/2014 11:56 

u EPA552.2 0.54 08/23/2014 11:66 

EPA552.2 0.54 08123/2014 11:66 

EPA552.2 0.20 08/23/2014 11:56 

u EPA624.2 0.46 08/20/2014 06:49 

EPA524.2 0.49 08/20/2014 06:48 

EPA524.2 D.56 08120/2014 06:48 

EPA524.2 0.31 08/20/2014 06:49 

Laboratories are required to adhere to the minimum reporting level (MRL) requirements of 40 CFR 141.131(b)(2)(iv). 
Applicable to monitoring as prescribed in 40 CFR 141.132.(b)(2)(0(B) and (b)(2)(iij. 
Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 µg/L MRL for bromate. 

NOTE: Do not round values. Report results to the accuracy, precision, and sensitivity of the analytical method used. 

Reporting Format 62-550.730 
Effective January 1995. Revised Februaiy 201 o Page 3 of3 

E84589 

EM589 

E84588 

E84589 

'Results must be reported wtth appropriate qualifrers in accordance with Florida Adminlslralive Code Rule 62-160, Table 1. Results qualltled wlthA. F, H, N, 0, T. Z, ?. •, are unaccep1able far 
compliance with 62-550. Results quaUfied with a J, Q, R, or Y must be lill:COmpenied by w,11ten jusUflcalion and will be evalualed on a case by case basis. To avoid a monttorlng violation. unacceplable 
result& must be replaced vAlh acceptable results from samples collected du(,ng !he same monHorlng period. 
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
REGION4 

APR 1 7 2001 

Mr. Mack Washington 
Water Plants Supervisor 
Hernando County Utilities 
15400 Wiscon Road 
Brooksville, FL 34601 

ATLANTA FEDERAL CENTER 
61 FORSYTH STREET 

ATLANTA, GEORGIA 30303-8960 

SUBJECT: Stage 2 Disinfectants and Disinfection Byproducts Rule 
Approval of Standard Monitoring Plan 
Hernando County Utilities Department - West System 
PWS ID No. FL6277059 

Dear Mr. Washington: 

EPA Region 4 has reviewed your proposed Standard Monitoring Plan, and finds 

that it complies with the Initial Distribution System Evaluation (IDSE) regulation found 
in Title 40, Code of Federal Regulations Part 141, Subpart U. Your Standard Monitoring 

Plan is approved. 

The IDSE Regulation is part of the Stage 2 Disinfectants and Disinfection 
Byproducts Rule (Stage 2 DBPR). According to the IDSE regulation, community water 

systems on your schedule (Schedule 1) are to begin their IDSE monitoring according to 

their submitted Standard Monitoring Plan. Standard Monitoring must be complete by 

September 30, 2008. At the conclusion of Standard Monitoring, you are required to write 

and submit an IDSE Report, where you will report on the results of your sampling and 

propose monitoring locations for the Stage 2 DBPR Locational Running Annual 
Averages. The IDSE Report will be due to EPA Region 4 no later than January 1, 2009. 

The Stage 2 DBPR monitoring and compliance calculation will not begin until April 1, 

2012. For more information about the requirements of the IDSE Report, please refer to 

the IDSE Guidance Manual located on the Agency's website at 
http://www.epa.gov/safewater/disinfection/stage2/compliance_idse.html. 

Your water system must continue to monitor for disinfection byproducts as 
required by the Stage 1 Disinfection Byproducts Rule. Primary enforcement authority for 

Stage 1 DBPR rests with the Florida Department of Environmental Protection, and you 

must be in compliance with Florida regulations during and after the IDSE Standard 

Monitoring period. 

Internet Address (URL) • http://www.epa.gov 

Recycled/Recyclable • Printed with Vegetable Oil Based Inks on Recycled Paper (Minimum 30% Postconsumer) 



"' 

If you have any questions about this approval action and subsequent requirements, 
please contact Robert Burns at (404) 562-9456. 

Sincerely, 

~/>-~ 
Christopher B. Thomas, Chief 
Drinking Water Section 
Ground Water/Drinking Water Branch 
Water Management Division 

cc: Van Hoofnagle, Florida Department of Environmental Protection 

• 



·' ... 

Standard Monitoring - Checklist 

1.A. PWS Name: Hernando County Utilities West 1.8. PWS ID: FL6277059 

1.C. PWS Address: 15400 Wiscon Road, Brooksville, FL 34601 

1.D. Date of Submission: 9/15/06 1.E. Date Assigned: 3/21/07 

1.F. System Schedule: 1 

XYES ONO 

XYES D NO 

j(YES D NO 

XYES D NO 

DYES D NO 

DYES D NO 

DYES D NO 

DYES D NO 

DYES ONO 

2.A 

2.8 

2.C 

2.D 

Was Standard Monitoring Plan submitted by the required date? 

- Schedule 1 - by October 1 , 2006 - Schedule 3 - by October 1, 2007 
- Schedule 2 - by April 1, 2007 - Schedule 4 - by April 1, 2008 

Did the system include the required elements? 
- Population served by the system 
- System type 
- Distribution system schematic 
- Dates of standard monitoring and Stage 1 DBPR compliance monitoring sampling 
- Justification of standard monitoring site selection 

Did the system include the correct number of each type of site? 
- Near Entry Points 
- Average Residence Time 
- High TIHM locations 
- High HAA5 locations 

Did the system identify the peak historical month? 

Did the system indicate representative sites on the schematic for proposed 

2.E standard monitoring? 

Did the system include appropriate monitoring dates? 
2.F 

Did the system include adequate justification for the site selections? 
2.G 

Is it necessary to make any modifications to the Standard Monitoring Plan? If 
J.A Yes use comment section to record required changes. 

Was the system notified within 12 months after the due date of the submission 
that the plan has been: 

Approved and system may conduct standard monitoring as indicated. 
Approved with modifications and system must conduct standard monitoring 
including recommended modifications. 
Disapproved, reviewer will work with system to submit a new standard 
monitoring plan. 
Review has not been completed and system will not be able to start 
standard monitoring until the review is completed. 

3.B Date System was Notified: _ 



·' 

DYES D NO Reviewer has entered the data into the Data Collection and Tracking System 
3.C (DCTS). Date: 

Comments: (Include notes from any discussions with the PWS. Use additional sheets if necessary) 

' 

-

Initial Reviewer: ~oket Z'ltlr«4 Date: 

Final Reviewer: Q@f§~ Date: 3/'2, lt:ry 
I 



.,· 

tan ar onitormg an ntry 
---- ---- -------- -~ ...• --~ -- - - -

tc..:..=ID:c....:S:.::E=-G=e=n_e_ra_l_lnf_o_r_m_a_ti_o_n-_·-========;::==::::;::;::;:;::.--··~·------- ______ .. ______ ---· ...... ___ ..... _ ...... ·. _ .. 
* PWS ID H=L627;7',o'5'9 . ., ,: •\~;-,~·~-;~--:I 
*PWS Name H;iEF.fNANDO~C.o,·o;r:1~ 
*PWS Address ![fs4o0WV1S:C0N:ROAb:·;~.'.> ~.) •·-t,.~·· {~-,~.:! 

Ii:~:=:~ .. _ .. ·~-~. :_-· -: .··:: . .-:,>,:~·~,:-·· :·~ .~:· =~:· '/?., ... 1 
*City 

*State 

*Zip 

*Population Served 

*System Type 

*Source Water Type 

!lBRbdKSVILt:.E .. :..,I 
I. . .... - ~ --·· -. .. .. I ,Ft : '··;.. ~ ·. '· ·; . . . ' . 

!,346CH,;''~:-.- :"._-:- t:: · :Z' ~1 
t1-21stv.~~-< :;;-;. f"r·· ~·~ ;'.'·I 
Ire· ·w· "'s' ..;_.:-;c: .,·:;::_ .,~"'. · ··w:·1 
_I •.• t. 1

• • .• • •• .--:-" .·--·"·. 

*Buying / Se 11 in g I-Neither': : < :- <·· ·.>I 
Relationships 

C. PWS Operations 

Residual Disinfectant Type 
121 

Chlorine 

Number of Disinfected Surface 
Sources 

D. Contact Person 

*Contact Name 

Title 

Phone Number 

Fax 

E-mail Address 

D 

Chloramines 

Fl 
LJ 

D 

Other 
... I 

ext. 



Standard Monitoring Plan Entry 

ii. lDSE Requirements :_ · · - . ·. . · ·~--
~----- __ , ___ ..... _ --··-- -----~ -· ____ _, ____ __.,___-..L._ -----'--------~---'---'--~-'-' 

A. Number of Required Standard Monitoring Sites 

High TTHM 3 

High HAAS 3 

Near Entry Point Sites 

Average Residence Time Sites 

Total 

1 

1 

8 

Note: If you have fewer entry points than required near entry point sites, you will sample at more TTHM 
and/or HAAS sites, but your total number of sites will not change. See chapter 7 step 2 of the IDSE 
Guidance Manual for more information. 

B. Schedule 

Schedule 1 

C. Required Standard Monitoring Frequency 

0 

During peak historical month (1 monitoring period) 

® 

Every 90 days (4 monitoring periods) 

0 

Every 60 days (6 monitoring t~ [::E: M 0 



tandard Monitoring Plan Entry 

111 .. Selecting Sta.ndilrd·Moilitoring·SJtes __ · ·--·---~---- ~ __ ~ ... · _____ ~-_. ____ · --··· ·_.- - - ... - _ -~- -· --- V -~ --~~~-~---~ -· -

A. Data Evaluated Check each box corresponding to the data that you used to select each type of standard monitoring site. 

Data Type Type of Site 

System Configuration: 

Pipe layout, locations of storage facilities 

Locations of sources and consecutive system 
entry points 

Pressure zones 

Information on population density 

Locations of large customers 

Water Quality and Operational Data: 

Near Entry Point 

D 

D 

D 

Average Residence Time 

[I 

D 

D 

0 

D 

Disinfectant residual data 

Stage 1 DBP data 

Other DBP data 

Microbial monitoring data 

Tank levels data, pump run times 

Customer billing records 

Advanced Tools: 

DEMO 
Water distribution system model 

Tracer study 

D 

D 

0 

D 

D 

D 

B. Summary of Data.• Provide a summary of data you relied on to justify standard monitoring site selection. 

HighTTHM 

0 

El 

D 

0 

D 

IZI 

D 

D 

0 

0 
D 

D 

D 

High HAAS 

0 

El 

D 

0 

D 

[] 

D 

D 
12] 

0 

D 

D 

0 

We used chlorie residual data, as well as, stage 1 dbp data and water distribution maps tp select our sites. We used the chlorine residual Running Annual 
Average (AAA) to determine our average residence time site. All sites were plotted on a map to ensure they are geographically and hydraulially 
representative. 



tandard Monitoring Plan Entry 

~: Justification of Standard Monlto}'lng Sites* ___ .. _ .. _ -. _ ___ _ ___ . 

You are required to complete this section in its entirety before submitting the Plan. 

# Standard Monitoring Site ID (from map)1 Site Type Justification 

1 Ff ···.:<·: ·.·, • ··'· · ·. · · .. ~-,, I Near Entry Point This entry point has the highest annual flow 

4 /i4::-':.: ;n::···:·.:~:.·;,,i;,~~~·. \J:::~~-,·~,;,~ .... , 

5 jrs :. :··· ,···,·-:: :.,";·. ;-, :,·,-,,:·:.-:':.• .. 1 

a !fa--.,.:-.·:·:-' .. :::·. -::;r-····.·-::: r.:..:.,.··1 

1 Verify that site IDs match IDs in Section IV a 

A v e r a g e This site is centrally located in the system in an area with average chlorine residuals 

Residence Time 

HighTTHM 

HighTTHM 

HighTTHM 

High HAAS 

This site is on a dead end line in a low consumption area with below average chlorine 

residuals. It also provides good geographical representation 

This is a dead end line with low population density indicating high water age 

This is also a dead end line. All irrigation in this area is provided from a separate source 
indicating high water age. It's also geographically representative 

This site is downstream from a storage tank with a common inlet and outlet and booster 

chlorination. although residuals a average water age is believed to be high. 

residuals indicating high water age. It's also 

pulation density indicating high water age 



tandard Monitoring Plan Entry 

v:Peak Hlstorlcal Month and Standard_ Monitoring Dates . ___ . _________ . . · · . . · 

A. *Peak Historical Month !,August - : - : '!" : ;-:,,{:· - ·I 
B. If multiple Sources, Source Used to Determine Peak Historical Month (enter "NIA" if only one source in your system): 

Highest Average Temperature 

C. *Peak Historical Month Based On (check all that apply): 

0 0 

HighTIHM 

0 

High HAAS 

Warmest water temperature 

If you used other information to select your peak historical month, explain here: 

D. Proposed Standard Monitoring Dates m Ii Q 
You are required to complete this section in its !Btrety b ot ! uLmittino then~\ / /1.. j \ 

Standard Monitoring Site ID I Pro e1 t - Ii ~glD te (day ~eek)** 
(from map)* Period )Pei i,J,.? p~}6ef 3 \. Pe · ii Period 5 
l't~·,:·.,·.:: ,,-.• ;· .. , .. :;; .. -',:'::' :;.:.-·. '.11i'201itwee1c:2:., C'.T: .. 1212001fweek2. '.T·· .. :-:.. ;512ooawee1<:n:· ·'·:'.'F'.· :iii2iiolfweek2·'..:'Z;"·:.:,~, ~.-, ;_:s;:c. :·~; .• · • 
,2,:0

--· •• _.,, .·,.':-:c> .. , -,,-, ·~··?:,.·- 'i..... '11i2oirfwee1c2·-:---; '". '>, 2120liii-weeli:2 y':~,_,., ,·· : :.· :512ooaiiieei,2~' . .••.. . -i112ooii"week:2 .--,., ,. :: .. :,. • . : :-.·. ·· . .-,-:. ·.-,-. 
13-: ..... ;7.,,:~- -~- __ . -. :..:~.~.'·· :·:·-:~ .. -'TT~ .. - 1l112001.Wef11<2:;- : ... ::-;-'"_ mooiwei1i2.'."~~··-.. -: ls/2008.week 21r.-G ..• ~~·:· f8/2oolrMek 2.:?-~·:.' ::· ft !.:':,: .· -~~::~-: ·-:rr::~, _;;~-·~ .. _. 
ra:;;.2"'.;~r.~:-~~-;,.:~~?~'!- ,r-··. !11i2007week2·.:c~::;_ 7~: rmooa:weeic:-2/:•_..,.-··<~,- M008week~'"'"--:,,.!"'--~ 18/2008weitk2·-:i"l'.'~-:-·;.t_-._ :--': .. .-:-~--;-r:··~-~.~-.··_:;: --··: 

rs-~.:,r·.:·:-: :i .. ;·; .. ::;f ---~--:.·:· :1112007week2~·.-:JJ · ~2/2008 WNk"Tf''"~~..i;-: .- :~ is/2ooa.wee1< 27!./~XP--. l"ai20081Mek:2~·1· .:-·,:_.,. :-:~ :r:·-.:~v~,:-~:.:'! :, .... -.,~ ..... ;: ... 
!&''.'.'""-, , .. .-.;,;;;·_--.":".-_:.- -··T.· . ,, ., .111200twiieia-.;._ ;;, _;'.··: !2/2008 weeil:t· :: .. ::·.,. -, ,512i1li1i'wei1<2 .-.-- :,·. · 11112ooa:week~f' .:..~ ::·· ····0 '· •· , · "':':". ·•· · • · -· 

17';h.,:7".~·~·:.. .. )·'.":._,:.:t -·•!·-.::., 11/2001WHk2:.:. ;.·:~.~.:: 21"2008·Y/8ek_2 __ ·£:(:·:l. i5J2oo8-:wieii2}-. ·-=}/f.,;•·. !8/20i18w'eek'"2" .. ~.i-t.~."··:1?.". \ · ~-.v:._ ·1;_-_.;:- ~~:-·7· 
fi- ·-,-r-,.--c_. · · ,-:;;. ··;:,.: - ,"': ,11/2007week2."· .;,.,·. '21'iooilweeic:f '.5/20Q8week2"" .... "?'"' 18/2lroe-week2~:; ., 

* Site IDs should match IDs on your distribution system schematic (See Section VII). 
** period = monitoring period. Complete for the number of periods from Section 11.C. 

Period 6 



~~\.~~!,"i',.~· "l"J"~~ ........ ~s(;".'!f~"!'-'-1"~·~ 

.' ~:~\;t~;;gi~~~~~~;; ~~itri~~ 

VI. Planned Stage 1 DBPR Compliance Moriitoring Schedule , . . . . . "' · I 
If you are a consecutive system that is not required to conduct Stage 1 DBPR compliance monitoring, 
enter none under Stage 1 DaPR Monitoring Site ID and none under Period 1. 

Stage 1 DBPR Monitoring Site ID Projected Sampling Date (date or week)2 
(from map)1 

1;trian91e#i - ·::; . · · .r :, -.--.~:" I 
1,trian91eit2 .: ~ · ~~, :<' :>.: : .. : .. I 
l:·trfa:rigle#3 ":,:~?:/.>:. '.:::::~, .. , 
!itriang'1e#4··.;;: .:, · '·:·:--:,· :_,··1 
l·1Hang1eits:_:::: ... ,i:· .:: ·.,/';;t:1 

I trian9ie#6-1: :,: . .:..;:~:~·.:.,,:.,.i.;,;\r~I 
!'friangle#7· :·-r.:f~~7·:; :-,;,~;~!;~;1 
[TriE1ngle#8 ;;.:;";";~ ·:~--~-<'.Cj 
hf nangie#9 ~;-, ,_ •· <-_ .; §:<:-~;:I 
ltria.ngfefo.,~' .. ·> :?.:.:~:·.:~-.·,~.I 
l:rrfang1e.ftv ·. · ,:== %: ·:,~.-:·:: ·;:·~~~I 
l:1Han91e1-2: · ~:-..~~, -C<":::: .. ; . I 
!rirfanglet:'.r7., ;._,. !:-~ ·,Ll r; \'>(·ii 
Wtriangie'f4'.-~ ·,:· ·---~·::\· .::: ,s_,:-::J··I 

l:triangie1.s·-.:~.: .:. >::_ ... : ., :·::I 
l,T~iarigleda::,,1F'.fic.'.'..;',, .. :-~·.',;;'.l ·I 
l:-rriahg1e1 i- · ;;;: .... ~;J--,-~~::·.::-:i 
l'tnangie:1~ac ·--::': ;-? ·~:--:: :. ~ · J I 
!Trlai:igl~i!F~.;;:.::,: .. ,:;. '·i: ·, ·I 
!:Tdangie20i.: ',7; :./, . .1~·-_·_ .~.:,-ii 
l·Trlan'g"1e2i:~·--~;.)!::;. ""·r.: :;:v:-,;TI 
••• • • '. '. ~ •• ..,, • ,,I ., .• ...... 

1~1rf~lngfe22~.-, ~', .. ·c,;.~.:.,. :~-~ -~::I 

Period 1 Period 2 Period 3 Period 4 

l:a-·1-2··001··.,·.··,-1<2 .. ,·<-,··1'.-az2·0-o··a-·.- .... ),, .. . ·:·1i-'" .-.. ·.·,·. ·-.. -.,·,·:·.1, ·_ .. : .. ··.·····.·: -.. ,-- :·1 
_i . wee . , ···; · w.ee"'- .. · ...... _, · ... -,.'.·, ... , .. · ... · .'. ... · .. .:.··,·._ : ................ :·~'-.,_ 
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1 Verify that site IDs match IDs on your distribution system schematic (See Section VII of this form). Add 
additional monitoring sites if you are required to monitor at more than 8 Stage 1 DBPR sites. 
2 period = monitoring period. Complete for the number of periods in which you must conduct Stage 1 DBPR 
monitoring during IDSE monitoring. Can list exact date or week (e.g., week of 7/9/07) 



Standard Monitoring Plan Entry 

V!~ & V!l!_§chem~tic & Attachments ------------ ~'-'--~----~_,_~ 

The following is a list of attachments that have already been submitted. 

File Name 

Distribution System Schematic 

Entry Point Loe 

Stage 1Loc 

Stage 2 Loe 

Date Uploaded 

2006-09-15 15:08:34.0 

2006-09-15 15:08:38.0 

2006-09-15 15:08:38.0 

2006-09-15 15:08:38.0 

If you prefer to send attachments via mail or e-mail, please check the box for "Sending attachments by 
mail". You may mail your attachments to one of the following addresses: 

Mailing Address: 
STAGE2 DBPR 
US EPA-IPMC 
PO Box 98 
Dayton, OH 45401-0098 

D 

Sending Attachments by Mail 

Enter a description of the items that will be mailed. 

<°'1i 
#'< 

E-mail Address: 

stage2mdbp@epa.gov 



WEST HERNANDO WATER SYSTEM 
PWS ID# 6277059 PROPOSED STAGE 2 DBPR 

SAMPLING LOCATIONS ARE INDICATED BY AN ORANGE CIRCLE AND 
SAMPLE# 

MAP 
LOCATION 

#1 
#2 
#3 
#4 
#5 
#6 
#7 
#8 

SAMPLE ADDRESS 

13161 LAUREN DR 
11225 KANGLEY RD 
3410 GULF WIND CIRCLE 
2281 DOG LEG CT 
9301 LAKE CYPRESS DR 
2225 TERRACE VIEW LN 
11509 STONEVILLE 
4135ELWOODRD 



WEST HERNANDO WATER SYSTEM 
PWS ID# 6277059 STAGE 1 DBPR 

SAMPLING LOCATIONS ARE INDICATED BY A RED TRIANGLE AND 
SAMPLE# 

MAP 
LOCATION 

#1 
#2 
#3 
#4 
#5 
#6 
#7 
#8 
#9 
#10 
# 11 
# 12 
# 13 
# 14 
#15 
#16 
#17 
# 18 
# 19 
#20 
#21 
#22 

SAMPLE ADDRESS 

221 OSAWAWBLVD 
3461 PANDORA DR 
7375 2ND LOOP A VE 
12501 HARKER ST 
9236 BASIL ST 
7327 GLENCOVE DR 
9319 SUNSHINE GROVE RD 
16393 RUNWAY DR 
5072 ARBORMARSH CIRCLE 
ANDERSON/SNOW PARK 
14488 DEHAVEN A VE 
199 CALLAWAY AVE 
8009 TRUCE CIRCLE 
40 GILLIAN DR 
13367 BANYAN RD 
6535 GRAPEWOOD DR 
6310 MELSHIRE A VE 
8631 BAY DR 
1311 KENLAKE A VE 
7518 APACHE TR 
4056 TOMAHAWK A VE 
15263 MERLE CT . 



WEST HERNANDO WATER SYSTEM ENTRY POINTS 
PWS ID # 6277059 

MAP 
LOCATION 

WTP#l 
WTP#2 
WTP#3 
WTP#4 
WTP#S 
WTP#6 
WTP#7 
WTP#8 
WTP#9 £f 
WTP# 10 
WTP#ll 
WTP# 12 
WTP#13 
WTP#14 
WTP#lS 
WTP#16 
WTP# 17 
WTP# 18 
WTP#19 
WTP#20 
WTP#21 
WTP#22 
GST 

WATER PLANT NAME 

WEST HERNANDO 
WEEKI WACHEE 
HIGHPOINT# 2 
BROOKRIDGE # 1 
ROYAL HIGHLANDS 
SUN ROAD 
AIRPORT INDUSTRIAL PARK 
SPRINGWOOD ESTATES 
SOUTHWEST SUB-REGIONAL 
BROOKRIDGE # 2 
KILLIAN 
ANTELOPE 
PIONEER PARK 
LINDEN & DEER ST 
JAMAICA 
CARTEE & KEYSVILLE 
ELDRIDGE 
GRETNA 
HIGHPOINT# 1 
WEEKI WACHEE WOODLANDS# 1 
WEEKI WACHEE WOODLANDS# 2 
LINDSEY ACRES 
TIMBER PINES PRESSURE BOOSTING STATION 

NOTE! WTP # 22 LINDSEY ACRES will be interconnected to the West 
Hernando Water System by October 31st

, 2006 under the West Hernando PWS 
number so it is being included in the West Hernando Stage 2 DBPR monitoring 
plan. 
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Hernando County Board of County Commissioners 
Environmental Services Division 
Systems Operations Division (Water & Sewer Operations) 

To: Ms Rachel McGraw, Environmental Specialist II 
Florida Department of Environmental Protection 
Southwest District 

Thru: Mack Washington, Water Plants Supervisor, M vJ 
Environmental Services Division 

From: James C. Howard Jr, Water Operator III _j_L 
Environmental Services Division ~ 

Date: December 10, 2013 

RE: Reduced Quarterly Monitoring for TTHMs and HAA5s, Stage 2 

Dear Ms McGraw 

15400 Wiscon Rd. 
Brooksville, Florida 34601 
Telephone: 352-540-6549 

Enclosed are the results for quarterly stage 2 monitoring for ITHMs and HAA5s as 
required by 40 CFR 141 Subpart V. The District Facility and corresponding PWS ID# is 
listed below. 

1.) West Hernando PWS ID # 6277059 

If you have any questions or require additional information please contact me at 
352-754-4814. 

Attachment 



STAGE 2 TOTAL TRIHALOMETHANES (TTHM) AND 
HALOACETIC ACIDS FIVE {HAAS) REPORT FOR THE WEST HERNANDO SYSTEM 

Subpart H systems serving 500 or more persons and ground water systems serving 10,000 or more persons shall complete applicable 
pages of this format and submit them to the Department within 10 days after the end of any quarter in which TTHM/HAA5 monitoring is 
required. Systems on routine or reduced quarterly TTHM/HAA5 monitoring shall complete pages 1, 2, and 3 of this format. (Add 
additional rows to the tables on pages 2 and 3 as necessary.) Systems on reduced annual TTHM/HAA5 monitoring shall complete 
pages 1 and 4 of this format. Additionally, Subpart H systems seeking to qualify for, or remain on, reduced quarterly or annual 
TTHM/HAA5 monitoring shall complete page 5 of this format. (Add additional rows to the table on page 5 as necessary.) 

D/DBPR = Disinfectant and Disinfection Byproducts Rule; LRAA = locational running annual average; MCL = maximum contaminant 
level; OE= operational evaluation; RAA = running annual average; TOC = total organic carbon. 

ll§UARTERL Y MONITORING PERIOD*: October Thru December 2013 
*Indicate the quarterly monitoring period by months and year (e.g .• AprihJune 2012). 

I SYSTEM INFORMATION 

PWS ID Number: 6277059 

PWS Name: West Hernando 
Source Water Type and Population Size Category: 

~ Ground Water: D Subpart H: 
D 10,000-99,999 0500-3,300 D 250,000 - 999,999 
~ 100,000-499,999 D 3,301 - 9,999 D 1,000,000 - 4,999,999 
D ;i:500,000 D 10,oo0-49,999 D :.!; 5,000,000 

D 50 ooo - 249,999 
Monitoring Mode*: 0Routine Monitoring ~Reduced Monitoring 

Monitoring Frequency*: ~Quarterly 0Annually 

Total Number Of Distribution System Monitoring Locations*: 2 

Contact Person: James C. Howard Jr. 

Phone Number: 352-754-4490 

E-Mail Address (optional):jhoward@co.hemando.fl.us 

Fax Number (optional): 352-754-4167 . See 40 CFR 141.621 and 141.623 for more details . 

Reporting Format62-550.822/40CFR141.629, updated 511612012 Page 1 of5 

n 

I 



V 

QUARTERLY MONITORING PERIOD: October Thru December 2013 PWS ID Number: 62n059 

I TTHM COMPLIANCE SUMMARY FOR SYSTEMS MONITORING QUARTERLY 
This Quarter Previous Quarlar 2Quarters Ann 3 ctuanars /IIJO Tll-lM lTHMOE 

No. of Date Each Tll-lM 
Tll-lM Locational TTHM Locational lTHM Locational lTHM Localional LRAA** Value-Monitoring Location• Tll-lM lTHM Sample 

Sample Quartsrty Qunrly Qunrly Qunrly (µgll) (µg/1..) 
Samples Taken Averaae luolll Averi>nAl,,;,A \ Averaae 1,,;,n, A.-..neltl<lil\ 
Taken {mo/dalvrl Result (µg/1..) 

A B C D A+B+C+Dl/4 12A+B+Cl/4 

1311 Kenlake Ave 3 
11/14113 4.93 

4.93 15.59 4.71 7.58 8.2 

40Gillian Dr 3 
11/14113 4.46 

4.46 4.24 6.38 7.85 5.73 

DnM the TTHM LRAA at any monitoring location violate the TTHM MCL of 80 µa/L? IYESINO) NO 
Does the TTHM OE value at any monitoring location exceed 80 µg/L? {YES/NO) ... * NO 
f you are on reduced quartertv monitoring, does the lTHM LRAA exceed 40 µg/L at any monitoring location? (YES/NO/NA)***** NO . . . 

locat10n names or numbers should correspond to those ,n your Stage 2 DIDBPR compliance monilonng plan required under 40 CFR 141.622 . 
- Cslculate and enter the LRAA beginning at the end of the fourth quarter of Stage 2 monitoring and at the end of each subsequent quarter. AlsO, if the LRAA calculated based on fewer than four 

quarters of data would cause the MCL to be exceeded regardless of the monitoring resul1s of subsequent quarters, calculate and enter the LRAA (using zero for the results of subsequent quarters). 
Cslculate the OE value beginning at the end of the third quarter of Stage 2 monitoring and at the end of each subsequent quarter. Enter the OE value if ii exceeds 80 µgll. 

- If any Tll-iM OE value at any loeatlon exceeds 80 µg/L, conduct an OE and submit an OE report In accordance with 40 CFR 141.6.26. 
- If any TIHM LRAA at any location exceeds 40 µg/1.., resume routine quarterly monitoring under 40 CFR 141.621. 

Reporting Format 62-550.822/40CFR141.629, updated 5116/2012 Page 2 of 5 
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QUARTERLY MONITORING PERIOD: October Thru December 2013 PWS ID Number: 6277059 

I HAAS COMPLIANCE SUMMARY FOR SYSTEMS MONITORING QUARTERLY 
This Quarter Pl8Vious Quarter 2 Quarfels Aoo 3 Quar1ers Am HAA5 HAA50E 

No. of Date Each HAA5 Loca11onal HAA5 Locational HAA5 Locational HAA5 Locational LRAA" Value-Monitoring Location* HAA5 HAA5 Sanple HA5Sample Quarterly Quarterly Quarterly Quarterly (µg/L) (µg/L) 
Samples Taken Result (IJ9'l.) Awraoe /uoA.J Avereoe /ua/Ll Avereoe /ua/Ll Aver- CuaJL\ 
Taken (ma/da/Vrl A B C D A+B+C+Dl/4 (2A+B+Cl/4 

1311 KenlakeAve 3 
11/14113 N/D 

N/D 5.91 ND .093 1.5 

40Gilllan Dr 3 
11/14113 N/D 

N/D ND ND ND N/D 

Does the HAA5 LRAA at any monitoring location violate the HAA5 MCL of 60 µg/L? (YES/NO) NO 
Does the HAA5 OE value at any monitoring location exceed 60 uo/L? (YES/NO)- NO 
If you are on reduced quarteriy monitoring, does the HAA5 LRAA exceed 30 µQ/L at any monitorina location? !YES/NO/NA)*•- NO . . 

Location names or numbers should correspond to those In your Stage 2 D/DBPR compliance monitoring plan required under Ml CFR 141.622 . 
- Calculate and enter the LRAA beginning at the end of the fourth quarter of Stage 2 moniloling and at the end of each subsequent quarter. Also, If the LRAA calculated based on fewer than four 

quarters of data would cause the MCL to be exceeded regardless of the moniloling results of subsequent quarters, calculate and enter the LRAA (using zero for the results of subsequent quarters). 
Calculate the OE value beginning at the end of the third quarter of Stage 2 monltoling and at the end of each subsequent quarter. Enter the OE value if It exceeds 60 µg/1... 

- If any HAA5 OE value at any location exceeds 60 µg/L, you must conduct an OE and submft an OE report in accordance with 40 CFR 141.626. 
- If any HAA5 LRAA at any location exceeds 30 µg/L, you must resume routine quarterly monitoring under 40 CFR 141.621. 

Reporting Format 62-550.622/40CFR141.629, updated 5/16/2012 Page3 of 5 

I 



Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler-Please type or print legibly) 

System Name: Hernando County Utilities PWSI.D.#: 

System Type (check one}: ~ommunity O Nontransient Noncommunity D Transient Noncommunity 

Address: 15400 Wiscon Road 

City: Brooksville ZIP Code: _3460 _____ 1 _______ -=---

Phone#: f:f{).-164- £/'ff{) Fax#: ~J'fiP- ~ / 6i./- 4/6 2 E-Mail Address: J, to tl~~.brra{1.::@ u;5 
SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: T1314686001 Sample Date: ~11-/_14~/2=0~1_3 _____ Sample lime: _os_:_15"'"--___ I AM I PM (cirde one) 

Sample Location (be specific): W-1 1311 Kenlake Ave Location Code (If known) : 

Disinfectant Residual (Required when reporting resolls for trihaJome~ and haloacetic acids): j3_ mg/L Field pH: __ _ 

Sample Type (Check Only One) 

D Distribution 

D Entry Point (to Distribution} 

D Plant Tap (not for compliance wiU, 62-550) 

0 Raw (at well or Intake) 

~ Residence Time 

D Ave Residence lime 

D Near First Customer 

Sampler's E-Mail: 

Reporting Fonnat 62-550. 730 
ElfeCINe January 1095, ReVised February 2010 

Reason s for Sam le Check an that 

outine Compliance w1u, 62-550 D Replacement Cot lnvafldated sample) 

0 Confinnation of MCL Exceedance • D Special (not for compliance with 62-550) 

D Composite of Multiple Sites .. D Clearance (permitting) 

00ther. 
Sampling Procedure Used or Other Comments: 

•see 62-550.500(6) tor requirements and restrictions. 
And 62-550.612(3) tor nitrate or nitrite exceedances. 

**See 62-650.550(4) for requirements and 
attach a results page for each site. 

SAMPLER CERTIFICA~ 

, 006.i~JJ!:::__ , do HEREBY CERTIFY .._.'-lli"""'c..z:=~-(P.._n=·nt""lltl-"-Le-) ______ _ 

pie collection information is complete and correct. 

Date: / ')..- / C) .. [-3 
~ Sampler's Fax#: _.5...,~:...:.;...__;;;==-"""------

Page 1 of3 



Florida Deparbnent of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab - Please type or print leglbly) 

Lab Name:Advanced Environmental Laboratories, Inc Florida DOH Certification #: E84589 Certification Expiration Date: 

ATTACH CURRENT DOH ANALYTE 

Phone#: (813)630-9616 Address: 961 O Princess Palm Avenue 

Were any analyses subcontracted? D Yes o · If yes, please provide DOH certification numbers: 

06/300014 

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: ..;.11""'/..;..14""/2~0;..;1~3 _____ _ 

PWS ID (From Page 1): G:,rq()'l ~~ l Sample Number (From Page 1): T1314686001 

Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F A.C. (Chedc al that appyJ: 

Lab Assigned Report# or Job T1314886 

lnorganics 

D All Except Asbestos 
QPartial 
0 Nitrate 
D Nitrtte 
D Asbestos Only 

I, Heidi Brooks 

Synthetic Organics 

QA1130 
D All Except Dioxin 

QPartial 
0 Dioxin Only 

Volatile Organics 

QA1121 
D Partial 

Disinfection Byproducts 
00 Tnnalomethanes 

00 Haloacetic Acids 

QChlorite 
0Bromale 

LAB CERTIFICATION 7_.._ 
(Print lltle) 

Radionuclides Secondaries 

D Single Sample O AJl 14 
D Qtrly Composite- D Partial 

do HEREBY CERTIFY 

all requirements of the National Environmental Laboratory Accreditation Conference 

Date: l.,;,1/2 /!,,1 
* Failure ID provi a and amen! Florida DOH lab oertification number and a. current Analyte Sheet for the attached analysis results will result in rejection of the 

report, possible enforcement against the public water system for fafture to sample, and may result in notification of the DOH Bureau of Laboratory Services. 
- Please provide radiological sample dates & locations for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES 

NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER. (Non-detecls reported as "BDL" or with a "<" are not acceptable.) 

COMPLIANCE DETERMINATION (tO be compleled by DEP or OOH - attach notes as necessaiy) 

Sample Collection & Analysis Satisfactory: D Yes D No Replacement Sample or Report Requested: 0 Yes O No C<i'c:le or hlahliGht group(&) abo\19) 

Person Notified: ___________ Date Notified: _______ DEP/DOH Reviewing Official: 

Reporting Format 62-650.730 
Effect111e January 1995, Revised February 201 a Page 2 of 3 



Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

DISINFECTION BYPRODUCTS 
62-550.310(3) 

Report Number/ Job ID: ..;.T""'13:...:1...:.46aa.:86=00=-1~----
Disinfectant Residual (mg/L) _ __, _____ __, __ _ 

PWS ID (From Page 1): __ lo_.ri-_---J_-/ ____ ~_J_5._· __ 

... 

0.81 u EPA552.2 0.81 11/27/2013 23:38 

0.91 u EPA552.2 0.91 11/27/2013 23:38 

0.54 u EPA552.2 0.54 11/27/2013 23:38 

0.54 u EPA5522 0.54 11/27/2013 23:38 

0.20 u EPA552.2 0.20 11/27/2013 23:38 

OA6 u EPA524.2 0.46 11/20/2013 22:15 

1.66 EPA524.2 0.49 11120/2013 22:15 

123 EPA5242 0.56 11/20/2013 22:15 

4.93 EPA524.2 0.31 11/20/2013 22:15 

Laboratories are required to adhere to the minimum reporting level (MRL) requirements of 40 CFR 141.131 (b)(2)(iv). 

Applicable to monitoring as prescribed in 40 CFR 141.132.(b)(2)(i)(B) and (b)(2)(iij . 

Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 µg/L MRL for bromate. 

NOTE: Do not round values. Report results to the accuracy, precision, and sensitivity of the analytical method used. 

Reporting Format 62-550.730 
Effective January 1995. Revised February 2010 Page 3 of3 

E84589 

589 

E 

E84589 

589 

*Results must be reported with approp~ale quallffers in accordance with Florida Administrative Code Rule 62-160, Table 1. Resutts qualified with A, F. H, N, 0, T. Z, ?. •, are unacceptable for 

compliance With 62-550. Results qualified with a J, a, R, or Y must be accompanied by wrilt8n justilk:atlon and will be evaluated on a case by case basis. To avoid a monitoring violation, unacceptable 

resuff8 must be replaced with acceptable results from samples colle<:led during 1he same monitoring period. 



Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler-Please type or print legibly) 

System Name: Hernando Coun Utilities PWSl.0.#: 

System Type (check one): Community D Nontransient Noncommunity D Transient Noncommunity 

Address: 15400 Wiscon Road 

City: Brooksville ZIP Code: _346~0""'1 _________ _ 

Phone tt.1fli-761./- 1./lRo Fax#. fl~ -J6tf:cf/ 6 7 E-MaiJAddress:J~tt¾ta~,:B. u;) 
SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: T1314686002 Sample Date: ..,_11""/1 .... 4;;:.:/2:a::0.1_3 ____ Sample lime: _09_:--05"---___ J AM I PM (circle one) 

Sample Location (be specific): .;..W;...;-2=-..4:.::0c..:G:a.:i:.::.llia:::n.:.;D:;.r.__ _____________ .--____ Location Code (lfknownJ : 

Disinfectant Residual (Required when reporting resulls fur tr1halomethanes and haloacetic acids): l b mg/L Field pH: __ _ 

Sample Type {Cheek Onlv One) 

D Distribution 

0 Entry Point(to Distribution) 

0 Plant Tai) (nd for ~ance with 62-650) 

D ~I or intake) 

~ax Residence lime 

D Ave Residence lime 

0 Near First Customer 

outine Compliance with 62-550 D Replacement (of Invalidated Sample) 

D Confirmation of MCL Exceedance • D Special (not for compliance with 62-550) 

D Composite of Multiple Sites ** D Clearance (pennitlingJ 

Oother: 

Sampfing Procedure Used or Other Comments: 

"See 62-550.500(6) for requirements and restrictions. 
And 62-550.612(3) for nitrate or nitrite exceadances. 

-saa 62-550.550(4) for requirements and 
attach a results page for each site. 

J _ n t~ !\ l sAMPLeR ceRTfFFr•:::=: 
I, _Me6 ~~f:,t~,_,A I ()~~{._lkk_ 

(Print Name) r (Print TIile} 

, do HEREBY CERTIFY 

i11.eH>1~·tem and le collection information is complete and correct. 

Signatu~: ~m~.2z'ts/,.~~~I.J:).~----- Date: !1',.- /0-63 
~< Sam~ler's Fax#: -~...._.. ..... ..,.. _______ _ ..,(2:>6.......,.,._._.,J!>...L@"""'~"""2:J_._ __ Phone#: 

Sampler's E-Mail: ~ 
Reporting Fonnat 62-650. 730 
Effective January 1995, Revised February 201 O Page 1 of 3 



Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

LABORATORY CERTIFICATION INFORMATION (to be completed t,,J lab - Please type or print legibl}') 

Lab Name:Advanced Environmental Laboratories, Inc Florida DOH Certification#; E84589 Certification Expiration Date: 06/30/2014 

ATTACH CURRENT DOH ANALYTE 

Address: 9610 Princess Palm Avenue Tampa, FL 33619 Phone#: _.{.;:;.81.:.;:3"')6 .. 3""0~-96=16=-------------

Were any analyses subcontracted? 0 Yes ·· No If yes, please provide DOH certification numbers: 

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: ..,_11.:,:./.:..14,:..:12:.:0'"-'1.;:;.3 _____ _ 

PWS ID (Fmm Page 1): Co?-"'1 - /()') ~ Semple Number (From Page 1): T1314686002 

Group(s) Analyzed & Results attached for compnance with Chapter 62-550, F AC. (Check au that apPly): 

lnorganics 

D All Except Asbestos 
0Partial 

0Nitrate 
0Nitrite 
0 Asbestos Only 

Synthetic Organics 
0All30 
D All Except Dioxin 
D Partial 
D Dioxin Only 

Volatile Organics 
0All21 
0Partial 

Disinfection Byproducts 
00 Trihalomethanes 
00 Haloacetic Acids 

0Chlorite 
0Bromate 

I' -
'-'--~~~------.,,,..---~---LA• B CERTIFICAT~ Heidi Brooks _t::=:, 

Lab Assigned Report# or Job T1314686 

RadionucJides Secondaries 
0 Single Sample D Afl 14 
0 Qtrly Composite- D Partial 

, do HEREBY CERTIFY 

(Print N e) "' (Print Title) 

/ correct and unless ) oted meet all requirements of the National Environmental Laboratory Accreditation Conference 

1w,1r1 re:--=::::;z:3;t1 :::=~===::::~==:..._ ___ Date: 
• Failure to provide vali · and current Florida OOH lab certification number and a currentAnalyte Shea! for the attached analysis resul!s will result In rej~n of the 

report, possible enforcement against the publtc water system for failure to sample, and may result in notification of the DOH Bureau of Laboratory Services. 
•• Please provide radiological sample dates & locations for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES 

NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U'' QUALIFIER. (Non-detec1B reported as "BDL" or with a "<" are not acceptable.) 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH - abch notes as necessary) 

Sample Collection & Analysis Satisfactory: D Yes D No Replacement Sample or Report Requested; 0 Yes D No Cdtde « liahDghl group(a) aboVe) 

Person Notified: ____________ Date Notified: _______ DEP/DOH Reviewing Official: ________ _ 

Reporting Fonnat 62-550. 730 
Effecllve January 1995, Revised February 201 o Page 2 of 3 



Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

DISINFECTION BYPRODUCTS 
62-550.310(3) 

Report Number I Job ID: ... T ..... 13._1 .... 46~860""""'0""2 ____ _ 
D'lsinfectant Residual (mg/L) _____ - ____ _ 

PWS ID (From Page 1): _ .... lO......._d,="j ___ -_7_<..?_"S_7.,____ 

.. 

0.81 u EPA552.2 0.81 11128/2013 00:33 

0.91 u EPA552.2 0.91 11/28/2013 00:33 

0.54 u EPA552.2 0.54 11128/2013 00:33 

0.54 u EPA552.2 0.54 11128/2013 00:33 

0.20 u EPA552.2 0.20 11/28/2013 00;33 

0.46 u EPA524.2 OA6 11/20/2013 23:01 

1.60 EPA524.2 0.49 11/20/2013 23:01 

1.48 EPA524.2 0.56 11/20/2013 23:01 

4.46 EPA524.2 0.31 11120/2013 23:01 

Laboratories are required to adhere to the minimum reporting level (MRL) requirements of 40 CFR 141.131(b)(2)(iv). 
Applicable to monitoring as prescribed in 40 CFR 141.132.(b)(2)(i)(B) and (b)(2)(iij. 
Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 µg/L MRL for bromate. 

NOTE: Do not round values. Report results to the accuracy, precision, and sensitivity of the analytical method used. 

Reporting Formal 62-550. 730 
Effective January 1995, Revised February 2010 Page 3 of 3 

EB4589 

E84589 

E 589 

•Results must be reported with appropriate quallllers in accoroance with FIOlida Adrmnl&lrative Code Rule 62-160, Table 1. Results qualified with A, F, H. N, 0, T, Z, ?, •, are unacceptable for 
compliance with 62-550. Results qualified with a J, Q, R, or Y must be accompanied by ""1tten Justlflcation and wiR be evaluated on a case by case basis. To avoid a monitoring violation, unacceptable 
results must be replaced with acceptable results from samples colleeled during the same monil<mng period. 



~ Rdvanced 
~· Environmentnl Lnborntories. Inc. 

OAltamonte Springs: 528 s. Nor1hlake Blvd •• ste. 101s • Altamonte Springs. FL 32701 • 407.937.1594 • Fax 407.937.1597 
D Galnasville: 4965 SW 41st Blvd. • Gainesville, FL 32608 • 352.3n.2349 • Fax 352.395.6639 
D Jacksonville: 6681 SOU111polnt Pkwy. • Jackaonvillo. FL 32216 • 904.363.9350 • Fax 904.363.9354~ 
D Miramar: 10200 USA T-y way. Miramar, FL 33025 • 954.889.2288 • Fax 954.889.2281 · . 

....._ c::::l ~ 1288 Cedar center Drtve, Tallahassee. FL 32301 • 850.219.6274 • Fax 850.219.6 ja.._ / 
"""S,:l'amD8: 9610 Princess Palm Aw,.• Tampa, FL 33619 • 813.630.9616 • Fax 813.630.4327 J:_.,)/' 

R~IIAARKSISPECIAL INSTRUCTIONS: 

(JlJ6~ i?--1:7LJG9 

Turn Around Time: 

Page ___ of 

SAMPLE ID 
SAMPLING 

FOR DRINKING WATER USE: 
(When PWS Information not alherNfse supplied) PWS ID: __________ _ 

ConlactPerson: __________ Phone: _______ _ 

Supplier of Water.. ___________________ _ 

4 Site-Address: 



Hernando County Board of County Commissioners 
Environmental Services Division 
Systems Operations Division (Water & Sewer Operations) 

To: Ms Rachel McGraw, Environmental Specialist II 
Florida Department of Environmental Protection 
Southwest District 

Thru: Mack Washington, Water Plants Supervisor, Iv\~ 
Environmental Services Division 

From: James C. Howard Jr, Water Operator Ill,~ 
Environmental Services Division <:j~ 

Date: March 4, 2014 

RE: Reduced Quarterly Monitoring for TTHMs and HAA5s, Stage 2 

Dear Ms McGraw 

15400 Wiscon Rd. 
Brooksville, Florida 3460 I 
Telephone: 352-540-6549 

Enclosed are the results for quarterly stage 2 monitoring for TTHMs and HAA5s as 
required by 40 CFR 141 Subpart V. The District Facility and corresponding PWS ID# is 
listed below. 

1.) West Hernando PWS ID # 6277059 

If you have any questions or require additional information please contact me at 
352-754-4814. 

Attachment 



STAGE 2 TOTAL TRIHALOMETHANES (TTHM) AND 
HALOACETIC ACIDS FIVE (HAAS) REPORT FOR THE WEST HERNANDO SYSTEM 

Subpart H systems serving 500 or more persons and ground water systems serving 10,000 or more persons shall complete applicable 
pages of this format and submit them to the Department within 10 days after the end of any quarter in which TTHM/HAA5 monitoring is 
required. Systems on routine or reduced quarterly TTHM/HM5 monitoring shall complete pages 1, 2, and 3 of this format. (Add 
additional rows to the tables on pages 2 and 3 as necessary.) Systems on reduced annual TTHM/HAA5 monitoring shall complete 
pages 1 and 4 of this format. Additionally, Subpart H systems seeking to qualify for, or remain on, reduced quarterly or annual 
TTHM/HAA5 monitoring shall complete page 5 of this format. (Add additional rows to the table on page 5 as necessary.) 

D/DBPR = Disinfectant and Disinfection Byproducts Rule; LRAA = locational running annual average; MCL = maximum contaminant 
level; OE = operational evaluation; RAA = running annual average; TOC = total organic carbon. 

!l§uARTERLY MONITORING PERIOD*: January Thru March 2014 
'Indicate the quarterly monitoring period by months and year (e.g., AprihJune 2012). 

I SYSTEM INFORMATION 

PWS ID Number: 6277059 

PWS Name: West Hernando 
Source Water Type and Population Size Category: 

1:8:1 Ground Water: D Subpart H: 
D 10,000 - 99,999 D 500-3,300 D 250,000- 999,999 
[8J 100,000 - 499,999 D 3,301 - 9,999 D 1,000,000 - 4,999,999 
D ~500,000 D 10,000 - 49,999 D ~ 5,000,000 

D 50,000 - 249,999 
Monitoring Mode*: 0Routine Monitoring [8JReduced Monitoring 

Monitoring Frequency*: 1:8:!0uarterly DAnnually 

Total Number Of Distribution System Monitoring Locations*: 2 

Contact Person: James C. Howard Jr. 

Phone Number: 352-754-4490 
E-Mail Address (optional):jhoward@co.hemando.fl.us 

Fax Number (optional): 352-754-4167 
• See 40 CFR 141.621 and 141.623 for more details. 

Reporting Fonnat62-650.822/40CFR141.629, updated 5/16/2012 Page 1 of 5 
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QUARTERLY MONITORING PERIOD: January Thru March 2014 PWS ID Number: 6277059 

I TTHM COMPLIANCE SUMMARY FOR SYSTEMS MONITORING QUARTERLY 
This Quarter Previ0118 Quarter 2 Quarters Aiio 3 Quarters AqQ_ TTHM TTHMOE 

No. of Date Each TTHM TTHM Locational TIHM Locational TIHM Locational TTHM Locational LRAA** Value-Monitoring Location• TTHM TTHMSample Sample Quarterly Quarterly Quarterly Quaterty (µg/L) (µgll) - Samples Taken Result (µgll) 
A""'"""e ,, .~n I Averaoe 1, ,;,n \ Aver_,,.;.ni Averaoe ,, "'ILl 

.... Taken /mo/da/vrl A B C D /A+B+C+Dl/4 /2A+B+Cl/4 

1311 Kenlaka Ava 3 
02113/14 16.D 

16.0 4.93 15.59 4.71 10.31 

40GilllanDr 3 
02113/14 15.36 

15.36 4.46 4.24 6.38 7.61 

b,- the TTHM LRAA at anv monitorina location violate the TTHM MCL of 80 ua/L? /YESINOl NO 
~oes the TTHM OE value at any monitoring location exceed 80 µall.? /YESIN01**** NO 
If you are on reduced quarterly monitoring, does the TTHM LRAA exceed 40 , inn at anv monitorina location? (YES/NO/NA)- NO 

Location names or numbers should correspond to those in your Stage 2 DJDBPR comphanoe monftortng plan required under 40 CFR 141.622. 
Calculate and enter the LRAA beginning at the end of the fourth quarter of Stage 2 monitoring and at the end of each subsequent quarter. Also, if the LRAA calculated based on ~r than four 
quarters of data would cause the MCL to be exceeded regardless of the monitoring results of subsequent quarters, calculate and enter the LRAA (using zero for the results of subsequent quarters). 
Calculate the OE value beginning at lhe end of the third quarter of Stage 2 monitoring and at the end of each subsequent quarter. Enter the OE value If ft exceeds 80 ~g/L. 

- If any lTHM OE value at any location exceeds 80 ~g/L, conduct an OE and submit an OE report In accordance with 40 CFR 141.626. 
- If any lTHM LRAA at any location excaeds 40 \Jg/I., resume routine quarterty monitoring under 40 CFR 141.621. 

Reporting Format 62-550.822/40CFR141.629, updated 5/16/2012 Page2 of5 
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QUARTERLY MONITORING PERIOD: January Thru March 2014 PWS ID Number: 6277059 

I HAAS COMPLIANCE SUMMARY FOR SYSTEMS MONITORING QUARTERLY 
This OJarter Previous Quarter 2 Quarters Am 3 Quarters Aao HAA5 HAA50E 

No.of Date Each HAA5 Locational HAA5 Locational HAA5 Locational HAA5 Locational LRAA" Value-Monitoring Location• HAA5 HAA5Sample HA5Sample Quarler1y Quarter1y Quarter1y Quarter1y {µg/L) (µg/L) 
Samples Taken Result (µg/L) Average Cua/LI Averaoe lua/Ll Averaae lua/L) Averaae (ua/1...l 
Taken (ma/da/yr) A B C D A+B+C+Dl/4 {2A+B+Cl/4 

1311 KenlakeAve 3 
02113/14 9.09 

9.09 N/D 5.91 ND 3.75 

40Gillian Dr 3 
02113/14 6.84 

6.84 ND ND ND 1.71 

Does the HAAS LRAA at any monitoring location violate the HAA5 MCL of 60 µg/L? (YES/NO) NO 
Ooes the HAA5 OE value at any monitoring location exceed 60 µg/L? (YES/NO)*"* NO 
If vou are an reduced quarter1v manitorina, does the HAA5 LRAA exceed 30 µg/L at anv monitoring location? (YES/NO/NA)- NO 

Locat,on names or numbers should correspond to those 1n your Stage 2 DIDBPR compliance monilonng plan required under 40 CFR 141.622. 
H Calculate and enter the LRAA beginning at the end of the fourth quarter of Stage 2 monitoring and at the end of each subsequent quarter. Also, if the LRAA calculated based on fewer than four 

quarters of data would cause the MCL to be exceeded regardless of the monitoring resulls of subsequent quarters, calculate and enter the LRM (using zero for the rwulls of subsequent quarters). 
Calculate the OE value beginning at the end of the third quarter of Stage 2 monitoring and at the end of each subsequent quarter. Enter the OE value if It exceeds 60 IIQ/L 

- If any HAA5 OE value at any location exceeds 60 µg/l, you must conduct an OE and submit an OE report in aoc:ordanoe with 40 CFR 141.626. 
-~ If any HAA5 LRAA at any location exceeds 30 µg/L, you must resume routine quarterly monitoring under 40 CFR 141.621. 

Reporting Fonnat 62-550.822/40CFR141.629, updated 5/16/2012 Page 3 of 5 
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Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler- Please type Of" print legibly) 

System Name: Hernando County Utilities PWS I.D.#: 

System Type (check one): ~munity 

Address: 15400 Wiscon Road 

City: Brooksville 

D Nontransient Noncommunity D Transient Noncommunity 

ZIP Code: .::.346=:0c=-1 ________ _ 

Phone#: 3£;:3:.-76L/-c..JL/fr)Fax#: :};s:f)~?6C/-lfj,<7 E-MailAddressJni~,~ .f/,uc; 
SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: ~T~14~0=~=0"-05_0~0 ... 1 ________ Sample Date: .:::0=21.:.1=3/2=01.:..,4:,._ ____ Sample Time: .::.09::,::,::.:00:..._ ___ !AM I PM (cirdeone) 

Sample Location (be specific): .!.W,_-_,_1...:.1.:;.31,:..;1:....:K~e"'n"'la:::ck:a:e ___ L_-_2 ______________ Location Code (ifknown) : 

Disinfectant Residual (Requinid when reportlng reaullll f«llihalome!hanes and haloacelic acids): I • mg/l Field pH: __ 

Sample Type (Check Only Onel 

,,,.rroistribution 

D Entry Poinl(kl DtslribuliOn) 

0 Plant Tap (not for compliance "'1111 62-650) 

0 ~t well or Intake) 

[H{,1ax Residence Time 

D Ave Residence Time 

0 Near First Customer 

Reason(s) for Sample (Check au Iha! applYl 

[i;}Rootine Compliance with 62-550 0 Replacement (of lllvalk!a!ad sample) 

0 Confirmation of MCL Exceedance • D Special (not for compliance with 82·550) 

0 Composite of Multiple Sites .. D Clearance (permlting) 

00ther: 

Sampling Procedure Used or Other Comments: 

•see 62-560.500(8) for requirements and restrlctioll8. 
And 62-550.512(3) for nitrate or nitrite exceedances. 

SAMPLER CERTIFICATION 

"*See 82-550.560(4) for requirements and 
attach a results page for each site. 

I, _.....,..~_.. ...... ~~......__,...,......,.. _______ , ..1,0...,.f.lp.u=•.,'2,,..~~~it....__:=-.:::1 :.___ ____ , do HEREBY CERTIFY 
(Print TIiie) 

_ ... ~-... &:k:::::<.>:::>.oc:~---- Sampler's Fax#: __ SZ..u:.i.4:i:.alm,-(,-~====--------
Sampler's E-Mail: 

Reporllng Foomal 62-550.730 
Etfecilve Janua,y 1995, Revised February 2010 Page 1 of3 



Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab- Please type or print legibly) 

Lab Name:Advanced Environmental Laboratories, Inc Florida DOH Certification #: E84589 Certification Expiration Date: 08130/2014 
ATTACH CURRENT DOH ANALYTE 

Tam a, FL 33619 Phone#: (813)630-9616 Address: 9610 Princess Palm Avenue 

were any analyses subcontracted? D Yes o If yes, please provide DOH certification numbers: 

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: ""02/"""'"13/2 __ 0_1_4 _____ _ 

PWS ID (Flam Page 1): ~d'J-1® Sample Number (From Paga 1): T1402005001 

Group(s)Analy:zed & Results attached for compliance with Chapter 62-550, FAC. (Check al that apply): 

lnorganics 
D All Except Asbestos 
0Partial 
0 Nitrate 

0 Nitrite 
D Asbestos Only 

Synthetic Organics 
0AD30 
DAD Except Dioxin 
OPartia1 
D Dioxin Only 

Volatile Organics 
0AH21 
D Partial 

Disinfection Byproducts 
00 Trihalomethanes 
00 Haloacetic Acids 

0Chl0111e 
D Bromate 

Lab Assigned Report# or Job T1402005 

Radlonuclides Secondaries 

D Single Sample D All 14 

D Qtrty Composite- D Partial 

I, Heidi Brooks 
LAB CERTIFICATION --;J 

________ i_,_--______ , do HEREBY CERTIFY 

(Printlitie) 

uirements of the National _:n'f>nmental Laboratory Accreditation Conference 

Signat:ifl:[~~6.~=:::::~===:::::::=.:· ·_ Date: .;.J./d-%/r•I 
• FaDure to provide a nd current Florida DOH lab certitiCalion number and a cunent Analyle Sheet for the attached analysis results will result in rejection of the 

report, possrble enforcement against the public water system for faiure to sample, and may result In nottflcatlon of the DOH Bureau of L..aboretory Selllllces. 
•• Please provide racf10loglcal sample dates & locations for each quarter. -

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES 
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER. (Non-detects reported as "BDL" or with a "<!' are not acceptable.) 

COMPLIANCE DETERMINATION (to be complelecl by DEP or DOH - attach no1es as """""Bary) 
Sample Collection & Analysis Satisfactory: D Yes D No Replacement Sample or Report Requested: D Yes D No (clrd• or 111g1111ght llf'IUl)(•I above) 

Person Notified: ___________ Date Notified: ______ DEP/DOH Reviewing Official: 

Reponng Farmar 62-650.730 
Effective January 1995. Revised February 2010 Page2of3 



Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

DISINFECTION BYPRODUCTS Report Number I Job ID: T1402005001 
62-550.310(3) Disinfectant Residual (mg/L), _ __./..,_,..,,'1 _____ _ 

PWS ID (From Page 1): __..{a""g.;=-:-:J'---?_/_LJ_,_'1 __ _ 

8.43 EPA552.2 0.81 02/26/2014 23:52 

0.94 EPAS52.2 0.91 

0.57 EPA552.2 0,54 02/25/2014 23:52 

1.15 EPA552.2 0.54 02/25f.!014 23:52 

9.09 EPA552.2 0.20 02125/2014 23:82 

0.45 u EPA524.2 0.45 02/21/2014 03:45 

5.ff1 EPA524.2 0.49 02/21/2014 03:45 

3.95 EPA624.2 D.56 D2121/2014 03:45 

16.00 EPA524.2 0,31 02/21/2014 03:45 

Laboratories are required to adhere to the minimum reporting level (MRL) requirements of 40 CFR 141.131 (b)(2)(iv). 

Applicable to monitoring as prescribed in 40 CFR 141.132.(b)(2)(1)(B) and (b)(2)(il). 

Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 µg/LMRL forbromate. 

NOTE: Do not round values. Report results to the accuracy, precision, and sensitivity of the analytical method used. 

Reporting Formal 62-550.730 
Effective January 1995, Revised February 2010 Page 3 of 3 

'Resuts mu&t be reported IMlh approp11atequallflers In acx:ordance Wl1h FloridaAdmlnlstralive Code Rule 62-160, Table 1. Resullsquallfild wffhA, F, H. N, 0, T. Z, ?. •. are unacceptable for 

compliance with 62-560. Results qualifl8d With a J, Q, R, or Y ~ be accompanied by written justification and will be 81/aluafed on a case by case ham. To avoid a monitoring violation. unacceptable 

resulbl must be replaced ~th acceptable resuhs from samples oollected dur1ng 1he same monitonng period, 



Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Fonnat 

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler-Please type or print legibly) 

System Type (check one): 

Address: 15400 Wiscon Road 

City: Brooksville 

PWSI.D.#: 

0 Nontransient Noncommunity D Transient Noncommunlty 

ZIP Code: ;:;.346=01.:.....------------

Phone #:1}6'J..-7r)Lf-<1£A() Fax#: '1}(/J, -'76l./-L//6'7 E-MailAddress:_jbOl.)~fimAAJAbb ,-@: ct5 
SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: ..:.T...,1402.=..,0.;::;05::.:0:.:0:::2'-------- Sample Date: .ac0.2/""'1"'3/2~01"'"4 ______ Sample Time: _10-:_3o ______ lAM I PM (circle one) 

Sample Location (be specilicJ: ~W~-2'----G __ ill __ ia'-D_r~. ____ L_-_3 _______________ Location Code (lfknownJ : 

Disinfectant Residual (Required when reporting resLJts for lllhalomethanes and haloacetic acids): J.i2._ mglL Field pH: __ _ 

Sample Type (Check Only One) 

~Distribution 

0 Entry Point (to Dlstrl>ulion) 

D Plant Tap (not for compr,ance wilt 62·550) 

0 ~ wen or intake) 

[J;J.,l\fsx Residence Time 

D Ave Residence Time 

0 Near First Customer 

outlne Compliance with 52-550 D Replacement (of Invalid- Sample) 

0 Confinnation of MCL Exceadance • 0 Special (not for COIT1llianca with 62-550) 

O Composite of Multiple Sites •• 0 Clearance (pe,mlttingJ 

Oother: 

Sampling Procedure Used or Other Comments: 

•see 62-650.600(6) for requirements and restrictions. 
And 62-650.612(3) for nitrate or nitrite exceedances. 

""See 62-SS0.660(4) for requirements and 
attach a reauHs page for each sit&. 

I, 

SAMPLER CERTIFICATION 

-+.,ji+-YF'IO"-.=.c:~'----~--------· __ Q..._f._.0'.\A..___...,~..._ .... '1:.=..;;.. .... _L-=----· do HEREBY CERTIFY 
Print Name) (PrintTltle) 

ystem and sample collection information is complete and correct. 

Date: Qs-o<f·/'-/ 

---.~-fl-lt'.~-e....~---- Semple~s Fax#: 

Sampler's E-Mail: 

Reporting Formal 62--650.730 
Efrecflve January 1995, Revised February 2010 Page 1 of 3 



Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab- Please type or print legl:>ly) 

Lab Name:Advanced Environmental Laboratories, Inc Florida DOH Certification#: =E=-84.:.:5:..:8.::;.9 ___ Certification Expiration Date: 06/3012014 

Tampa, Fl 33619 

ATTACH CURRENT DOH ANALYTE 

Phone#: (813)630-9616 Address: 9610 Princess Palm Avenue 

Were any analyses subcontracted? D Yes No If yes, please provide DOH certification numbers: 

ANALYSIS INFORMATION (to be completed by lab) 

PWS ID (Fl'0m Paga 1): \Q4'J-( 0 ') ~ 

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED 

Dale Sample(s) Received: ""02_./_.13/2"""0 ... 1_.4 _____ _ 

Sample Number (From Page 1): T1402005002 Lab ASSigned Report# or Job T1402005 

Group(s) Analyzed & Results attached for compliance with Chapter 62-550, FAC. (Chacl< all that apply): 

lnorganics 

D All Except Asbestos 
0Partial 
ONitrate 
0Nitrite 
D Asbestos Only 

I, Heidi Brooks 

Synthetic Organics 

0All30 
D All Except Dioxin 
0Partial 
D Dioxin Only 

Volatlle Organics 
0Al21 
D Partial 

Disinfection Byproducts 
00 Trlhalomethanes 
00 Haloacetic Acids 
0Chlorite 
OBromate 

~B CERTIFIC~ 

(PrintTdle) 

Ratf1011uclides Secondaries 
D Single Sample O All 14 
D Qtrty Composite- D Partial 

• do HEREBY CERTIFY 

meet all requirements or the Nati~I rironmental Laboratory Accreditation Conference 

SignatllTe~::;l~~=:::::=::::::====--Date: df:J%.!t 'f 
* Failure le · a va d and cunent Florida OOH lab certification number and a current Analyte Sheet for 1he attached analysis results will result in rejection of the 

report, possible enforcement against the public water system for failure le sample, and may result in notification of the DOH Bureau of Laboratory Services. 
** Please provide radiological sample dales & locations for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES 
NON-DETECTS ARE TO BE REPORTED AS THE IIDL WITH A "U'' QUALIFIER. (Non-detects reported as "BDl" or with a "<" are not acceptable.) 

COMPLIANCE DETERMINA TlON (to be C0111Jleted by DEP or DOH - attach notes as necessary) 

Sample Collection & Analysis Satisfactory: D Yes D No Replacement Sample or Report Requested: 0 Yes D No ('*1:le« hJQhl"urt """P<s> ob0¥el 
Person Notified: ___________ Date Notified: _______ DEP/DOH Reviewing Official: ________ _ 

Reporting Format 62-550.730 
Effective January 1995. Rllllised February 2010 Page 2 of 3 



Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

Report Number/ Job ID: T1402005002 DISINFECTION BYPRODUCTS 
62-550.310(3) Disinfectant Residual (mg/l) ___ (.a.,_7:;._ _____ _ 

PWS ID (From Page 1): _ __,,lq=7_-,,-J~,_'f_0_~1"~--

5.94 EPA552.2 0.81 02/26/2014 00:19 

0.91 u EPA552.2 0.91 Cl2/26/2014 00:19 

0.54 u EPA552.2 0.54 Cl2/26/2014 00:19 

0.90 EPA552.2 0.54 02/26/2014 00:19 

6.84 EPA552.2 0.20 02/26/2014 00:19 

0.46 u EPA524.2 0.46 02/2112014 04:34 

5.88 EPA524.2 0.49 02/21/2014 04:34 

3.57 EPA524.2 0.58 02/21/2014 04:34 

15.36 EPA524.2 0.31 02/21/2014 04:34 

Laboratories are required to adhere to the minimum reporting level (MRL) requirements of 40 CFR 141.131 (b)(2)(1v). 
Applicable to monftorfng as prescribed in 40 CFR 141.132.(b)(2)(1)(B) and (b)(2)(11). 
Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 µg/L MRL for bromate. 

NOTE: Do not round values. Report results to the accuracy, precision, and sensitivity of the analytical method used. 

Reporting FonT18l 62-550.730 
ElrecllVe January 1995. Revised February 2010 Page 3 of3 

684589 

E84589 

'Resutts must be reported with appropriate qualifiers In accordance with FlorldaAdministraQve Code Rule 62-160, Table 1. Results qualified With A, F. H. N, 0, T. z, ?. •, are unacceptable for 
comptiance wilh 82-550. Reauta quarlfied With a J, Q, R, or Y must be accompanied by wrttten Justificaflon and -.ii be evaluated on a case by case basis. To avoid a monlto,-lng violation, unaccep!able 
results must be replaeed with acceptable results from safll'.)les collected du'ing 1h8 same monitoring period. 



DAltamon1e Springs: 528 s. Nortl1lalcellMI .. S1e.1016 •Altamonle Springs, Fl32701 •407.937.15114 • Fax407.937.15117 
OBalnesvllle; 49B6 SW 41&18',..,•Gain-e,FL 32608 • 362.377.2349 • Fax3S2.395.563!1 ~ Hdvanm 

Environmentol Loborotories. Inc. 
D t=v111e· sao1 Scuhpolnl Pkwy , _,11 FL 32216 • 904 363 9350. Fax 904 36s 9354 
D mar: 10200 USA Today W8'/, t.lram&r, FL 33025 • 954.889.2288 • Fax 954.889.2281 · 

. . ' " .. 7ft; 
DJaHahagae; 1288 Cadar Cenmr Drive, Tallalassee, Fl 32301 • 850.219.6274 • Fax 860.219.6275 c) J 

Dll!!!e!!. 9810 Princess Palm Ave.• Tllffll)O, Fl 33619, 813.630.8615 • Fax 813.630.4327 

CiientNarM: u. {.,v',l'J p-Name: ..::.. ... .q /'_ €i 2. ~u a: 

"°"'"'"' .1< •l'Oc> w, j ,,_ d.,,( P.O. Ntffl:ler/Pl'clllCI Number. w ~- ........... ·--·= J.,)tc,+ f/4,t!,v~() 
Ill .,,., ..,!t. Cl :i: w :J 

fhana, 3S,-75Y~~fo FIEMARKSISPECIAL lNSTFIUCTIONS: cc z 5 
FAX: 3,;,z,,rq-<1/ l 7 Pws*' ~z770-s9 0 ci w "'\ 
Contaot: >'IA .11.F L /'- .l-.• k, J,,1 1-,,,._ a: 

f ~ it UJ \n _av, 
~ 0 j: i ~ !;i: Tum Aroum Tlma: [YITANDAFE ORUSH i ~ -

Page of ::c. <() a: 
0 
Ill 

SAMPLE ID Grab SAMPLING NO. u rJll'i :s SAMPLE DESCRIPTION MATRIX i Comp 
DATE TIME 

COUNT (.(.. 
o.> 

W-1 /!311 lh-1.,,te., ~ :1.·13-l'f 9.·opa J>w lo ; ? /•9 C-0) 

tAi-?- 1../{) 6,,1;,; 1)/l ~ 'l·l3·•'f /tJ3b/J 01() ~ 3 ~ /, 7 IJ°'..v 

-

Malrbr. CN&: WW - wast_, SW= surface Waler GW = gnu,d - DW • drinki"II water O • oil A• air SO = soil SL= studge PlwNrvatlon Cede: I• ice H=(HCQ S = (H2804) N • (Hf'!~) T = (Soclum T-) 

ReceiVed on Im Yes O~plalcenlmm sample 0Tamp from blank .Qwt,e!ii'° n,qui-ad, pH chocked Temperatura whan raeelved Vf Qn degrees celcluo) -
G: LT•1 LH! (T: 10A \A,\3A Fenn rev1sad 01/19/2012 ..,..., Device U60d for measuring Temp by unique identlfl..- (circle JR lemp gun ueed) J:9A M:1A S:1V 

---L Ro~by: Dato Tlrne ( I ---=-- Cala TNllO FOR DRINKING WATER USE: -~·~··l 
11'17' ~ 'J.[{~ //.' ... /1.,J .I/If YVL. 1(.//.:J J,,J,.'/U (When PWS lnfOrmalien nol otherWI• suppilkl) PWSLD· 

2 ( -
• J< L/.// l./'-... Lh½ \\\ . .J' / t ,,., 

. /.ll~ 1)1..) Coolacl Person: Phone· 

3,&t,I"' ./ - I Suppler of Water· 

4 Site-Address· 



Hernando County Board of County Commissioners 
Environmental Services Division 
Systems Operations Division (Water & Sewer Operations) 

To: Ms Rachel McGraw, Environmental Specialist I 
Florida Department of Environmental Protection 
Southwest District 

Thru: Mack Washington, Water Plants Supervisor, M J 
Environmental Services Division 

From: James C. Howard Jr, Water Operator IIIt""~ 
Environmental Services Division · ., 

Date: November 26, 2012 

RE: Quruterly Monitoring for TTHMs and HAA5s, Stage 2 

Dear Ms McGraw 

I 5400 Wiscon Rd. 
Brooksville, Florida 3460 I 
Telephone: 352-540-6549 

Enclosed are the results for quarterly stage 2 monitoring, 3rd set, for TTHMs and HAA5s as required by 40 CFR 141 Subpart V. The District Facility and corresponding PWS ID # 
is listed below. 

1.) West Hernando PWS ID # 6277059 

If you have any questions or require additional information please contact me at 
352-754-4814. 

Attachment 



-----------------------------------------------------·--

STAGE 2 TOTAL TRIHALOMETHANES (TTHM) AND 
HALOACETIC ACIDS FIVE (HAAS) REPORT FOR THE WEST HERNANDO SYSTEM 

Subpart H systems serving 500 or more persons and ground water systems serving 10,000 or more persons shall complete applicable 
pages of this format and submit them to the Department within 10 days after the end of any quarter in which TIHM/HAA5 monitoring is 
required. Systems on routine or reduced quarterly TIHM/HAA5 monitoring shall complete pages 1, 2, and 3 of this format. (Add 
additional rows to the tables on pages 2 and 3 as necessary.) Systems on reduced annual TIHM/HAA5 monitoring shall complete 
pages 1 and 4 of this format. Additionally, Subpart H systems seeking to qualify for, or remain on, reduced quarterly or annual 
TIHM/HAA5 monitoring shall complete page 5 of this format. (Add additional rows to the table on page 5 as necessary.) 

D/DBPR = Disinfectant and Disinfection Byproducts Rule; LRAA = locational running annual average; MCL = maximum contaminant 
level; OE = operational evaluation; RAA = running annual average; TOC = total organic carbon. 

!l§UARTERLY MONITORING PERIOD*: OCTOBER - DECEMBER 2012 
•indicate the quarterly monitoring period by months and year (e.g., April-June 2012). 

I SYSTEM INFORMATION 

PWS ID Number: 6277059 

PWS Name: West Hernando 
Source Water Type and Population Size Category: 

[8J Ground Water: D SubpartH: 
D 10,000 - 99,999 D 500-3,300 D 250,000- 999,999 

I 

[8J 100,000-499,999 D 3,301 - 9,999 D 1,000,000 - 4,999,999 
D;,: 500,000 D 10,000-49,999 D ;,: 5,000,000 

D 50,000 - 249,999 
Monitoring Mode*: [8JRoutine Monitoring 0Reduced Monitoring 

Monitoring Frequency*: [8JQuarterly 0Annually 

Total Number Of Distribution System Monitoring Locations*: 6 

Contact Person: James C. Howard Jr. 

Phone Number: 352-754-4490 
E-Mail Address (optionaJ):jhoward@co.hemando.fl.us 

Fax Number (optional): 352-754-4167 . See 40 CFR 141.621 and 141.623 for more details . 

Reporting Fonmat 62-550.822/40CFR141.629, updated 5/1612012 Page 1 of5 

n 

I 



QUARTERLY MONITORING PERIOD: Octobet - December - 2012 PWS ID Number: 6277059 

I 

I 

l 
I 

i 

i 

TTHM COMPLIANCE SUMMARY FOR SYSTEMS MONITORING QUARTERLY I 
This Quarter Previous Quarter 2 Quarters Aoo 3 Quarters Aoo TTHM TTHMOE 

No. of Date Each I TTHM TTHM Locational TTHM Locational TTHM Locational TTHM Locational LRAA .. Value-Monitoring Location• TTHM TTHM Sample Sample Quarterly Quarterly Quarterly Quarterly (µg/L} (µg/L} 
Samples Taken Averaae lun/L) Averaae lua/U Averaae /ua/Ll Averaae lunn \ 
Taken (mo/dalyr) i Result (µg/L) A B C D A+B+C+Dl/4 (2A+B+Cl/4 

3461 Pandora Dr 2 1111~11, 43 4.3 · 7.7 8.6 6.23 

1311 KenlakeAve 2 
11/13/12 4.3 

I 
4.3 14.2 6.6 7.35 

40 Gillian Dr 2 11/13/12 4.5 
4.5 9.1 4.2 5.58 

I 

11509 Stoneville Ct 2 
11/13/12 3.8 

3.8 5.7 3.3 4.15 

5072 Arbonnarsh Cir. 2 
11/13/12 4.1 

4.1 9.2 4.8 5.55 
I 

15263 Merle Ct. 2 
11/13/12 6.0 

6.0 8.7 0.5 5.3 

l 
' 

Poes the TTHM LRAA at any monitoring location violate the TTHM MCL of 80 ua/L? (YES/NO) NO 
Poes the TTHM OE value at any monitorina location exceed 80 µQ/L? (YES/NO)**** NO 
jf you are on reduced quarterly monitorina, does the TTHM LRAA exceed 40 ua/L at any monitoring location? (YES/NO/NA)***** N/A 

Location names or numbers should correspond to those m your Stage 2 0/DBPR compliance monttonng plan required under 40 CFR 141.622. 
Calculate and enter the LRAA beginning at the end of the fourth quarter of Stage 2 monttoring and at the end of each subsequent quarter. Also, if the LRAA calculated based on fewer than four 
quarters of data would cause the MCL to be exceeded regardless of the monttoring results of subsequent quarters, calculate and enter the LRAA (using zero for the results of subsequent quarters). 
Calculate the OE value beginning at the end of the third quarter of Stage 2 monttoring and at the end of each subsequent quarter. Enter the OE value if tt exceeds 80 µgll. 

- If any TI"HM OE value at any location exceeds 80 µg/L, conduct an OE and submtt an OE report in accordance with 40 CFR 141.626. 
- if any TI"HM LRAA at any location exceeds 40 µg/L, resume routine quarterly monitoring under 40 CFR 141.621. 

Reporting Format 62-550.822/40CFR141.629. updated 5/16/2012 Page2 of5 

I 



QUARTERLY MONITORING PERIOD: October- December - 2012 PWS ID Number: 62n059 

I HAAS COMPLIANCE SUMMARY FOR SYSTEMS MONITORING QUARTERLY I 
This Quarter Previous Quarter 2 Quarters Ann 3 Quarters Aao HAA5 HAA50E 

No. of l Date Each HAA5 Locational HAAS Locational HAA5 Locational HAAS Locational LRAA .. Value ... 
Monitoring Location* HAAS HAAS Sample HAS Sample Quarterty Quarterty Quarterly Quarterty (µg/L) (µg/L) 

Samples Taken Result (µg/L) Averaae /ua/U Average /ua/Ll Average /ua/U Average /uall\ 

Taken (mo/da/yr) A B C D A+B+C+Dl/4 (2A+B+CV4 

3461 Pandora Dr 3 11/1'U17 1.13 I 1.13 2.51 2.58 1.84 
I 

11/13/12 1.33 I 

1311 Kenlake Ave 3 I 1.33 4.71 2.28 2.41 
i 

40Gillian Dr 3 
11/13/12 1.32 

1.32 2.71 1.16 1.63 

11509 Stoneville Ct 3 
11/13/12 0.77 

0.77 2.5 1.03 1.27 

5072 Arbonnarsh Cir. 3 
11/13/12 1.26 

1.26 2.93 0.62 1.38 

15263 Merle Ct. 3 
11/13/12 0.59 

.059 3.05 N/0 0.79 

I 

I 

Does the HAAS LRAA at anv monitoring location violate the HAAS MCL of 60 µg/L? (YES/NO) NO 
l)oes the HAAS OE value at any monitoring location exceed 60 µg/L? (YES/NO) .... NO 
If you are on reduced quarterty monitoring, does the HAAS LRAA exceed 30 ua/L at anv monitoring location? (YES/NO/NA) ..... NIA . . . .. 

Locat,on names or numbers should correspond to those ,n your Stage 2 D/DBPR oomphance momtonng plan required under 40 CFR 141.622 . 
Calculate and enter the LRAA beginning at the end of the fourth quarter of Stage 2 monitoring and at the end of each subsequent quarter. Also, if the LRAA calculated based on fewer than four 
quarters of data would cause the MCL to be exceeded regardless of the monitoring results of subsequent quarters, calculate and enter the LRAA (using zero for the results of subsequent quarters). 
Calculate the OE value beginning at the end of the third quarter of Stage 2 monitoring and at the end of each subsequent quarter. Enter the OE value if it exceeds 60 µg/L 

~ If any HAAS OE value at any location exceeds 60 µg/L, you must conduct an OE and submit an OE report in accordance with 40 CFR 141.626. 
-· 11 any HAAS LRAA at any location exceeds 30 µg/L. you must resume routine quarterty monitoring under40 CFR 141.621. 

Reporting Format 62-550.822/40CFR141.629, updated 5/16/2012 Page3 of 5 
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SOUTHERN ANALYTICAL LABORATORIES, INC. 
11 D BAYVIEW BOULEVARD, OLDSMAR, FL 34677 91 3-865-1 844 FAX 91 3-865-221 B 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler - please type or print legibly) 

Hernando County Utilities W31er Department 
Stage n OBP Analyses 

System Name: Hernando Co. Utilities - West PWS I.D.#: 

System Type (check one): [Kl Community D Nontransient Noncommunity D Transient Noncommunity 

Address: 15400 Wiscon Road 

City: Brooksville Zip Code: 34601 

Phone: (352) 754-4490 Fax: (352) 754-4167 
E-Mail Address: jhoward@co.hemando.fl.us 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number. 1213201-01 Sample Date: 11/13/12 Sample lime: 8:20 am AM PM (Circle One) 

Sample Location (be specific): 3461 Pandora Dr. Location Code: 

Disinfection Residual (Required when reporting results for trihalomethanes and haloacetic acids): 1.1 mg/L Field pH: 

Sample Type (Check Only One) 

0 Distribution 

O Entry Point (to Dis1ribution) 

O Plant Tap (not for compliance with 62-550) 

O Raw (at well or intake) 

~. Residence 1ime 

D Ave. Residence Time 

D Near First Customer 

Signature: 

Certified Operator#: 

Sample~s E-Mail: 

Reporting Format 62-550-730 
Effective January 1995. Revised February 2010 

~ne Compliance with 62-550 

Reason {sl for Sample (Check an that appM 

O Confirmation of MCL Exceedance• 

O Composite of Multiple Sites .. 

o Other. 

Sampling Procedure Used or Other Comments: 

• See 62-550.500(6) for requirements and restrictions. 
And 62·550.5.12(3) for nitrate or nitrite exceedances. 

Page 1 of 19 

0 Replacement (of Invalidated Sample) 

O Special (not for compliance with 62-550) 

O Clearance (permitting) 

- See S2-5S0.500(4) fo, requirements and 
attach a results page for each site 

do HEREBY CERTIFY 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
1 1 O BAYVIEW BOULEVARD, OLDSMAR, FL 34677 B1 3-855-1 844 FAX 81 3-B55-221 B 

Florida Oeparbnent of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

Hernando County Utilities Water Deparbnent 

Stage II DBP Analyses 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab - please type or print legibly) 

Lab Name: Southern Analytical Laboratories, Inc. Florida DOH Certification #: _E_84_1_2_9 ____ _ Certification Expiration Oate: 06/30/2013 

AlTACHCURRENTDOHANALYTESHEET" 

Address: 110 Bayview Blvd Oldsmar.FL 34677 Phone: (813) 855-1844 

Were any analyses subcontracted? 0Yes ~No If yes. please provide DOH certification numbel{s}: 

AlTACH CURRENT DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB" 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 11/13/2012 

PWS ID (From Page 1): 6277059 Sample Number (From Page 1): 1213201-01 Lab Assigned Report# or Job ID: 1213201--01 

Group(s} Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply): 

lnorqanics 

~ 
All Except for Asbestos 

Partial 

Svnthetic Qrganjcs 

All Except Dioxin 

Partial 

~

All30 

Volatile Organics 

D A1121 
D Partial 

Disinfection Byproducts 

~ 
Trihalomelhanes 

Haloacetic Acids 

Chlorite 
Bromate 

Radionudides 

D Single Sample 

D Qtrty Composite 

Secondaries 

D AJ114 
D Partial 

Nitrate 
Nitrite Dioxin Only 

Asbestos 
LAB CERTIFICATION 

Francis I. Daniels 

(Print Name) 
_La_b_o_ra_to_ry.;,_D_irect __ or ___ -...,.-=,,,_,-________ do HEREBY CERTIFY 

(PrintTrtle) 

that all attached analytical data are correct and unless noted meet all requiremen1s of the National Environmental Laboratory Acceditation Conference (NELAC). 

Signature: Date: 11/20/2012 

Failure to provide a valid and current Ronda DOH lab certifica~on number and a currentAnalyte Sheet for the attached analysis results will result in rejection of the 

report, possible enforcement against the public water system for failure to sample, and may result in notification of the DOH Bureau of Laboratory Services. 

Please provide radiological sample dates & locations for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HOURS FOR NITRATE AND NITRITE MCL EXCEEDANCES 

NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A ·u· QUALIFIER (Non-<lelocts reported ... "BDL. or with • "<" are not ...._Ille.) 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH - attach notes as necessary) 

Sample Collection & Analysis Satisfactory: D Yes D No _______ Replacement Sample or Report Requested (circle or highlight group(s) abo\le) 

Person Notified: ________________ Date Notified: _______ DEP/DOH Reviewing Official: 

Reporting Format 62-550-730 
Effective January 1995. Revised February 2010 

Page 2 of 19 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
11 0 BAYVlEvV BOULEVARD, OLDSMAR, FL 3£877 B1 3-855-1 844 FAX 81 3-855-221 8 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

DISINFECTION BYPRODUCTS 
62-550.310(3) 

Reoort Number/ Job ID: __ ..;.12;;;.1;.;32=01'--0""1'

Disinfectant Residual (mg/L) (From Page 1) .. · -----'-1 ..... 1 

PWS ID (From Page 1)_· --~6~2~n~o~s~9 

I 
Contam Contam Name MCL Units Analysis Qualifier" Analytical Lab 

ID Result Method MDL 
2450 MonochloroaceticAcid NIA ug/L 0.78 u EPA552.2 0.78 
2451 Dichloroacetic Acid NIA ug/L 0.72 I EPA552.2 0.70 
2452 Trichloroacetic Acid NIA ug/L 0.35 u EPA552.2 0.35 
2453 Monobromoacetic Acid NIA ug/L 0.34 u EPA552.2 0.34 
2454 DibromoaceticAcid NIA ug/L 0.41 I EPA552.2 0.27 
2456 Total HaloaceticAcids (HAAS) 60 ug/L 1.13 EPA552.2 0.27 

Contam Contam Name MCL Units Analysis Qualifier" Analytical Lab 
ID Result Method MDL 

2941 Chloroform NIA ug/L 1.7 EPA524.2 0.2 
2942 6romoform NIA ug/L 0.2 u EPA524.2 0.2 
2943 Bromodichtoromethane NIA ug/L 1.6 EPA524.2 0.2 
2944 Dibromochtoromethane NIA ug/L 1.0 EPA524.2 0.1 
2950 Total Trihalomethanes (TTHM) 80 ug/L 4.3 EPA524.2 0.1 

Laboratories are required to adhere to minimum reporting level (MRL) requirements of 40 CFR 141.131{b)(2)(iv). 
Chlorite regulatory MRL is applicable to monitoring as prescribed in 40 CFR 141.132(b)(2)(i)(B) and (b)(2)(ii). 
Laboratories that use EPA Methods 317.0 Revision 2.0. 326.0 or 321.8 must meet a 1.0 ug/L MRL for bromate. 

*Qualifiers: 

U=Analyte was undetected. Indicated concentration is method detection Jimtt. 
l=The reported value is between the laboratory method detection limit and the laboratory practical quantitation limit 

Page 3 of 19 

Reg Analysis Analysis DOH Lab 
MRL- Date lime Certification# 
2.0 11/17112 6:10 E84129 
1.0 11/17112 6:10 EB4129 
1.0 11117112 6:10 E84129 
1.0 11117112 6:10 E84129 
1.0 11/17112 6:10 E84129 

- 11117112 6:10 E84129 

Reg Analysis Analysis DOH Lab 
MRL- Date lime Certification# 
1.0 11115112 13:08 E84129 
1.0 11115112 13:08 E84129 
1.0 11/15/12 13:08 E84129 
1.0 11/15112 13:08 E84129 

- 11115/12 13:08 E84129 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
11 O BAYVIEW BOULEVARD, OLDSMAR, FL 34677 81 =5S-1844 FAX 81 =5S-221 B 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler - please type or print legibly) 

Hernando County utilities Water Department 

Stage n DBP Analyses 

System Name: _H_e_m_a_n_d_o_c_o_. _uti_·1_me_s_-_w_e_st ____________________ PWS I.D. #: 

System Type (check one): [8J Community 0 Nontransient Noncommunity D Transient Noncommunity 

Address: 15400 Wiscan Road 

City: Brooksville Zip Cade: 34601 

Phone: (352) 754-4490 Fax: (352) 754-4167 
E-Mail Address: jhowar<l@co.hemando.fl.us 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number. 1213201-02 Sample Date: 11113112 Sample Time: 8:30am PM (CircleOne) 

Sample Location (be specific): 1311 Kenlake Ave. Location Code: 

Disinfection Residual (Required when reporting results fortrihalomethanes and haloacetic acids): 1.4 mg/L Field pH: 

Sample Type (Check Only One} 

D Distribution 

O Entry Point (to Distribution) 

O Plant Tap (not for compliance with 62-550) 

0 Raw (at well or intake) 

iir'ax. Residence Time 

O Ave. Residence Time 

D Near First Customer 

I, j ~ (V\, .sin:,re < Various Operators 

that the above public 

Signature: 

Certified Operator #: 

Sample(s E-Mail: 

Reporting Format 62-550-730 

(Print Name) 

Effective January , 995. Revised February 201 O 

Reason Is) for sample /Check an that appM 
~utine Compliance with 62-550 

O Confirmation of MCL Exceedance• 

O Compastte of Multiple Sites .. 

D Other: 

Sampling Procedure Used or other Comments: 

.. See 62-550.500(6) for requirements and restrictions. 
And 62~550.5.12{3) for nitrate or nitrite exceedances. 

0 Replacement (of Invalidated Sample) 

O Special (not for compliance with 62-550) 

O Clearance (permitting) 

- See 62-550.500(4) for requirements and 
attach a results page for each site 

SAMPmTIFICATION ~ . 
. ~-~g__ ~-- ,i_ t 

rintTrtle) 

do HEREBY CERTIFY 

Date: //-<fl- .}at?-

Sample(s Fax #: 

Page4of19 



---------------------------------------------------------··-------- -

SOUTHERN ANALYTICAL LABORATORIES, INC. 
11 0 SAYVIEVV SOU LEVAR 0. OLOSMAR. FL 34677 91 3-855-1 944 FAX 91 3-855-221 9 

Florida Department of Environmental Protection 

Safe Drinking Water Program Laboratory Reporting Format 

Hernando County Utilities Water Department 

Stage n OBP Analyses 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab - please type or print legibly) 

Lab Name: Southern Analytical Laboratories, Inc. Florida DOH Certification #: E84129 Certification Expiration Date: 06/30/2013 

ATTACH CURRENT DOH ANALYTE SHEET" 

Address: 110 Bayview Blvd Oldsmar, FL 34677 Phone; (813) 855-1844 

Were any analyses subcontracted? 0Yes ~No If yes, please provide DOH certification number(s}: 

ATTACH CURRENT DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB' 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s} Received: 11/1312012 

PWS ID (From Page 1): 6277059 Sample Number (From Page 1): 1213201-02 Lab Assigned Report# or Job ID: 1213201-02 

Group(s} Analyzed & Results attached for compliance with Chapter62-550, F.A.C. (Checlc all that apply}: 

Synthetic Organics Volatile Organics Disinfection Byproducts Radignydides Secondaries 

~ 
All Except for Asbestos 

Partial 

Nitrate 

Nitrite 

Asbestos 

Francis I. Daniels 

~

All30 

All Except Dioxin 

Partial 

Dioxin Only 

(Print Name) 

8 All21 

Partial ~ 
Tnl1alomethanes 

HaloaceticAcids 

Chlorite 

Bromate 

LAB CERTIFICATION 

8 Single Sample 

Qtr1y Composite 8 All14 

Partial 

_La_b_o_ra_to_ry"'-D_ir_ect_or ____ ~~=---------do HEREBY CERTIFY 
(PrintTrtle} 

that all attached analytical data are correct and unless noted meet all requirements of the National Environmental Laboratory Accedttation Conference (NELAC). 

Signature: Dale: 11/2012012 

Fa lure to provide a valid and current Florida DOH lab certification number and a current Analyte Sheet for the attached analysis resulls win result in rejection of the 

report, possible enforcement against the public water system for failure to sample, and may result in notification of the DOH Bureau of Laboratory SeIVices. 

Please provide radiological sample dates & locations for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HOURS FOR NITRATE AND NITRITE MCL EXCEEDANCES 

NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER (Non-<letects repo- as "BOL" or with a"<" are notaceeptable.) 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH - attach notes as necessary) 

Sample Collection & Analysis Satisfactory: D Yes D No _______ Replacement Sample or Report Requested (circle or highlighl group(s) above) 

Person Ncrtified: Date Notified: DEP/DOH Reviewing Official: 

Reporting Format 62-550-730 
Effective January 1995. Revised February 2010 

Pages of 19 



SOUTHERN ANAL VTICAL LABORATORIES, INC. 
11 0 BAYVIEW BOULEVARD, OLDSMAP, FL 34677 813-855-1 844 FAX 813-855-221 B 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

Reoort Number I Job ID:. ___ 1_21"'32=0.;.,-0.;;2;;. DISINFECTION BYPRODUCTS 
62-550.310(3) Disinfectant Residual (mg/L) (From P- 11 .. · ____ _..,1 • ..,4 

Contam Contam Name MCL Units Analysis Qualifier" Analytical Lab 
ID Result Method MDL 

2450 Monochloroacetic Acid NIA ug/l 0.77 u EPA552.2 0.77 
2451 Dichloroacetic Acid NIA ug/L 0.88 I EPA5522 0.69 
2452 Trichloroacetic Acid N/A ug/l 0.35 u EPA552.2 0.35 
2453 Monobromoacetic Acid NIA ug/L 0.34 u EPA552.2 0.34 
2454 Dibromoacetic Acid NIA ug/L 0.45 I EPA552.2 0.27 
2456 Total HaloaceticAcids (HAAS) 60 uQIL 1.33 EPA5522 0.27 

Contam Contam Name MCL Units Analysis Qualifier" Analytical Lab 
ID Result Method MDL 

2941 Chloroform NIA ug/l 1.8 EPA5242 0.2 
2942 Bromoform NIA UQ/l 0.2 u EPA5242 02 
2943 Bromodichloromethane NIA ug/l 1.5 EPA524.2 0.2 
2944 Dibromochloromethane NIA uQIL 1.0 EPA524.2 0.1 
2950 Total Trihalomethanes (TTHM) 80 ug/L 4.3 EPA524.2 0.1 

Laboratories are required to adhere to minimum reporting level (MRL) requirements of 40 CFR 141.131 (b)(2)(iv). 
Chlorite regulatory MRL is applicable to monitoring as prescribed in 40 CFR 141.132(b)(2}(i)(B) and (b}(2){ii). 
Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 ug/LMRL for bromate. 

"Qualifiers: 

U=Analyte was undetected. Indicated concentration is method detection limit 
l=The reported value is between the laboratory method detection limit and the laboratory practical quantitation limil 

Page 6 of 19 

PWS ID (From P-1)·---~62_77~05~9 

Reg Analysis Analysis DOH Lab 
MRL- Date Time Certification# 
2.0 11117112 6:32 E84129 
1.0 11117112 6:32 E84129 
1.0 11/17112 6:32 E84129 
1.0 11117/12 6:32 E84129 
1.0 11/17112 6:32 E84129 
- 11117/12 6:32 E84129 

Reg Analysis Analysis DOH Lab 
MRL- Date lime Certification# 
1.0 11/15112 13:41 E84129 
1.0 11/15/12 13:41 EB4129 
1.0 11/15112 13:41 E84129 
1.0 11/15112 13:41 E84129 
- 11115112 13:41 E84129 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
11 0 BAYVIEW BOULEVARD. OLDSMAR. FL 34677 813-855-1844 FAX 813-855-2218 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

Hernando County Utilities Water Department 
Stage n DBP Analyses 

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler - please type or print legibly) 

System Name: Hernando Co. Utilities - West PWSI.D.#: 

System Type (check one): IBJ Community D Nontransient Noncommunity D Transient Noncommunlty 

Address: 15400 Wiscon Road 

City: Brooksvnte Zip Code: 34601 

Phone: ~(3_5_2)~7_54-44 __ 90 ______ Fax: (352) 754-4167 
E-Mail Address: jhoward@co.hemando.fl.us 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: 1213201-03 Sample Date: 11/13/12 Sample lime: 8:50am AM PM (Cirde One) 

Sample Location (be specific): 40 Gillian Dr. Location Code: 

Disinfection Residual (Required when reporting results for trihalomethanes and haloacetic acids): 1.4 mg/I. Field pH: 

Sample Type (Check Ontv One) 

0 Distribution 

D Entry Point (to Distribution) 

D Plant Tap (not for compliance with 62-550) 

D o/(at well or intake) 

c:g.,tv,ax. Residence Time 

D Ave. Residence lime 

D Near First Customer 

Signature: 

Certified Operator#: 

Sampler's E-Mail: 

Reporting Format 62-550-730 

Various Operators 
(Print Name) 

Effective January 1995. Revised February 201 O 

__ / Reason (s) for §ample {Check all that apply) 

~outine Compliance with 62-550 D Replacement (of Invalidated Sample) 

D Confirmation of MCL Exceedance• D Special (not for compliance with 62-550) 

D Compostte of Multiple Sttes.. D Clearance (permitting) 

D Other: 

Sampling Procedure Used or Other Comments: 

.. See 62~550.500(6) for requirements and restnctions. 
And 82-550.5. 12(3) for nitrate or nitrite exceedances. 

Date: 

- See 62-550.500(4) tor requirements and 
attach a results page foreaeh site 

do HEREBY CERTIFY 

//-d/-&IJ-
_3S-,3- 7S'c,/- ,¥'<if'CJo Sampler'sFax#: 
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SOUTHERN ANALYTICAL LABORATORIES, INC. 
11 O BAYVIEW BOUL.EVARO. OLDSMAR, FL 34677 81 3-655-1844 FAX813-855-2216 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

Hernando County Utilities Water Department 
Stage II DBP Analyses 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab - please type or print legibly) 

Lab Name: Southern Analytical Laboratories, Inc. Florida DOH Certification#: E84129 Certification Expiration Date: 06/30/2013 

ATTACH CURRENT DOH ANALYTE SHEET• 

Address: 110 Bayview Blvd Oldsmar.FL 34677 Phone: (813) 855-1844 

Were any analyses subcontracted? 0Yes ~No If yes, please provide DOH certification number(s): 

ATTACH CURRENT DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB' 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 11/13/2012 

PWS ID (From Page 1): 6277059 Sample Number (From Page 1): 1213201-03 Lab Assigned Report# or Job ID: 1213201-03 

Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply): 

lnorganics Synthetic Organics Volatile Organics Disinfection Byproducts Radionudides Secondaries 

~ 
All Except for Asbestos 

Partial 

Nitrate 

Nitrite 

Asbestos 
~

All30 

All Except Dioxin 

Partial 

Dioxin Only 

B All21 

Partial ~ 
Trihalomethanes 

Haloacetic Acids 

Chlorite 

Bromate 

LAB CERTIFICATION 

B Single Sample 

Otrly COmpostte B All14 

Partial 

Francis I. Daniels _La_b_o_ra_to_ry.<..,;D_ir_e.;.cto_r ________________ d.o HEREBY CERTIFY 

(Print Name) (PrintTrtle) 

that all attached analytical data are correct and unless noted meet all requirements of the National Environmental Laboratory Acceditation Conference (NELAC). 

Signature: Date: 11/20/2012 

Failure to provide a valid and current Florida DOH lab certification number and a current Analyte Sheet for the attached analysis resul1s will resuR in rejection of the 

report, possible enforcement against the pub rte water system for failure to sample, and may result in notification of the DOH Bureau of Laboratory Services. 
Please provide radiological sample dates & locations for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HOURS FOR NITRATE AND NITRITE MCL EXCEEDANCES 

NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUAUAER (Non-detecis reported as "BDL" or-. a"<" are notacce-.) 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH - attach notes as necessary) 

Sample Collection & Analysis Satisfactory: D Yes D No _______ Replacement Sample or Report Requested (circle or h;ghfight group(•) abow) 

Person Notified: Date Notified: DEP/DOH Reviewing Official: 

Reporting Format 62-550-730 
Effective January 1995. Revised February 2010 

Page 8 of 19 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
1 1 0 BAYV1EW BOULEVARD, OLDSMAR, FL 34677 81 3-855-4 84A FAX 91 :3-855-221 8 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

Reoort Number/ Job ID: 1213201..03 ------DISINFECTION BYPRODUCTS 
62-550.310(3) Disinfectant Residual (mg/L) (From Page 1)"'-____ _,_1 . .._4 

Contam Contam Name MCL Unils Analysis Qualifier* Analytical Lab 
ID Result Method MDL 

2450 Monochloroacetic Acid NIA ug/L 0.78 u EPA552.2 0.78 
• 2451 Dichloroacetic Acid NIA ug/L 0.76 I EPA552.2 0.70 

2452 Trichloroacetic Acid N/A ug/l 0.35 u EPA5522 0.35 
I 2453 Monobromoacetic Acid NIA ug/l 0.34 u EPA5522 0.34 
\ 2454 Dibromoacefic Acid NIA ug/L 0.56 I EPA552.2 0.27 

2456 Total HaloaceticAcids (HAAS) 60 ug/L 1.32 EPA552.2 0.27 

I Contam Contam Name MCL Units Analysis Qualifier* Analytical Lab ' 
ID Result Method MDL 

2941 Chloroform N/A ug/1.. 1.4 EPA524.2 0.2 
2942 Bromoform NIA ug/l 0.2 u EPA524.2 02 
2943 Bromodichloromethane N/A ug/L 1.6 EPA5242 02 
2944 Dibromochk>romethane NIA ug/l 1.5 EPA524.2 0.1 
2950 Total Trihalomethanes (TTHM) 80 ug/l 4.5 EPA524.2 0.1 

Laboratories are required to adhere to minimum reporting level (MRL) requirements of 40 CFR 141.131 (b)(2}(iv). 
Chlorite regulatory MRL is applicable to monrtoring as prescribed in 40 CFR 141.132(b)(2)(i)(B) and (b}(2)(i~. 
Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 ug/L MRL for bromate. 

*Qualifiers: 

U=Anatyte was undetected. Indicated concentration is method detection limit. 
l=The reported value is between the laboratory method detection limit and the laboratory practical quantitation limit. 

Page 9 of 19 

PWS ID (From Page 1)_· ----'6"-2 ... n~0"-5~9 

Reg Analysis Analysis DOH Lab 
MRL- Date Time Certification # 
2.0 11/17/12 6:55 E84129 
1.0 11/17112 6:55 E84129 
1.0 11/17/12 6:55 E84129 
1.0 11/17/12 6:55 E84129 
1.0 11117112 6:55 E84129 

- 11/17/12 6:55 E84129 

Reg Analysis Analysis DOH Lab 
MRL- Date Time Certification# 
1.0 11/15/12 14:13 E84129 
1.0 11/15112 14:13 E84129 
1.0 11/15/12 14:13 E84129 
1.0 11/15/12 14:13 E84129 

- 11/15/12 14:13 E84129 



SOUTHERN ANAL VTICAL LABORATORIES, INC. 
11 O BAYVIEW BOULEVARD. OLDSMAR, FL 34877 81 3-855-1 844 FAX 813-855-221 8 

Florida Oeparbnent of Environmental Protection 
Safe Drinking Waler Program Laboratory Reporting Format 

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler· please type or print legibly) 

Hernando County Utilities Water Deparbnent 

Stage II DBP Analyses 

System Name: Hernando Co. Utilities - West PWS l.0.#: ------------------------
System Type (check one): [8J Community D Nontransient Noncommunity D Transient Noncommunity 

Address: 15400 Wisoon Road 

City: Brooksville Zip Code: 34601 

Phone: .;.(35-'2)'-7_54-44 __ 9_0 ______ Fax: (352) 754-4167 
E-Mail Address: jhoward@co.hemando.1!.us 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: 1213201-04 Sample Date: 11/13112 Sample Time: 9:13am AM PM (Circle One) 

Sample Location (be specific): 11509 Stoneville Ct Location Code: 

Disinfection Residual (Required when reporting results for trihatomethanes and haloacetic acids): 1.5 mg/L Field pH: 

Sample Type (Check Only One) 

0 Distribution 

O Entry Point (to Distribution) 

O Plant Tap (not for compliance with 62-550) 

O ';?'(at well or intake) 

[ff'Max. Residence llme 

O Ave. Residence llme 

D Near First Customer 

\, A. 
I, .,.._j, fll\ .:::)Di ) ){ Various Operators 

(Print Name) 

that the above public wa 

Signature: 

Certified Operator#: 

Sampler's E-Mail: 

Reporting Format 62-550-730 
Effective Janua,y 1995. Revised Februa,y 2010 

Reason fs} for Sample {Check all that apply) 

~utine Compliance with 62-550 

O Confirmation of MCL Exceedance* 

D Composite of Multiple Sites -

o Other. 

Sampling Procedure Used or Other Comments: 

• See 62-550.500(6) for requirements and restrictions. 
And 62-550.5.12(3) for nitrate or nitrite exceedances. 

0 Replacement (of Invalidated Sample) 

O Special (not for compliance with 62-550) 

D Clearance (permitting) 

,.... See 62-550.500(4) for requirements and 
attach a results page for each site 

SAMPLER CERT1iCATION du.. :r: 
. \ A)~Sut. c;;f~ ~ 

'-' (Print e) 
do HEREBY CERTIFY 

Date: 

Samplefs Fax#: 

Page 10 of 19 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
11 D BAYVIE\N BOULEVARD, OLDSMAR, FL 34677 81 3-855-1 844 FAX 81 3-85&221 8 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

Hemando County Utilities Water Department 

Stage n DBP Analyses 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab - please type or print legibly) 

Lab Name: Southern Analytical Laboratories, Inc. Florida OOH Certification #: E84129 Certification Expiration Date: 06/30/2013 

ATTACH CURRENT OOH ANALYTE SHEET' 

Address: 110 Bayview Blvd Oldsmar,FL34677 Phone: (813) 855-1844 

Were any analyses subcontracted? Qves If yes, please provide DOH certification number(s): 

ATTACH CURRENT DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB* 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 11/13/2012 

PWS ID (From Page 1): 6277059 Sample Number (From Page 1): 1213201-04 Lab Assigned Report# or Job ID: 1213201-04 

Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Cllecl< all that apply): 

~ Synthetic Organics Volatile Organics Disinfection Byproducts Radio nu elides Secondaries 

~ 
All Except for Asbestos 

Partial 

Nitrate 

Nitrite 
Asbestos 

~

All30 

All Except Dioxin 

Partial 

Dioxin Only 

B All21 

Partial ~ 
Trihalomethanes 

HaloaceticAcids 

Chlorite 

Bromate 

LAB CERTIFICATION 

B Single Sample 

Qtrly Compostte B All14 

Partial 

Francis I. Daniels 

(Print Name) 
_La_b_o_ra_to_ry.c.,_D_irecto __ r ----,C'"P"'rin'"'t"'l1"itl:-e:-) _________ do HEREBY CERTIFY 

that all attached analytical data are correct and unless noted meet all requirements of the National Environmental Laboratory Accecfrt:ation Conference (NELAC). 

Signature: Date: 11/20/2012 

Failure to provide a valid and current Florida DOH lab certification number and a currentAnalyte Sheet for the attached analysis results will result in rejection of the 

report, possible enforcement against the public water system for failure to sample, and may result in notification of the DOH Bureau of Laboratory Services. 

Please provide radiological sample dates & locations for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HOURS FOR NITRATE AND NITRITE MCL EXCEEDANCES 
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER (Non-dell!cts reported as "BOL" orwitb a"<" are notaceeptable.) 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH - attach notes as necessary) 

Sample Collection & Analysis Satisfactory: 0 Yes O No _______ Replacement Sample or Report Requested (circle or highlight group{s) above) 

Person Notified: Date Notified: _______ DEPIDOH Reviewing Official: 

Reporting Format 62-550-730 
Effective January 1995. Revised February 2010 
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SOUTHERN ANAL VTICAL LABORATORIES, INC. 
11 O BAYVIEW BOULEVARD, OLDSMAR, FL 34677 813-855-1 644 FAX 813-855-2218 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

Reoort Number I Job ID:. __ -'1"'2"'13:;:2:::0"-1-04.=..:.. DISINFECTION BYPRODUCTS 
62-550.310(3) Disinfectant Residual (mg/L) (From Page 1)·-____ ..... 1 . .,_5 

Contam Contam Name MCL Units Analysis Qualifier" Analytical Lab 
ID Result Method MDL 

2450 Monochloroacetic Acid NIA ug/L 0.78 u EPA5522 0.78 
2451 Dichloroacetic Acid NIA ug/L 0.70 u EPA5522 0.70 
2452 Trichloroacetic Acid NIA ugll 0.35 u EPA552.2 0.35 
2453 Monobromoacetic Acid NIA ug/L 0.34 u EPA552.2 0.34 
2454 Dibromoacetic Acid NIA ugll 0.77 I EPA5522 0.27 
2456 Total HaloaceticAcids (HAAS) 60 ug/L 0.77 I EPA552.2 0.27 

Contam Contam Name MCL Units Analysis Qualifier" Analytical Lab 
ID Result Method MDL 

2941 Chloroform N/A ug/L 0.8 EPA524.2 0.2 
2942 Bromofonn NIA ug/L 0.5 I EPA524.2 0.2 
2943 Bromodichloromethane N/A ug/L 1.3 EPA524.2 0.2 
2944 Dibromochloromethane NIA ugll 1.2 EPA524.2 0.1 
2950 Total Trthalomethanes (fTHM) 80 ugll 3.8 EPA524.2 0.1 

Laboratories are required to adhere to minimum reporting level (MRL) requirements of 40 CFR 141.131 (b)(2)(iv). 
Chlorite regulatory MRL is applicable to monitoring as prescribed in 40 CFR 141.132(b)(2)(i)(B) and (b)(2)(ii). 
Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 ug/L MRL for bromate. 

·Qualifiers: 

U=Analyte was undetected. Indicated concentration is method detection limit. 
l=The reported value is between the laboratory method detection limit and the laboratory practical quantitation limit. 
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PWS ID (From Page 1)·-____ 62 ____ 77 __ 05=-9 

Reg Analysis Analysis DOH Lab 
MRL- Date lime Certification# 

2.0 11/17/12 7:18 E84129 
1.0 11117/12 7:18 E84129 
1.0 11117/12 7:18 E84129 
1.0 11/17/12 7:18 E84129 
1.0 11117/12 7:18 E84129 
- 11117112 7:18 E84129 

Reg Analysis Analysis DOH Lab 
MRL- Date lime Certification# 
1.0 11/15112 14:45 E84129 
1.0 11/15/12 14:45 E84129 
1.0 11/15/12 14:45 E84129 
1.0 11/15112 14:45 E84129 

- 11/15/12 14:45 E84129 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
1 1 0 BAYV1EVV BOULEVARD. OUOSMAR. FL 34677 81 3-855-1 844 FAX 81 3·855-221 8 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler - please type or print legibly) 

Hernando County Utilities wamr Department 

Stage II DBP Analyses 

System Name: Hernando Co. Utilities - West PWS 1.0.#: -------------------------------
System Type (check one): (g] Community D Nontransient Noncommunity D Transient Noncommunity 

Address: 15400 Wiscon Road 

City: Brooksville Zip Code: 34601 

Phone: .:..(3_5....;2);.,,7_54-44 __ 90 ______ Fax: (352) 754-4167 
E-Mail Address: jhoward@oo.hemando.fl.us 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number. 1213201--05 Sample Date: 11/13/12 Sample lime: 8:35 am AM PM (Circle One) 

Sample Location (be specific}: 5072 Arbormarsh Cir. Location Code: 

Disinfection Residual (Required when reporting results for trihalomethanes and haloacetic acids): 1.2 mg/L Field pH: 

Sample Type /Check Only One) 

0 Distribution ~utine Compliance with 62-550 

Reason rs1 for Sample /Check an that apply) 

O Entry Point (to Distribution} 

O Plant Tap (not for compliance with 62-550) 

O Raw (at well or intake} 

~-Residence Time 

D Ave. Residence lime 

D Near First Customer 

I, QPy Cf?t'd,A)1D Various Operators 
(Print Name} 

O Confirmation of MCL Exceedance• 

O Composite of Multiple Sites -

o Other. 

Sampling Procedure Used or Other Comments: 

., See 62--550.500(6) for requirements and restrictions. 
And 62-550.5.12(3) for nitrate or nitrite exceedances. 

that the above public J:181enem and sample collection infonnation is complete and correct. 

Signature: /,.t., £1___/-
Certified OperatO:-/;/ Oo~3J!·1- Phone#: 1.5I'4?:::-7:r.tt·- L/Yfu 

Date: 

0 Replacement (of Invalidated Sample} 

O Special (not for compliance with 62-550) 

O Clearance (permitting) 

- See 62-550.500(4) for requirements and 
attach a results page for each site 

do HEREBY CERTIFY 

,//-J....!- /L 

Samplets Fax#: 

Samplefs E-Mail: _____ _,/1'-+.P'-------------------------------------------
Reporting Format 62-550-730 
Effective January 1995. Revised February 2010 
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SOUTHERN ANALYTICAL LABORATORIES, INC. 
11 0 SAYVlE\N BOULEVARD, OLDSMAR, FL 34677 813-655-1844 FAX 81 3-955-ee, s 

Florida Department of Environmental Protection 
Safe Drinking water Program Laboratory Reporting Format 

Hemando County utilities Water Department 
Stage II DBP Analyses 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab - please type or print legibly} 

Lab Name: Southern Analytical Laboratories, Inc. Florida DOH Certification #: E84129 Certification Expiration Date: 06/30/2013 

ATTACH CURRENTDOHANALYTESHEET" 

Address: 110 Bayview Blvd Oldsmar.FL 34677 Phone: (813) 855-1844 

Were any analyses subcontracted? 0Yes If yes, please provide DOH certification number(s): 

ATTACH CURRENT DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB• 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 11/13/2012 

PWS ID (From Page 1): 6277059 Sample Number (From Page 1): 1213201-05 Lab Assigned Report# or Job ID: 1213201.05 

Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply): 

~ Synthetic Oraanics Volatile Organics 

D A1121 

Disinfection Byproducts Radionudides Secondaries 

~ 
AU Except for Asbestos 

Partial 

Nitrate 

Nitrite 

Asbestos 
~

An3D 

All Except Dioxin 

Partial 

Dioxin Only 

O Partial ~ 
Trihalomethanes 

Haloacetic Acids 

Chlorite 

Bromate 

LAB CERTIFICATION 

D Single sample 

D Qtrly Composite 8 All14 

Partial 

Francis I. Daniels _La_b_o_ra_t_ory.:_D_irect __ o_r ________________ do HEREBY CERTIFY 

(Print Name) (Print Tille) 

that all attached analytical data are correct and unless noted meet all requirements of the National Environmental Laboratory Acceditation Conference (NELAC). 

Signature: Date: 11/20/2012 

Failure to provide a valid and current Florida DOH lab certification number and a current Analyte Sheet for the attached analysis results will resutt in rejection of the 

report, possible enforcement against the public water system for failure to sample, and may result in notification of the DOH Bureau crf Laboratory Services. 

Please provide radiological sample dates & locations for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HOURS FOR NITRATE AND NITRITE MCL EXCEEDANCES 
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER (Non-detects reported as "BDL" Ot"witlt a"<" are not acceptable.) 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH - attach notes as necessary) 

Sample Collection & Analysis Satisfactory: 0 Yes O No _______ Replacement Sample or Report Requested (circle or highlight group(s) abOve) 

Person Notified: Date Notified: DEPIDOH Reviewing Official: 

Reporting Format 62-550-730 
Effective January 1995. Revised February 2010 
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SOUTHERN ANALYTICAL LABORATORIES, INC. 
1 1 0 BAYVlEW BOULEVARD, OLDSMAR, FL 34677 B1 3-855-1 844 FAX 81 3-855-221 8 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

Reoort Number/ Job ID: __ ...;.12::.1.;.;32=01_-0.;.s;;.. DISINFECTION BYPRODUCTS 
62-550.310(3) Disinfectant Residual (mg/L) (From Page 1r-----= 

I 
I 

Contam Contam Name MCL Units Analysis Qualifier* Analytical Lab 
ID Result Method MDL 

2450 Monochloroacetic Add N/A ug/L 0.77 u EPASS2.2 0.77 
2451 Dichloroacetic Add NIA ug/L 0.76 I EPA5522 0.69 
2452 Trichloroacetic Add NIA ug/1.. 0.34 u EPA552.2 0.34 
2453 Monobromoacetic Acid N/A ug/1.. 0.33 u EPA552.2 0.33 
2454 Dibromoacetic Add N/A ug/1.. 0.50 I EPA5522 0.27 
2456 Total Haloacetic Acids (HAAS) 60 ug/1.. 1.26 EPA552.2 0.27 

Contam Contam Name MCL Units Analysis Qualifier* Analytical Lab 
ID Result Method MDL 

2941 Chloroform N/A ug/L 12 EPA5242 0.2 
2942 Bromoform NIA ug/1.. 0.2 u EPA524.2 0.2 
2943 Bromodichloromethane N/A ug/1.. 1.7 EPA524.2 0.2 
2944 Dibromochloromethane N/A ug/1.. 1.2 EPA5242 0.1 
2950 Total Tnllalomethanes (TTHM) 80 ug/1.. 4.1 EPA524.2 0.1 

Laboratories are required to adhere to minimum reporting level (MRL) requirements of 40 CFR 141.131 (b)(2)(iv). 
Chlorite regulatory MRL is applicable to monitoring as prescribed in 40 CFR 141.132(b)(2)(i)(B) and (b)(2)(iQ. 
Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 ug/L MRL for bromate. 

·Qualifiers: 

U=Analyte was undetected. lndicated concentration is method detection limit. 
l=The reported value is between the laboratory method detection limlt and the laboratory practical quantitation limit 

Page 15 of 19 

PWS ID (From Page 1)" ___ ~62~7~7~05~9 

Reg Analysis Analysis DOH Lab 
MRL- Date lime Certification# 
2.0 11/17/12 7:40 E84129 
1.0 11/17112 7:40 E84129 
1.0 11/17/12 7:40 E84129 
1.0 11/17/12 7:40 E84129 
1.0 11/17/12 7:40 E84129 
- 11/17/12 7:40 E84129 

Reg Analysis Analysis DOH Lab 
MRL- Date lime Certification# 
1.0 11/15/12 15:17 E84129 
1.0 11/15/12 15:17 E84129 
1.0 11115/12 15:17 E84129 
1.0 11/15/12 15:17 E84129 
- 11/15/12 15:17 E84129 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
11 O BAYVIEVV BOULEVARD. OLDSMAR. FL 34677 81 3-855-1 844 FAX 81 3-855-221 8 

Florida Department of Environmental Protection 

Safe Drinking Water Program Laboratory Reporting Format 

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler· please type or print legibly) 

Hernando County Utilities Water Department 

Stage II DBP Analyses 

System Name: Hernando Co. Utilities - West PWSI.D.#: ------------------------------
System Type (check one): IBJ Community D Nontransient Noncommunity D Transient Noncommunity 

Address: 15400 Wiscon Road 

City: Brooksville Zip Code: 34601 

Phone: (352) 754-4490 Fax: (352) 754-4167 E-Mail Address: jhoward@co.hemando.fl.us 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number. 1213201-06 Sample Date: 11/13/12 Sample Time: 8:00am AM PM (CirdeOne) 

Sample location (be specific): 15263 Merle Ct location Code: 

Disinfection Residual (Required when reporting results for trihalomethanes and haloacetic acids): 1.2 mg/L Field pH: 

Sample Type <Check Only One} 

D Distribution 

D Entry Point (to Distribution) 

D Plant Tap (not for compliance with 62-550) 

D Raw (at well or intake) 

~ax. Residence Time 

D Ave. Residence lime 

D Near First Customer 

I. ~( ~.f't,;\ 1\)'\Q Vanous Operators 
(Print Name) 

Reason CS} for Sample <Check an that appM 

~utine Compliance with 62-550 

D Confinnation of MCL Exceedance· 

D Composite of Multiple Sites -

D Other. 

Sampling Procedure Used or Other Comments: 

• See 62..SS0.500(6) for requirements and restrictions. 

And 62-550.5. 12(3) for nitrate or nitrite exceedances. 

D Replacement (of Invalidated Sample) 

D Special (not for compliance wtth 62·550) 

D Clearance (pem,itting) 

- See 62-550.500(4) for requirements and 
attach a results page for each site 

SAMPLEDERTIFICATION ~ 
. t ~(g!E. 0Pnj;j s1;. I 

0 
( rin1Trtle) 

do HEREBY CERTIFY 

that the above public water s em and sample collection infomiation is complete and correct 

Signature: C ~..;;> 

Certified Operator#: Ci_'."p-< / < Phone#: 

n7ft: 

Date //-~i-/1-. 
Samplers Fax#: 3:5""d-~1')-C./- 7';.; 7 

Samplers E-Mail: 

Reporting Fonnat 62-550-730 
Effective January 1995. Revised February 201 D 

Page 16 of 19 



SOUTHERN ANAL VTICAL LABORATORIES, INC. 
110 SAYV1EVVSOULEVARO.OLDSMAR,FL 34677 913-855-1844 FAX813-855-2218 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

Hernando County Utilities Water Deparbnent 
Stage II OBP Analyses 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab - please type or print legibly) 

Lab Name: Southern Analytical Laboratolies, Inc. Florida OOH Certification #: E84129 Certification Expiration Date: 06/3012013 

ATTACH CURRENT DOH ANALYTE SHEET' 

Address: 11 O Bayview Blvd Oldsmar,FL 34677 Phone: (813) 855--1844 

Were any analyses subcontracted? D Yes ~No If yes, please provide OOH certification number(s): 

ATTACH CURRENT DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB" 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 11/13/2012 

PWS ID (From Page 1): 6277059 Sample Number (From Page 1): 1213201--06 Lab Assigned Report# or Job ID: 1213201-06 

Group(s) Analyzed & Resutts attached for compflance with Chapter 62-550, F.A.C. (Check all that apply): 

lnorganics Synthetic Organics Volatile Organics Disinfection Byproducts Radionuclides Secondaries 

~ 
All Except for Asbestos 

Partial 

Nitrate 

Nttrite 

Asbestos 
~

Atl30 

AU Except Dioxin 

Partial 

Dioxin Only 

B All21 

Partial ~ 
Trihalomethanes 

Haloacetic Acids 

Chlorite 
Bromate 

LAB CERTIFICATION 

B Single Sample 

Qtrfy Compostte B Al114 

Partial 

Francis 1. Daniels 

(Print Name) 
_La_b_o_ra_to_ry-'--D_ir_ect_or ___ _,,,,.,...,,,,,,..,---------do HEREBY CERTIFY 

(PrintTrtle) 

that all attached analytical data are correct and unless noted meet all requirements of the National Environmental Laboratory Acceditation Conference (NELAC). 

Signature: Date: 11120/2012 

Failure to provide a valid and current Florida DOH lab certification number and a current Analyte Sheet for the attached analysis resutts will result in rejection of the 
report, possible enforcement against the public water system for failure to sample, and may result in notification of the DOH Bureau of Laboratory Services. 
Please provide radiological sample dates & locations for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HOURS FOR NITRATE AND NITRITE MCL EXCEEOANCES 

NON-DETECTS ARE TO BE REPORTEO AS THE MDL WITH A "U" QUALIFIER (Non-de1ects reported as "BDL" or witll a "<" are not acceptable.) 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH - attach notes as necessary) 

Sample Collection & Analysis Satisfactory: D Yes D No _______ Replacement Sample or Report Requested (circle or highlight group(s) above) 

Person Notified: Date Notified: DEP/DOH Reviewing Official: 

Reporting Format 62-550-730 
Effective January 1995. Revised February 2010 
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SOUTHERN ANAL VTICAL LABORATORIES, INC. 
11 D BAYVIEW BOULEVARD. OLDSMAR, FL 34677 813-855-1 844 FAX 81 3-855-221 8 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

Report Number/ Job ID: ___ 1_2_132~0_1-os= DISINFECTION BYPRODUCTS 
62-550.310(3) Disinfectant Residual (mg/L) (From Page 1)'--· ____ _,,,1.,.,2 

I Contam Contam Name MCL Units Analysis Qualifier* Analytical Lab 
ID Result Method MDL 

2450 Monochloroacetic Acid NIA ugll 0.77 u EPA552.2 0.77 
2451 Dichloroacetic Acid N/A ug/L 0.69 u EPA5522 0.69 
2452 Trichloroacetic Acid NIA ug/L 0.35 u EPA5522 0.35 
2453 Monobromoacetic Acid NIA ug/L 0.34 u EPA5522 0.34 
2454 DibromoaceficAcid NIA UQ/L 0.59 I EPA552.2 0.27 
2456 Total HaloaceticAcids (HAAS) 60 u9/L 0.59 I EPA5522 0.27 

Contam Contam Name MCL Units Analysis Qualifier* Analytical Lab 
ID Result Method MDL 

2941 Chloroform NIA ug/L 1.8 EPA5242 0.2 
2942 Bromoform NIA ug/L 0.2 u EPA5242 0.2 
2943 Bromodichloromethane NIA ug/L 22 EPA5242 0.2 
2944 Dibromochloromethane NIA ug/L 2.0 EPA524.2 0.1 
2950 Total Trihalomelhanes (TTHM) 80 ugll 6.0 EPA524.2 0.1 

Laboratories are required to adhere to minimum reporting level (MRL) requirements of 40 CFR 141.131(b)(2)(iv). 
Chlorite regulatory MRL is applicable to monttoring as prescribed in 40 CFR 141.132(b)(2)(i)(B) and (b)(2)(iij. 
Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 ug/L MRL for bromate. 

"Qualifiers: 

U=Analyte was undetected. Indicated concentration is method detection limtt. 
l=The reported value is between the laboratory method detection limit and the laboratory practical quantitatian limit 

Page 180119 

PWS ID (F p 1) 6277059 rom age 

Reg Analysis Analysis DOH Lab 
MRL- Date lime Certification# 

2.0 11/17112 8:03 E84129 
1.0 11/17/12 8:03 E84129 
1.0 11/17112 8:03 E84129 
1.0 11117112 8:03 E84129 
1.0 11/17/12 8:03 E84129 
- 11/17/12 8:03 E84129 

Reg Analysis Analysis DOH Lab 
MRL- Date lime Certification # 
1.0 11/15112 15:50 E84129 
1.0 11/15/12 15:50 E84129 
1.0 11115/12 15:50 E84129 
1.0 11/15/12 15:50 E84129 
- 11/15112 15:50 E84129 



SOUTHERN ANALYTICAL LAsoRATORIES, INC.. 
1 't·OBA'Y'AEWSOULEVAPIO.OLOSMAR.R. 341977 e1:a.a,e-1S44 f1DCS1~1S 

Hernando CounlY Ulililles ,..,,_ -~-----....___ 352-754-<4490/Fax 352-754-4181 

EaolHemandoS)steal 

"'""aUOBPs PWS IO "6277059 
SaRlplors: {SiQnallnl V(Jq)..:~ C,{l~,~b' PAAANETER/ CONTAINER DESCRIPl'10N 

-Codes: I 
DW-llriakq - WW-waste- <::> 'j 
sw-&lrfacewater SI..-Sblge SO-Soil 

l1 
~ ~SA-Saine- O-Olher q; 1!1!' 

R~water i lj 
SAi. ,= i z fs .... 

i ... > > u '6 0oly 

I s' ~~ ,s I 
":" ! .§ L~ ~ :c QJcl :fl. C ... ... I:: 

DI 34611'am1cnDr. 
,.,~ ,tl 1'"2f ~~~ DW X 2 3 l • { 5 

02 1311 Kanlaks Ave. I \I Jr!i lt.l "ti < ow X 2 3 LY 5 

03 W>GllianlJr. \I 11).. If~ 
., ,., ~ 

DW X 2 3 1-Y 5 

l lfl It .... w. 1.!" 04 111S09-Ct DW X 2 3 5 

05 5072AltJormarsbClt. 
, ,,~ ,tl"i' ... DW X 2 3 1.~ 5 

06 152113MeA8Ct II lf I~ °1rl ~ DW X 2 3 t.'J-. 5 

07 T,_Blank ,ol~ IZ.. 1 .. -W R X 1 1 

~":~ ,.,_,_ flJCi) 
~ _N,. ic~--itrF~ S..loacl7 y Ne ~,---.o· 

JO 11-1\ Ii. 'I - - _,__,,__. ----- ~NN'A 

r..-,12ll..."" l ~ r~/~ ~ ,/?_--4,_ ' -"-lll:1/J ~mlelt?.-.. __ c)NN'A v,,_, _,z.. 
( 

M• _-vi._,,,, __ I ..._ 

~~~ 
,_,_.,~z..o ~b' -- IS'2,Q ~--~NNIA 

~~ .. ~~~ V./.1-/Z, Rllc'ctwllm-haldlAa~ ti)N NA 
~ - -·- v-...NC'clw'°"-bNdlpace'i y N $, --- (!_)N NIA 

,_ - - ---



Hernando County Board of County Commissioners 
Environmental Services Division 
Systems Operations Division (Water & Sewer Operations) 

To: Ms Rachel McGraw, Environmental Specialist II 
Florida Department of Environmental Protection 
Southwest District 

Thru: Mack Washington, Water Plants Supervisor, M ~ 
Environmental Services Division 

From: James C. Howard Jr, Water Operator III, hl\---
Environmental Services Division <::._j V' 

Date: March 5, 2013 

RE: Quarterly Monitoring for TTHMs and HAA5s, Stage 2 

Dear Ms McGraw 

15400 Wiscon Rd. 
Brooksville, Florida 3460 I 
Telephone: 352-540-6549 

. ..-.....nl&I p.-ion 
.-. Of E,11~11unn~· 

tA"R O g 10\3 
souuw-QiSlTlcl 

Enclosed are the results for quarterly stage 2 monitoring, 4th set, for TTHMs and HAA5s 
as required by 40 CFR 141 Subpart V. The District Facility and corresponding PWS ID# 
is listed below. 

I . ) West Hernando PWS ID # 6277059 

If you have any questions or require additional information please contact me at 
352-754-4814. 

Attachment 



STAGE 2 TOTAL TRIHALOMETHANES (TTHM) AND 
HALOACETIC ACIDS FIVE (HAAS) REPORT FOR THE WEST HERNANDO SYSTEM 

Subpart H systems serving 500 or more persons and ground water systems serving 10,000 or more persons shall complete applicable 
pages of this format and submit them to the Department within 10 days after the end of any quarter in which TIHM/HM5 monitoring is 
required. Systems on routine or reduced quarterly TIHM/HM5 monitoring shall complete pages 1, 2, and 3 of this format. (Add 
additional rows to the tables on pages 2 and 3 as necessary.) Systems on reduced annual TIHM/HM5 monitoring shall complete 
pages 1 and 4 of this format. Additionally, Subpart H systems seeking to qualify for, or remain on, reduced quarterly or annual 
TIHM/HM5 monitoring shall complete page 5 of this format. (Add additional rows to the table on page 5 as necessary.) 

D/DBPR = Disinfectant and Disinfection Byproducts Rule; LRM = locational running annual average; MCL = maximum contaminant 

level; OE = operational evaluation; RM= running annual average; TOC = total organic carbon. 

l@UARTERL Y MONITORING PERIOD*: JANUARY - MARCH 2013 
*Indicate the quarterly monitoring period by months and year (e.g., Apri~June 2012). 

I SYSTEM INFORMATION 

PWS ID Number: 6277059 

PWS Name: West Hernando 
Source Water Type and Population Size Category: 

18.l Ground Water: D SubpartH: 
D 10,000 - 99,999 D 500-3,300 D 250,000 - 999,999 
l8J 100,000- 499,999 D 3,301 - 9,999 D 1,000,000 - 4,999,999 
D ;.:500,000 D 10,000-49,999 D;.: 5,000,000 

D 50 ooo - 249 999 

Monitoring Mode*: 18.lRoutine Monitoring 0Reduced Monitoring 

Monitoring Frequency*: 18.lauarterly 0Annually 

Total Number Of Distribution System Monitoring Locations*: 6 

Contact Person: James C. Howard Jr. 

Phone Number: 352-754-4490 

E-Mail Address (optional}:jhoward@co.hernando.fl.us 

Fax Number (optional): 352-754-4167 
* See 40 CFR 141.621 and 141.623 for more detaols. 

Reporting Format 62-5S0.822/40CFR141.629, updated 5/16/2012 Page 1 of5 
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QUARTERLY MONITORING PERIOD: January - March 2013 PWS ID Number: 6277059 

I 

I 

TTHM COMPLIANCE SUMMARY FOR SYSTEMS MONITORING QUARTERLY 
This Quarter Previous Quarter 2Quartersf.ao 3 Quarters Aao TTHM TTHM OE 

No. of Date Each 
TTHM 

TTHM Locational TTHM Locational TTHM Locational TTHM Locational LRAA** Value*** 
Monitoring Location* TTHM TTHM Sample 

Sample 
Quarterly Quarterly Quarterly Quarterly (µg/L) (µg/L) 

Samples Taken Averaqe /ua/L) Averaqe (ua/Ll Averaqe /ua/L) Averaqe /ua/L) 

Taken (molda/yr) 
Result (µg/L) 

A B C D (A+B+C+Dl/4 (2A+B+Cl/4 

3461 Pandora Dr 3 02/13113 11R 1.16 4.3 7.7 8.6 5.44 

1311 Kenlake Ave 3 
02/13/13 7.58 

7.58 4.3 14.2 6.6 8.17 

40 Gillian Dr 3 
02/13/13 4.85 

7.85 4.5 9.1 4.2 6.41 

11509 Stoneville Ct 3 
02/13/13 3.02 3.02 3.8 5.7 3.3 3.96 

5072 Arbonnarsh Cir. 3 
02/13/13 ND ND 4.1 9.2 4.8 4.53 

15263 Merle Ct. 3 
02/13/13 ND 

ND 6.0 8.7 0.5 3.8 

I 

I 

Does the TTHM LRAA at any monitoring location violate the TTHM MCL of 80 µg/L? (YES/NO) NO 

Does the TTHM OE value at any monitoring location exceed 80 µoil? (YES/NO)**** NO 

If you are on reduced quarterly monitoring, does the TTHM LRAA exceed 40 µq/L at any monitoring location? (YES/NO/NA)***** N/A 

Location names or numbers should correspond to those ,n your Stage 2 DIDBPR compliance momtonng plan required under 40 CFR 141.622. 
Calculate and enter the LRM beginning at the end of the fourth quarter of Stage 2 monitoring and at the end of each subsequent quarter. Also, if the LRM calculated based on fewer than four 
quarters of data would cause the MCL to be exceeded regardless of the monitoring results of subsequent quarters, calculate and enter the LRM (using zero for the results of subsequent quarters). 
Calculate the OE value beginning at the end of the third quarter of Stage 2 monitoring and at the end of each subsequent quarter. Enter the OE value if it exceeds 80 µg/L. 

- If any TTHM OE value at any location exceeds 80 µg/L, conduct an OE and submit an OE report in accordance with 40 CFR 141.626 . 
..... If any TTHM LRM at any location exceeds 40 µg/L, resume routine quarterly monitoring under 40 CFR 141.621. 

Reporting Format 62-550.822/40CFR 141.629, updated 5116/2012 Page 2 of 5 
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QUARTERLY MONITORING PERIOD: January - March 2013 PWS ID Number: 6277059 

I 

i 

I 

HAAS COMPLIANCE SUMMARY FOR SYSTEMS MONITORING QUARTERLY 
This Quarter Previous Quarter 2 Quarters Aao 3 Quarters Aao HAAS HAAS OE 

No. of Date Each HAAS Locational HAAS Locational HAA5 Locational HAAS Locational LRAA** Value*** Monitoring Location* HAAS HAAS Sample HA5 Sample Quarterty Quarterty Quarterty Quarterty (µg/L) (µg/L) 
Samples Taken Result (µg/L) Average (µg/L) Average /ua/L) Average /ua/L) Average /ua/L) 
Taken (mo/da/yr) A B C D (A+B+C+Dl/4 (2A+B+Cl/4 

3461 Pandora Dr 3 02/13/13 ND ND 1.13 2.51 2.58 1.56 

1311 Kenlake Ave 3 
02/13/13 0.93 

0.93 1.33 4.71 i 2.28 2.31 

40 Gillian Dr 3 
02/13113 ND 

ND 1.32 2.71 1.16 1.3 

11509 Stoneville Ct 3 
02/13/13 ND 

ND 0.77 2.5 1.03 1.08 
' 

5072 Arbormarsh Cir. 3 
02/13113 ND 

ND 1.26 2.93 0.62 1.2 

15263 Merle Ct. 3 
02/13/13 ND 

ND .059 3.05 NID 0.78 

I 

boes the HAA5 LRAA at any monitoring location violate the HAA5 MCL of 60 µg/L? (YES/NO) NO 
boes the HAA5 OE value at anv monitorinq location exceed 60 ua/L? (YES/NO)**** NO 
If you are on reduced quarterty monitoring, does the HAA5 LRAA exceed 30 µg/L at any monitoring location? (YES/NO/NA)***** N/A 

Location names or numbers should correspond to those 1n your Stage 2 DIDBPR compliance moMormg plan required under 40 CFR 141.622. 
Calculate and enter the LRAA beginning at the end of the fourth quarter of Stage 2 monitoring and at the end of each subsequent quarter. Also, if the LRAA calculated based on fewer than four 
quarters of data would cause the MCL to be exceeded regardless of the monitoring results of subsequent quarters. calculate and enter the LRAA (using zero for the results of subsequent quarters). 
Calculate the OE value beginning at the end of the third quarter of Stage 2 monitoring and at the end of each subsequent quarter. Enter the OE value if it exceeds 60 µg/L. 

•••• If any HAAS OE value at any location exceeds 60 µg/L, you must conduct an OE and submit an OE report in accordance with 40 CFR 141.626 . 
..... If any HAAS LRAA at any location exceeds 30 µg/L, you must resume routine quarterly monitoring under 40 CFR 141.621. 

Reporting Format 62-550 822/40CFR141.629, updated 5116/2012 Page 3 of 5 
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Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler- Please type or print legibly) 

System Name: west Hernando PWS I.D.#: 

System Type (check one): l}(C~mmunily O Nontransient Non community 0 Transient Noncommunity :e;f: :l~DV> Q& Address: 

City: ZIP Code: '?}'-f-6{) ( 
Phone#: 26?,.-]64-LjLJQ.r) Fax#: ~6;b-7S4-t./-/67 E-Mail Address: -jba:M<a..e'°5kn, bwi..Q,,-£ r Ll.~ 
SAMPLE INFORMATION (to be compleled by sampler) 

Sample Number: -'-T-'-13;.;0=-1'-=9.::.8.::.0.:::.00=-1'--------- Sample Date: _02_1_131_20~1~3 _____ Sample Time: ""0""9.;..;;·0-'-0----~ PM (c~cie one) 

Sample Location (be specific): --"34=6--'1--'P-"a""n"'d"'o""ra~D'"'r. ____________________ Location Code (~ known) : 

Disinfectant Residual (Required when reporting results for lrihalomelhanes and haloacelic acids): J_a_ mg/L Field pH: __ _ 

Sample Type (Check Only One) 

0 Distribution 

0 Entry Poinl(to Dislrhulion) 

0 Plant Tap (not for compliance with 62-550) 

0 ~at well or intake) 

[B'Max Residence Time 

D Ave Residence Time 

0 Near First Cuslomer 

I, Darrell Rose/Jim Howard 

Reason s for Sam le /Check all that a 1 1 

Routine Compliance with 62-550 D Replacement {of tnvalidated Sample) 

0 Confirmation of MCL Exceedance • 0 Special (nol for compliance with 62-550) 

D Composite of Multiple Sites .. 0 Clearance (permitling) 

QOther: 

Sampling Procedure Used or Other Comments: 

•see 62-550.500(6) for requirements and restrictions. 
And 62-550.512(31 for nitrate or nitrite exceedances. 

SAMPLER CERTIFICATION 

'*See 62-550.550(4) for requirements and 
attach a results page for each site. 

,~O_._p-"e--'ra'"'"to"""r ___________ ., do HEREBY CERTIFY 
(Print Title) 

le collection information is complete and correct. 

Date: :'.2---6-/ '3 
Certified Op 

Sampler's E-Mail: 

-~J.-..._.= ______ Phone#: 2f'v---c-- Sampler's Fax#: _fr_· A:~-'1"V'<--~-------

:Je~e {l, Hb·u 
Page ·"1-ef-3---
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Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

LABORATORY CERTIFICATION INFORMATION (lo be completed by lab- Please type or print legibly) 

Lab Name: Advanced Environmental Laboratories, Inc Florida DOH Certification#: _E_84_5_8_9 ____ Certificalion Expiration Date: 06/30/2013 

ATTACH CURRENT DOH ANALYTE 

Address: 9610 Princess Palm Avenue 

Were any analyses subcontracted? ©_ Yes 

. Tampa, FL33619 Phone#: __,("'8"""13""')"'63""0:...-9""6""'1"'6 ____________ _ 

~A !-\1 yes, please provide DOH certification numbers: _ _._f--=~'-"-~sa:.·_,.:_<-._( ________ _ 
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED 

ANALYSIS INFORMATION (lo be completed by lab) Date Sample(s) Received: .:aOa::;2/""1.=.3/"'2"'0.;..13~------

PWS ID {From Page 1): b ~ 7-7 0) C, Sample Number (From Page 1): T1301980001 Lab Assigned Report# or Job T1301980 

Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply): 

lnorganics 

0 All Except Asbestos 

0Partial 

QNitrale 

QNitrite 

0 Asbestos Only 

Synthetic Organics 

0All30 

0 All Except Dioxin 

O Partial 

0 Dioxin Only 

Volatile Organics 

QAll21 

QPartial 

Disinfection Byproducts 

[RI Trihalomethanes 

!Kl Haloacetic Acids 

QChlorite 

QBromate 

Radionuclides 

D Single Sample 

0 Qtrly Composite•• 

Secondaries 

0All14 

QPartial 

I, Angela Harlan 
LAB CERTIFICATION IV _________ r_,M _____ . do HEREBY CERTIFY 

(Print Name) (Prin!Title) 

that all attached analylical data are corr,i,cl and unless n':!ted meet all requirements of the National Enviro mental Laboratory Accreditation Conference 

Signature: CJvL, ' 1 

., . Date: "{ I 
• Failure to provide a valid and cu nt Florida DOH lab certification number and a current Analyle Sheet for the attached analysis results will result In rejection of the 

report, possible enforcement against the public waler system for failure to sample, and may result in notification of the DOH Bureau of Laboratory Services. 
•• Please provide radiological sample dates & locations for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES 

NON-DETECTS ARE TO BE REPORTED AS THE MOL WITH A "U" QUALIFIER. (Non-detects reported as "BOL" or with a"<" are not acceptable.) 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH •• attach notes as necessary} 

Sample Collection & Analysis Satisfaclory: 0 Yes O No Replacement Sample or Report Requested: 0 Yes D No (circreorliighliQhtgroup(sl a1>oveJ 

Person Notified: ____________ Date Notified: _______ DEP/DOH Reviewing Official: 

Page~ 
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Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

DISINFECTION BYPRODUCTS Report Number I Job ID: T1301980001 
62-550.310(3) 

Disinfectant Residual (mg/L), ___ __,_j ..;., _Lj-'-------

Contam 
ID 

Contarn 
!D 

2450 

2451 

2452 

2453 

2454 

2456 

Contam 
ID 

2941 

2942 

2943 

2944 

2950 

PWS ID (From Paga 1): --~l~"J~.;i.__7_-_7~o_S_"\ __ 

Contam Name 
Analysis Analytical 

MCL Units Result Qualifier• Method 

Contarn Name MCL Units 
Analysis 

Qualifier• 
Analytical 

Result Method 

Monochloroacelic Acid NIA ug/L O.B9 u EPA552.2 

Dic:hloroacetic Acid NIA ugll. 0.89 u EPA552.2 

TrichlOioacetic Acid NIA ug/L 0.67 u EPA552.2 

Bromoacetic Acid N/A ug/L 0.52 u EPA552.2 

D;bromoacelic Acid NIA ugll. 0.73 u EPA552.2 

Total Haloacetic Acids (HAAS) 60 ug/L 0.52 u EPA552.2 

Contam Name MCL Units 
Analysis 

Qualifier• 
Analytical 

Result Method 

Chloroform NIA ug/L 1.16 EPA524.2 

Bromororm NIA ugll. 0.45 u EPA524.2 

Bromodichloromethane NIA ug/L 0.49 u EPA524.2 

DibromochloromeU,ane NIA UglL 0.56 u EPA524.2 

Totaf Trihalomethanes 80 ug/L 1.18 EPA524.2 

Lab 
MDL 

Lall 
MDL 

O.B9 

O.B9 

0.67 

0.52 

0.73 

0.52 

Lab 
MDL 

0.99 

0.45 

0.49 

0.56 

0.45 

Regulatory Analysis Analysis 
MRL ** Date Time 

Regulatory Analysis Analysis 
MRL .. Date lime 

2 02127/2013 00:03 

1 02/27/2013 00:03 

1 0212712013 00:03 

1 0212712013 00:03 

1 02/27/2013 00:03 

-- 0212712013 00:03 

Regulatory Analysis Analysis 
MRL** Date lime 

1 02/2012013 04:42 

1 02/2012013 04:42 

1 0212012013 04:42 

1 02120/2013 04:42 

- 02120/2013 04:42 

Laboratories are required lo adhere to the minimum reporting level (MRL) requirements of 40 CFR 141.131 (b}(2)(iv). 

Applicable to monitoring as prescribed in 40 CFR 141.132.(b)(2)(i)(B) and (b)(2)(ii). 

Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 µg/L MRLfor brornate. 

DOH Lab 
Certification# 

DOH Lab 
Certification # 

EB2574 

EB2574 

E82574 

E82574 

Eo25r4 

E82574 

OOH Lab 
Certification # 

EB4589 

EB45B9 

EB4589 

EB45B9 

EB4589 

NOTE: Do not round values. Report results to t11e accuracy, precision, and sensitivity of the analytical method used. 

Pagel-eH--
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Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler- Please type or print legibly) 

System Name: West Hernando PWS 1.0.#: 

System Type (check one): ~munity D Non!ransient Non community 0 Transient Noncommunity 

Address: J t;lf OO l, )~OV\, 1}2,J)._ 
City: 5;.b')kt,l)i ii,:::: ZIP Code: ~?±fl_--{) { 

Phone#: ?)6'J--:J6i./:- Lfc./,gl) Fax#: S@-')6C/:-L/:/6? E-Mail Address: _jba-Y&W@ ec>, he-\l'\~ fl, t,6 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: ..,_T...:.1:,:.30:::..1.:.:9c::Bc:e0.z00:,:2,:__ _______ Sample Date: c=0=2/c.:1-=3/:.::2c::0...:.13"--____ Sample Time: _O_B:_1~5 ____ 1 AM I PM (circle one) 

Sample location (bespedroc): 1311 KenlakeAve Location Code {if known): ______ _ 

Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids): -1-4 mg/L Field pH: __ _ 

Sample Type (Check Only One) 

0 Distribution 

0 Entry Point(to Distribution) 

0 Plant Tap (not for compliance with 62-550) 

0 ~t well or intake) 

[]'Max Residence Time 

0 Ave Residence Time 

D Near First Customer 

I, Darrell Rose/Jim Howard 

Certified 0 

Sampler's E-Mail: 

'f' ',', i.::~. -- : 

··=···." .. , 

(Print Name) 

Reason s) for Sam le Check all that a 

outine Compliance wllh 62-550 O Replacement (of Invalidated Sample) 

0 Confirmation of MCL Exceedance • 0 Special (not for compliance with 52-550) 

0 Composite of Multiple Sites •• 0 Clearance {pennittingl 

QOther: ____________________ _ 

Sampling Procedure Used or Other Comments: 

•see 62-550_500(6) fer requirements and restrictions. 
And 62-550.512(3) for nitrate or nitrite exceedances. 

SAMPLER CERTIFICATION 

riSee 62-550.550(4) for requirements and 
attach a results page for each site. 

____ O.._p_e~ra __ to_r ________ , do HEREBY CERTIFY 
(Print Tille) 

le collection information is complete and correct. 

Date: ~-,6-l?> 

Pagensrr L( 



Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

LABORATORY CERTIFICATION INFORMATION (to be compleled by lab - Please type or prinl legibly) 

Lab Name:Advanced Environmental Laboratories, Inc Florida DOH Certification #: E84589 Certification Expiration Date: 06/30/2013 

ATIACH CURRENT DOH ANALYTE 

Address: 9610 Princess Palm Avenue 

Were any analyses subcontracted? i:zf.-Yes 

Tampa, FL33619 Phone#: ~<~8~13-)_53~0--9~6~1~6 ____________ _ 

Hlf yes, please provide DOH certification numbers: __ ..,(-=f--"-J.-c-'S"---7_'-_,_\ _______ _ 
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED 

ANALYSIS INFORMATION (lo be completed by lab) Date Sample(s) Received: ~02=/~1 ... 31=2 ... 0_13~------

PWS ID (From Page 1 ): 6 :2. ]- 7 0 5 "\ Sample Number (From Page 1 ): T1301980002 Lab Assigned Report# or Job T1301980 

Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply): 

lnorganics 

0 All Except Asbestos 

0Partial 

0 Nitrate 

QNitrite 

D Asbestos Only 

Synthetic Organics 

QAl\30 

0 All Except Dioxin 

QPartial 

0 Dioxin Only 

Volatile Organics 

QA1121 

QParUal 

Disinfection Byproducts 

00 Trihalomethanes 

IBJ Haloacetic Acids 
0Chlorite 

0Brornate 

LAB CERTIFICATION 

Radionuclides 

0 Single Sample 

0 Otrly Composite•• 

Secondaries 

QAll14 

0Partial 

I. Angela Harlan -----~~~/-'\ ________ . do HEREBY CERTIFY 
(Print Name) (Print TI!le) 

that all attached analytical data are correct and unless noted meet all requirements of tile National Environmental Laboratory Accreditation Conference 

Signature: {i,L:iq A ~U,zhfA- Date: g /-/ {1 ] 
• Failure lo provide a valid a~ current Florida DOH lab certification number and a current Analyte Sheet for \he attached analysis results will result in rejection of the 

report, possible enforcement against the public water system for failure to sample, and may result in notification of \he OOH Bureau or Laboratory Services. 
•• Please provide radiological sample dates & locations for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUtRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES 
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER. (Non-detects reported as "BDL" or with a "<" are not acceptable.} 

COMPLIANCE DETERMINATION (to be completed by DEP or OOH - attach notes as necessary} 

Sample Collection & Analysis Satisfactory: D Yes O No Replacement Sample or Report Requested: 0 Yes O No (drde orhoghlig/1 grouot•l above) 

Person Notified: ____________ Date Notified: _______ DEP/DOH Reviewing Official: 

Page.~ 

.s 



Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

DISINFECTION BYPRODUCTS Report Number I Job 10: T1301980002 
62-550.310(3) -~-=-----------

Disinfectant Residual (mg/L) __ ~_,_i ______ _ 
PWS ID (From Page 1): ----'b"'--"'~-'---'7 ..... -__,7..,o~S_"'I...,__ 

Contam 
ID 

Contam 
ID 

2450 

2451 

2452 

2453 

2454 

2456 

Contam 
ID 

2941 

2942 

2943 

2944 

2950 

Contarn Name 
Analysis Analytical 

MCL Units Result Qualifier• Method 

Contam Name MCL Units 
Analysis 

Qualifier• 
Analytical 

Result Method 

MaoochJoroacetic Acid NIA ugll 0.89 u EPA552.2 

Dic:hloroacelic Acid N/A ug/L 0.93 I EPA552.2 

Trichloroacet\c Acid NIA ug/L 0.67 u EPA552.2 

BromoaceUc Acid NIA ugll 0.52 u EPA552.2 

Dibromoacetic Acid NIA ug/L 0.73 u EPA552.2 

Tola! HaloacelicAclds (HAAS) 60 ugll 0.93 I EPA 552.2 

Contam Name MCL Units 
Analysis 

Qualifier• 
Analytical 

Result Method 

Chtorororm NIA ug/L 3.06 EPA524.2 

Bromororm NIA ug/L 0.45 u EPA524.2 

Bromodichloromethane NIA ug/L 2.58 EPA524.2 

Dibromochloromelhane NIA ug/L 1.94 EPA524,2 

Total Triharomethanes BO ug/L 7.58 EPA524.2 

Lab 
MDL 

Lab 
MDL 

0.89 

0.89 

0.67 

0.52 

0.73 

0.52 

Lab 
MDL 

0.99 

0.45 

0.49 

0.56 

0.45 

Regulatory Analysis Analysis 
MRL... Dale Time 

Regulatory Analysis Analysis 
MRL ... Date Time 

2 02/2712013 00:28 

1 02/27/2013 00:28 

1 0212712013 00:28 

1 0212712013 00:28 

1 0212712013 00:28 

- 02127'2013 00:28 

Regulatory Analysis Analysis 
MRL .. Date Time 

1 02/20/2013 05:29 

1 02120/2013 05:29 

1 02/20/2013 05:29 

1 02120/2013 05:29 

- 02/2012013 05:29 

Laboratories are required to adhere to the minimum reporting level (MRL) requirements of 40 CFR 141.131 (b)(2)(iv). 

Applicable to monitoring as prescribed in 40 CFR 141.132.(b)(Z)(i)(B) and (b)(2)(ii). 

Laboratories \hat use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 µg/L MRLforbromale. 

DOH Lab 
Certification # 

DOH Lab 
Certification # 

ES2574 

E82574 

E:82574 

E82574 

E825r4 

EB2574 

OOH lab 
Certification # 

EB4589 

1::84589 

E84589 

f:84589 

E:84589 

NOTE: Do not round values. Report results to lhe accuracy, precision, and sensitivity of the analytical method used. 

;1)1,,_;;:,1.;r: . ..::1•.: 
··.,1\":. -i;;:;·,,,~1i :, i~.l:f· .. 

,t,\.· ... : t''• 
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Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler- Please type or print legibly) 

System Name: West Hernando PWS I.D.#: 

System Type (check one): ~mmuni!y O Nontransient Noncommunity D Transient Noncommunity 

A~dress: ~~~~-r~ Q,.~ 
City: \4) i _ _'~~- )L 1~ ZIP Code: '?, t/:b() ( 
Phone#:~f{) .. -J6'f-4l/:9D Fax#: '1)({).-71£/:-4-/h] E-Mail Address:.jbo,~ eh.~aO:kfl c U~ 
SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: _T_1~3~0~19~8~0~00~3 ________ Sample Date: -'0_2_/1_3~/2_0~1~3 _____ Sample Time: -'1-"0'"':3"'0 _____ ~ PM (clrcleone) 

Sample Location (be specific): 40 Gillian Dr. Location Code (if known) : 

Disinfectant Residual (Required when reporting results far lrihalamethanes and haloaaelic acids): .J....t..6. mg/L Field pH: __ _ 

Sample Type (Check Onlv One) 

D Distribution 

0 Entry Poinl(to Distribution) 

0 Plant Tap (not for compliance wiU, 62-550) 

go/ (al well or in!ake) 

uJ,1111ax Residence Time 

D Ave Residence Time 

D Near First Customer 

I, Darrell Rose/Jim Howard 

Reason(s for Sam le (Check all that a r 

outine Compliance with 62-550 D Replacement (of Invalidated Sample) 

0 Confirmation of MCL Exceedance • 0 Special (not for compliance with 62-550) 

0 Composite of Multiple Sites -

QOther: 

0 Clearance (permitting) 

Sampling Procedure Used or Other Comments: 

'See 62-550.500(6) for requirements and restrictions. 
And 62-550.512(3) for nitrate or nitrite exceedances. 

SAMPLER CERTIFICATION 

'*See 62-550.550(4) for requirements and 
attach a results page for each site, 

----'-0-'-'p-"-e"""ra~to'""'r _________ ., do HEREBY CERTIFY 
(Print Name) (Print Title) 

Certified Op 

Sampler's E-Mail: 

:.,·.' .,,.,, -·' 1'. 

m and samgle collection information is complete and correct. 

Date: 1, - 6 - I 3 
___ :'$...._i.¢ ... · _VW!----:aa....--- Sampler's Fax#: 

Page 1"1lT'-:,"" 
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Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

LABORATORY CERTIFICATION INFORMATION (lo be completed by lab - Please type or print legibly) 

Lab Name:Advanced Environmental Laboratories, Inc Florida DOH Certification#: E84589 Certification Expiration Date: 06/30/2013 

ATIACH CURRENT DOH ANALYTE 

Address: 9610 Princess Palm Avenue Tampa, FL 33619 Phone#: -'('-"B'-C1.::.3)<=6c=:3.::.0--=9c:6..:..16=--------------

Were any analyses subcontracted? ·ffiYes~·N'a Hlfyes, please provide DOH cerUficalion numbers: ..;[:....=g'a..:c;}.,....;S;c...7.;._L.c.f ___________ _ 

_, . ATTACH OOH ANALYTE SHEET FOR EACH SUBCONTRACTED 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: ~0=2/~1~3~/2=0-'-13 ______ _ 

PWS ID (From Page 1): 6 d: 7-7 OS 9 Sample Number (From Page 1): T1301980003 Lab Assigned Report# or Job T1301980 

Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all lhal apply): 

lnorganics 

D All Except Asbestos 

0Partial 

0Nitrate 

0Nitrite 

0 Asbestos Only 

synthetic Organics 

0All30 

0 All Except Dioxin 

0Partial 

0 Dioxin Only 

Volatile Organics 

QAll21 

O Partial 

Disinfection Byproducts 

00 Trihalomethanes 

00 Haloacetic Acids 

QChlorite 

QBromate 

Radionuclides 

D Single Sample 

D Qtrly Composite-

Second a rt es 

0All14 

0 Partial 

I, Angela Harlan 
(Print Name) 

LAB CERTIFICATION 
_______ ___,P_.h'-------· do HEREBY CERTIFY 

(Print Title) 

that all attached analytical data are correct and unless noted meet all requirements al the Nalional E viro mental Laboratory Accreditation Conference 

Signature: ~ 4 jtA.. JC~ Date: <./ ( J 
• Failure lo provi~ current Florida DOH lab certification number and a current Analyle Sheet for the attached analysis results will result in rejection of the 

report, possible enforcement against the public water system for failure to sample, and may result in notification of the DOH Bureau of Laboratory Services. 
•• Please provide radiological sample dales & locations for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES 
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER. (Non-detects reported as "BOL" or with a "<" are not acceptable.) 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH -- attach notes as necessary) 

Sample Collection & Analysis Satisfactory: 0 Yes O No Replacement Sample or Report Requested: D Yes O No (circle or highlight group(s) above; 

Person Notified: ____________ Date Notified: _______ DEP/DOH Reviewing Official: 

Page 6 



Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

DISINFECTION BYPRODUCTS Report Number/ Job ID: T1301980003 
62-550.310(3) 

Disinfectant Residual {mg/l). ____ -_,"'5'-------

Contam 
ID 

Contam 
ID 

2450 

2451 

2452 

2453 

2454 

2456 

Contam 
ID 

2941 

2942 

2943 

2944 

2950 

PWS ID (From Page 1): ---~(:,~J.._7_-_7-0~S"-"'~I-

Contam Name 
Analysis Analytical 

MCL Units Result Qualifier· Method 

Contam Name MCL Units 
Analysis 

Qualifier• 
Analytical 

Result Method 

Monochlorcacelic Acid NIA ug/L 0.89 u EPA552.2 

Dichloroacetic Acid NIA ug/L O.B9 u EPA552.2 

Trichloroacetic Acid NIA ug/L 0.67 u EPA552.2 

Bromoacetic Actd NIA ug/L 0.52 u EPA552.2 

Dibromoacetic Acid NIA ug/L 0.73 u EPA552.2 

Total HaloacelicAclds (HAAS) 60 ug/L 0.52 u EPA552.2 

Contam Name MCL Units 
Analysis 

Qualiner· 
Analytical 

Result Method 

Chloroform NIA ug/L 1.61 EPA524.2 

Bromoform NIA ug/L 0.45 u EPA524.2 

Bromodichloromethane NIA Ug/L 1.83 EPA524.2 

Oibromochloromethane NIA ug/L 1.41 EPA524.2 

Tolal Trihalomelhanes 80 ug/L 4.85 EPA524.Z 

Lab 
MOL 

lab 
MDL 

0.89 

0.89 

0.67 

0.52 

0.73 

0.52 

Lab 
MDL 

0.99 

0.45 

0.49 

0.56 

0.45 

Regulatory Analysis Analysis 
MRL - Date Time 

Regulatory Analysis Analysis 
MRL- Date Time 

2 02/2712013 00:55 

1 02/2712013 00:55 

1 02/2712013 00:55 

1 0212712013 00:55 

1 0212712013 00:55 

- 0212712013 00:55 

Regulatory Analysis Analysis 
MRL'* Date Time 

1 02/2012013 06:17 

1 0212012013 06:17 

1 02/20/2013 06:17 

1 02120/2013 06:17 

- 02/20/2013 06:17 

Laboratories are required to adhere to the minimum reporting level (MRL) requirements of 40 CFR 141.131 (b)(2)(iv). 
Applicable to monitoring as prescribed in 40 CFR 141.132.(b)(2)(i)(B) and (b)(2)(ii). 

Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 µg/l MRL for bromate. 

DOH Lab 
Certification # 

DOH lab 
Certification# 

E82574 

E82574 

EB2574 

E82574 

E82574 

E:82574 

DOH Lab 
Certification# 

E84589 

E84589 

E84589 

t:84589 

ES4589 

NOTE: Do not round values. Report results to the accuracy, precision, and sensitivity of the analytical method used. 

;~;",:; (l\"1":, ,: .. ,, ,:· :':\•'. ·, 

.,,._: •;;r_t;·!:.1::-1·, 



Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler- Please type or print legibly) 

System Name: West Hernando 

System Type (check one): ~mmunity O Nontransient Non community 

A~dress0~~\~0/\ iOO 

PWS I.D.#: 

0 Transient Noncommunity 

C1ly: tb~H{JP-
Phone#: W,-164- '14:9.D Fax#: '1£{)..'](H-'-///., 7 

ZIPCode: ~~ 
E-Mail Address: jnAa ,v&, fl (6 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: ..,_T..,.1=.30=.1"'9"'8"'0,.,0"'0-'4 ________ Sample Date: """02/=-o1"""3""/2""0-'1"""3 _____ Sample Time: _1_1:_3_0 ____ j AM j PM (circle one) 

Sample Location (be speciHc): 11509 Stoneville Ct. Location Code (if known) : 

Disinfectant Residual (Required when reporting results fortrihafomethanes and haloacetic acids): ~ mg/L Field pH: __ _ 

Sample Type (Check Onty one) 

0 Distribution 

0 Enlry Pointc10 Distribution) 

0 Plant Tap (not for compliance with 62-550) 

0 R~twellcrintake) 

[B"lvlax Residence Time 

D Ave Residence Time 

0 Near First Customer 

I, Darrell Rose/Jim Howard 
(Print Name) 

Reason s) for Sam le Check all thal a I l 

outine Compliance with 62-550 

D Confirmation of MCL Exceedance 

0 Composite of Multiple Sites 

0 Replacement (of Invalidated Sample) 

• 0 Special (not for compliance with 62-550) 

0 Clearance (permitting) 

0 Other: 

Sampling Procedure Used or Other Comments: 

'See 62-550.500(6) for requirements and restrictions. 
And 62-550.512(3) for nitrate or nitrite exceedances. 

SAMPLER CERTIFICATION 

.. See 62-550.550(4) for requirements and 
attach a results page for each site. 

___ O""'p"-'e'""'"ra"'"t;.;;.o'-r _________ ,, do HEREBY CERTIFY 
(Print lille) 

pie collection information is complete and correct. 

Date: '3 -Jo - I 3 
Certified Op 

Sampler's E-Mail: 

.......,._...""--"'------Phone#: '5~ Sampler's Fax#: 

· .... : ;~ , ·" :.· · .. ;,l I 1 

6am.e. e~ 0-1'),:;ve 
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Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

LABORATORY CERTIFICATION INFORMATION (lo be compleled by lab - Please lype or prinl legibly) 

Lab Name:Advanced Environmenlal Laboratories, Inc Florida DOH Certification#: E84589 Certification Expiration Date: 06/30/2013 

ATTACH CURRENT DOH ANALYTE 

Address: 961 O Princess Palm Avenue 

Were any analyses subcontracted? ¢Yes 

Tampa, FL33619 Phone#: _(..:Bc:.1=.3)"'6"'3=-0--=9"'6..,_16=--------------

0,J.: F\fyes, please provide DOH certification numbers: _[.:·.!?'~J--S'-7-'-t+f----------
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED 

ANALYSIS INFORMATION (to be completed by lab) Dale Sample(s) Received: =02::/"""1"'3/aa2c:c0..:..13;;._. _____ _ 

PWS ID (From Page 1): b d- ]- 70 5 G\ Sample Number (From Page 1): T1301980004 Lab Assigned Report# or Job T1301980 

Group(s) Analyzed & Results allached for compliance with Chapter 62-550, F.A.C. (Check all that apply): 

lnorganics 

D All Except Asbestos 
0Partial 

0Nitrate 

0Nitrite 

0 Asbestos Only 

Synthetic Organics 

0All30 
0 All Except Dioxin 

0Partial 

0 Dioxin Only 

Volatile Organics 

0All21 
OParlial 

Disinfection Byproducls 
00 Trihalomethanes 

00 Haloacetic Acids 

0Chlorite 

0Bromate 

LAB CERTIFICAT!P,N 

Radionuclides 

0 Single Sample 
0 Otrty Composite-

secondaries 

0All14 

0Partial 

I, Angela Harlan . '\-"h , do HEREBY CERTIFY 

(Print Name) (Prinl lille) 

lhal all allached analytical dala are correct and unless noted meet all requirements of the National E/vir nmental Laboratory Accreditation Conference 

Signature: CLwA lP,._ ·')fc)A..,~ Date: --~-/ ......... 1/~---
* Failure lo provide a valid andcurfent Florida DOH lab certification number and a current Analyte Sheet for the attached analysis results wilt result in rejection of the 

report, possible enforcement against the public water system for failure to sample, and may result in notification of the DOH Bureau of Laboratory Services. 
•• Please provide radiological sample dates & locations for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES 
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER. (Non .. detects reported as 11BDL" or with a "'<'1 are not acceptable.) 

COMPLIANCE DETERMINATION (to be comptetec by DEP or DOH - attach notes as necessary) 

Sample Collection & Analysis Satisfactory: O Yes O No Replacement Sample or Report Requested: 0 Yes O No 1cird• 0rh;ghlightgroup(s)abov.) 

Person Notified: ____________ Date Notified: _______ DEP/DOH Reviewing Official: 

Page~ 
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Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

DISINFECTION BYPRODUCTS 
62-550.310(3) 

Report Number/ Job ID: _T_13_0_1_9_8_0_00_4 _____ _ 

Disinfectant Residual (mg/L) __ ---:~'-~-=--,:------

Contam 
ID 

Contam 
ID 

2450 

2451 

2452 

2453 

2454 

2456 

Contam 
ID 

2941 

2942 

2943 

2944 

2950 

PWS ID (FromPage1): lQ do-7- 7d 5 c\ 

Contam Name 
Analysis Analytical 

MCL Units Result Qualifier" Method 

Contam Name MCL Units 
Analysis 

Qualifier* 
Analytical 

Result Method 

Monod1Joroacetic Acid NIA ug/L 0.89 u EPA552.2 

Dichk>roacelic Acid NIA ug/L 0.89 u EPA552.2 

Trichloroacetic Acid NIA ug/L 0.67 u EPA552.2 

Bromoacetic Acid NIA ug/L 0.52 u EPA552.2 

Oibromcacetic: Acid N/A ug/L 0.73 u EPA552.2 

Total HaloaceticAcids (HAAS) 60 ug/L 0.52 u EPA552.2 

Contam Name MCL Units 
Analysis 

Qualifier* 
Analytical 

Result Method 

Chloroform NIA ug/L 1.26 EPA524.2 

Bromoform N/A ug/L 0.45 u EPA524.2 

Bromodichloromethane N/A ug/L 1.76 EPA524.2 

Oibromochloromethane NIA ug/L 0.56 u EPA524.2 

Total Trihalomethanes BO ug/l. 3.02 EPA524.2 

Lab 
MDL 

Lab 
MDL 

O.B9 

0.89 

0.67 

0.52 

0.73 

0.52 

Lab 
MDL 

0.99 

0.45 

0.49 

0.56 

0.45 

Regulatory Analysis Analysis 
MRL - Date Time 

Regulatory Analysis Analysis 
MRL** Date Time 

2 02127/2013 01:47 

1 02/27/2013 01:47 

1 02/27/2013 01:47 

1 02/27/2013 01:47 

1 02/27/2013 01:47 

- 02/27/2013 01:47 

Regulatory Analysis Analysis 
MRL** Date Time 

1 02/20/2013 07:04 

1 02/20/2013 07:04 

1 02/2012013 07:04 

1 02/20/2013 07:04 

-- 02/20/2013 07:04 

Laboratories are required to adhere to the minimum reporting level (MRL) requirements of 40 CFR 141.131 (b)(2){iv). 

Applicable to monitoring as prescribed in 40 CFR 141.132.(b)(2)(i)(B) and (b)(2)(ii). 

Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 µg/L MRL for bromate. 

DOH Lab 
Certification# 

DOH Lab 
Certification # 

EB2574 

EB2574 

E82574 

E82574 

E82574 

E82574 

DOH Lab 
Certification# 

E84589 

E64589 

EB4589 

EB4o89 

EB4589 

NOTE: Do not round values. Report results to lhe accuracy, precision, and sensitivity of the analytical method used. 

· "li·:L r··1'1-·,;··' i··,_2.:\:>. 
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Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

PUBLIC WATER SYSTEM INFORMATION (lo be completed by sampler - Please type or print legibly) 

Nontransient Noncommunity 

City: 

PWS 1.0.#: 

0 Transient Noncommunily 

ZIP Code: "3i..f {,o { 
Phone#: :!:f5'J..-76'(-lf:tp{) Fax#: '?£),~'71:fl/:-l//67 E-Mail Address:.j\'.l(X.('jA;~, b8\JQr')v)~, ±l u5 
SAMPLE INFORMATION (lo be completed by sampler) 

Sample Number: ~T~1"'30~1""9~8'"'0'-'D'""Oc=5 ________ Sample Date: -=Dc=2c./1'-"3'--12~D'--1'-"3 _____ Sample lime: -=0-=-9:'"-'4~5 ____ ! AM \ PM (circle one) 

Sample Location (be specific): 5072 Arbormarsh Cir. Location Code {if known) : 

Disinfectant Residual (Required when reporting results for trihalomelhanes and haloacetlc acids): ~ mg/L Field pH: __ _ 

Sample Type (Check Only One} 

0 Distribution 

0 Entry Poinl(to Distribution) 

0 Plant Tap (not for compliance wilh 62-550) 

0 ~{al well or intake) 

{9'Max Residence Time 

0 Ave Residence lime 

0 Near First Customer 

I, Darrell Rose/Jim Howard 

Sampler's E-Mail: 

Reason s for Sam le (Check all that 1 > 

outine Compliance with 62-550 O Replacement (of Invalidated Sample) 

0 Confirmation of MCL Exceedance • 0 Special (not for compliance wilh 52-550) 

D Composite of Multiple Sites " 

QOlher: 

0 Clearance (permitting) 

Sampling Procedure Usecl or Other Comments: 

'See 62-550.500(6) for requirements and restrictions. 
And 62-550.512(3) for nitrate or nitrite exceedances. 

SAMPLER CERTIFICATION 

.. See 62-550.550(4) for requirements and 
attach a results page for each site. 

___ O~p_e_ra_t_o_r _________ , do HEREBY CERTIFY 

(Print Title) 

collection information is complete and correct. 

Date: :3·~6- l 3 
--5".._.f?<_yy(,,__...,. ___ "'---- Sampler's Fax#: 

~,..,&,f!i:,?J.,e.... 
Page~ 

I .3, 



Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

LABORATORY CERTIFICATION INFORMATION (lo be completed by lab - Please type or print legibly) 

Lab Name: Advanced Environmental Laboratories, Inc Florida DOH Certification#: E84589 Certification Expiration Date: 06/30/2013 

A1TACH CURRENT DOH ANALYTE 

Address: 9610 Princess Palm Avenue Tampa, FL 33619 Phone#: _(,..,,B:...:1-"3-")6'-'3:,;:0-'-9'-'6'::1"'6s--------------

Were any analyses subcontracted? t'J Yes D No If yes, please provide DOH certification numbers: __ _,.?__,· g-,<.·_.J:::-·=:..Sc... . ...,7'--L/'-----------
A1TACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: _0_2/_1_3/~2~0_13 ______ _ 

PWS ID (From Page 1): ~ .f 7- 7 0 5 '\ Sample Number {From Page 1): T1301980005 LabAssigned Report#orJob T1301980 

Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply): 

lnorganics 

0 All Except Asbestos 

0Partial 

0Nitrate 

0Nitrite 

0 Asbestos Only 

Synthetic Organics 

0All30 

0 All Except Dioxin 

0Partial 

D Dioxin Only 

Volatile Organics 

0All21 

0Partial 

Disinfection Byproducts 

[RJ Trihalomethanes 

[RJ Haloacetic Acids 

0Chlorite 

0Bromate 

LAB CERTIFICATION 

Radionuclides 

0 Single Sample 

0 Qtrly Composite-

Secondaries 

QAI114 

QPartial 

I, Angela Harlan _____ ;.,_\?-'-h _________ , do HEREBY CERTIFY 

{Print Name) {Print TIUe) 

t11at all attached analytical data a / correct and un ess noted meet all requirements of the National E;nviJ>nmental Laboratory Accreditation Conference 

Signature: V Ot. _ "' · Date: 5 /-t ( I ] 
• Failure to provide a valid a current Florida DOH lab certmcauon number and a current Analyte Sheet for the attached analysis results will result in rejecUon of the 

report, possible enforcement against the public water system for Failure to sample, and may result in notification of the DOH Bureau of Laboratory Services. 
•• Please provide radiological sample dates & locations for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES 
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER. (Non-detects reported as "BDL" or with a "<" are not acceptable.) 

COMPLIANCE DETERMINATION {lo be completed by DEP or DOH .. allach notes as necessary) 

Sample Collection & Analysis Satisfactory: 0 Yes O No Replacement Sample or Report Requested: 0 Yes O No (orcJ• or higt~;g111 group(s) aboveJ 

Person Notified: _____________ Date Notified: _______ DEP/DOH Reviewing Official: 



Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

DISINFECTION BYPRODUCTS Report Number/ Job ID: ..:.T..:.13;;.;0:;..;1..:c9::.c80::..:0:.::0ca5 ____ _ 
62-550.310(3) Disinfectant Residual (mg/L). __ ~ _ _.._, ... ..S _______ _ 

Contam 
ID 

Contam 
ID 

2450 

2451 

2452 

2453 

2454 

2456 

Contam 
ID 

2941 

2942 

2943 

2944 

2950 

,.:. , .. \. r.: I \Ii,-~; 

:::~·:,_, . \i';"(; 1 

PWS ID (From Page 1): _ __.b""-"~'-'-'7_-__,_) __ 0...:J:;......q.:..... __ 

Contam Name MCL Units Analysis Qualifier· Analytical 
Result Method 

Contam Name MCL Units 
Analysis 

Qualifier• 
Analytical 

Result Method 

MonochloroacetiCAcid NIA ug/l 0.89 u EPA552.2 

Dichtoroacetic Acid NIA ug/L 0.89 u EPA552.2 

Trichloroacetic Acid NIA ug/L 0.67 u EPA552.2 

Bromoacetic Acid N/A ug/L 0.52 u EPA552.2 

Oibromoacetic Acid N/A ug/L 0.73 u EPA 552.2 

Tolal HaloacetlcAc:lds (HAAS) 60 ug/L 0.52 u EPA552.2 

Contam Name MCL Units 
Analysis 

Qualifier• 
Analytical 

Result Method 

Chlorcfam, N/A ug/L 0.99 u EPA524.2 

Bromoform N/A ug/l 0.45 u EPA524.2 

Bromodichloromelhane N/A ug/L 0.49 u EPA524.2 

Oibromochloromethane NIA ug/L 0.56 u EPA524.2 

Tolal Trihalomelhanes 80 ug/L 0.45 u EPA524.2 

Lab 
MDL 

Lab 
MDL 

0.89 

0.89 

0.67 

0.52 

0.73 

0.52 

Lab 
MDL 

0.99 

0.45 

0.49 

0.56 

0.45 

Regulatory Analysis Analysis 
MRL - Date Time 

Regulatory Analysis Analysis 
MRL .. Dale Time 

2 02/2712013 02:14 

1 02/27/2013 02:14 

1 02/27/2013 02:14 

1 02/27/W13 02:14 

1 02127/2013 02:14 

- 02127/2013 02:14 

Regulatory Analysis Analysis 
MRL .. Date Time 

1 02/20/2013 07:51 

1 02/20/2013 07:51 

1 02/20/2013 07:51 

, 02/20/2013 07:51 

- 02/20/2013 07:51 

Laboratories are required to adhere lo the minimum reporting level (MRL) requirements of 40 CFR 141.131(b)(2)(iv). 

Applicable lo monitoring as prescribed in 40 CFR 141.132.(b)(2)(i)(B) and (b)(2)(ii). 

Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 µg/L MRL for bromate. 

DOH Lab 
Certification# 

DOH Lab 
Certification # 

E82574 

ES2574 

ES2574 

E82574 

E825t4 

E82574 

DOH lab 
Certification# 

EB4589 

E84589 

E84589 

EB45B9 

E84589 

NOTE: Do not round values. Report results to the accuracy, precision, and sensitivity of the analytical method used. 

Page~ 
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Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler- Please type or print legibly) 

System Name: West Hernando PWS I.D.#: 

Nontransient Noncommunity 0 Transient Noncommunity 

Address: -1-6.1-1.Ul.44.A--':.L....>,.JWJLJ..~..,_...._ ____________________________________ _ 

city: G&vkst 21 · /11.2 ZIP Code: <1--tt:C> l 
Phone #:-'j~-")fl-/:- lft./J,{) Fax#: :'.'.?) 62-76½-l/16 7 E-Mail Address~I,)1,4\k~J}/8)::"6i bmiAOf!);.{i, '-R.S 
SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: ~T~1=30-1_9~8~0~0~0~6 ________ Sample Date: _0_2/_1_3_12_0_1_3 _____ Sample Time: ~11.cc: ... OO _____ ~ PM (circle one) 

Sample Location (be specific): 15263 Merle Ct Location Code (If known) : 

Disinfectant Residual (Required when reporting results for trihalomethanes and haloacelic acids): ~ mg/L Field pH: __ _ 

Sample Type (Check Onlv One) 

D Distribution 

D Entry Point (lo Distribution) 

0 Plant Tap (not for compliance wilh 62-550) 

D R~at well or intake) 

[g-1:i[ax Residence Time 

0 Ave Residence Time 

0 Near Firs! Customer 

I, Darrell Rose/Jime Howard 

Certified Op 

Sampler's E-Mail: 

Reason s for Sam le ct,eck all that a 1 

outine Compliance with 62-550 

D Confirmation of MCL Exceedance 

0 Composite of Multiple Sites 

00lher: 

D Replacement (of Invalidated Sample) 

• 0 Special (not for compliance with 62-550) 

0 Clearance (permitting) 

Sampling Procedure Used or Other Comments: 

'See 62-550.500(6) for requirements and restrictions. 
And 62-550.512(3) for nitrate or nitrite exceedances. 

SAMPLER CERTIFICATION 

••see 62-550.550(4) for requirements and 
attach a results page for each site. 

__ OJ..._.,_~....._ ..... ,_"'----- Sampler's Fax#: 

~-jfl~ 
Page +o~~ 
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Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

LABORATORY CERTIFICATION INFORMATION (lo be completed by lab - Please type or print legibly) 

Lab Name:Advanced Environmental Laboratories, Inc Florida DOH Certification#: E84589 Certification Expiration Date: 06/30/2013 

ATTACH CURRENT DOH ANALYTE 

Address: 9610 Princess Palm Avenue Tampa, FL 33619 Phone#: ~(=8~13~)~63""'0~-9=6"-'1 __ 6 ____________ _ 

Were any analyses subcontracted? E)_Yes O No If yes. please provide DOH certification numbers: ~f~l?~· .:),=S.._7~<:{.,,.· __________ _ 
ATTACH OOH ANALYTE SHEET FOR EACH SUBCONTRACTED 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: ::.02:::1...:.1.::;312=0-'-'13::;_ _____ _ 

PWS ID (From Page 1): \,z:::).7-/CJ$ q Sample Number (From Page 1): T1301980006 Lab Assigned Report# or Job T1301980 

Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply): 

lnorganics 

0 All Except Asbestos 
D Partial 

0Nitrate 

0Nitrite 

0 Asbestos Only 

Synthetic Organics 

QAll30 

0 All Except Dioxin 

0Partial 

D Dioxin Only 

Volatile Organics 

QAll21 

0Partial 

Disinfection Byproducts 

~ Trihalomethanes 

~ HaloaceticAcids 

0Chlorite 

QBromate 

LAB CERTIFICATION 

Radionuclides 

0 Single Sample 
0 Qtrly Composite .. 

Secondaries 

0All14 

D Partial 

I, Angela Harlan . ~ . do HERESY CERTIFY 
(Print Name) (Print TIiie) 

that all attached analytical dat7e correct and unless noted meet all requirements of the National Ef vironmental Laboratory Accreditation Conference 

Signature: (LL,,i.a,, &.{QI... J/:;,u~ Date: ~· )"'-'--/ ~.,_· ...,.ll=J ___ _ 
• Failure to prov~d current Florida OOH lab certrncalion number and a current Analyte Sheet for the attached analysis results will result In rejection of the 

report, possible enforcement against the public water system for failure to sample, and may result in notification of the OOH Bureau of Laboratory Services. 
•• Please provide radiological sample dates & locations far each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES 
NON-DETECTS ARE TO BE REPORTED AS THE MOL WITH A "U" QUALIFIER. (Non-detects reported as "BDL" or with a "<" are not acceptable.) 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH - attach notes as necessary) 

Sample Collection & Analysis Satisfactory: 0 Yes D No Replacement Sample or Report Requested: D Yes D No (circle or highlighl group(s) above) 

Person Notified: ____________ Date Notified: _______ DEP/DOH Reviewing Official: 

i."!liC 

Page~ 
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Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

DISINFECTION BYPRODUCTS Report Number/ Job ID: T130198000S 
62-550.310(3) Disinfectant Residual (mg/L) ____ -'-)_,;....=S'------

Contam 
ID 

Contam 
ID 

2450 

2451 

2452 

2453 

2454 

2456 

Contam 
ID 

2941 

2942 

2943 

2944 

2950 

PWS ID (From Page 1): ____ lo=...,,;l...._.7_-_7'-'o"'"· _S_q.,___ 

Contam Name 
Analysis Analytical 

MCL Units Result Qualifier• Method 

Contam Name MCL Units 
Analysis 

Qualifier* 
Analytical 

Result Method 

Monochlorcacelic Acid NIA ug/L 0.89 u EPA552.2 

Dichloroacetic Acid NIA ug/L 0.89 u EPA552.2 

Trichloroacetic Acid N/A ug/L D.67 u EPA552.2 

Bromoacetic Acid NIA uglL 0.52 u EPA552.2 

Oibromoacelic Acid N/A ug/L 0.73 u EPA552.2 

Total HaloaceticAcids (HAAS) 60 ug/L 0.52 u EPA552.2 

Contam Name MCL Units 
Analysis 

Qualifier• 
Analytical 

Result Method 

Chloroform NIA ug/L 0.99 u EPA524.2 

Bromororm NIA ug/L 0.45 u EPA524.2 

Bramodichloromethane N/A ugll 0.49 u EPA524.2 

Oibromochloromethane NIA ug/L 0.56 u EPA524.2 

Total TrihalomeU1anes 80 ug/L 0.45 u EPA524.2 

lab 
MDL 

Lab 
MDL 

0.89 

0.89 

0.67 

0.52 

0.73 

0.52 

Lab 
MDL 

0.99 

0.45 

0.49 

0.56 

0.45 

Regulatory Analysis Analysis 
MRL.. Date nme 

Regulatory Analysis Analysis 
MRL .. Date nme 

2 02/27/2013 02:41 

1 02/27/2013 02:41 

1 02127/2013 02:41 

1 0212712013 02:41 

1 02/27/2013 02:41 

-- 02/27/2013 02:41 

Regulatory Analysis Analysis 
MRL•• Date nme 

1 02/2012013 08:38 

1 02120/2013 08:38 

, 0212012013 08:38 

1 02/2012013 08:38 

- 02/2012013 08:38 

Laboratories are required to adhere to the minimum reporting level (MRL) requirements of 40 CFR 141.131(b)(2)(iv). 

Applicable to monitoring as prescribed in 40 CFR 141.132.(b)(2)(i)(B) and (b)(2)(ii). 

Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 µg/L MRL for bromate. 

DOH Lab 
Certification# 

DOH Lab 
Certification# 

E82574 

E82574 

EB2574 

E82574 

E82574 

E82574 

DOH Lab 
Certification# 

E84589 

E84589 

E84589 

"""""9 
E84589 

NOTE: Do not round values. Report results to the accuracy, precision, and sensitivity of the analytical method used. 

Pag~ 
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OA!ta S rin s: 528 5. NO<!hlake Blvd., Sle. 1016 • Altamonte Springs, FL 32701 •407.937.1594 •Fax 407.937.1597 
D Gain 965 &I'/ 41st Blvd.• Gainesvme, FL 32608 • 352.Jn.2349 • Fax 352.395.5639 ~ Rdvanced 

~ Environmental Laboratories. Inc. 
DJ ckso 6601 Soulhpoint Pkwy. • Jacksonville, FL 32216 • 904.363.9350 • Fax 9D4.363.9354 ___,-
D Miramar: 10200 USA Today Way. Miramar, FL 33025 .. 954.889.2288 • Fax 954.889.2281 ____..,--_... 

0 Tgllaha§ffB! 1288 Cedar C&nler Drive, Tallahassee, FL 32301 • 850219.6274 • Fax 850219.6275 / / 'J'/ 
am a: 9610 Princess Palm Ave.· Tampa, FL 33619 • 813.630.9816 • Fax 813.630.4327 

AEMAAKSISPECIAL INSTRUCTIONS: 

PiA15 ~6?-77019 
\/1 ~ ~~4-

--0 -1 - [1) 

water GW-= ground waler OW= drinking water 0 = oil A= air so = soil 

0Temp from blank 

o/'\l''\ 

M:1A S: 1V 

0: 
w cc 
~ 
::J z 
ci 

>-

~ 
0: 

~ 

(When PWS rruormaficn nclolherwisa suppllsdJ PW$ IOc.· __________ _ 

Conlact Person· Phone : _______ _ 

Supplier of Waler: ___________________ _ 

Site-Address: 



STAGE 2 TOTAL TRIHALOMETHANES (TTHM) AND 
HALOACETIC ACIDS FIVE (HAAS) REPORT FOR THE WEST HERNANDO SYSTEM 

Subpart H systems serving 500 or more persons and ground water systems serving 10,000 or more persons shall complete applicable 
pages of this format and submit them to the Department within 1 O days after the end of any quarter in which TTHM/HAA5 monitoring is 
required. Systems on routine or reduced quarterly TTHM/HAA5 monitoring shall complete pages 1, 2, and 3 of this format. (Add 
additional rows to the tables on pages 2 and 3 as necessary.) Systems on reduced annual TTHM/HAA5 monitoring shall complete 
pages 1 and 4 of this format. Additionally, Subpart H systems seeking to qualify for, or remain on, reduced quarterly or annual 
TTHM/HAA5 monitoring shall complete page 5 of this format. (Add additional rows to the table on page 5 as necessary.) 

D/DBPR = Disinfectant and Disinfection Byproducts Rule; LRAA = locational running annual average; MCL = maximum contaminant 
level; OE = operational evaluation; RAA = running annual average; TOC = total organic carbon. 

!IQUARTERL Y MONITORING PERIOD*: APRIL thru JUNE 2013 
*Indicate the quarterly mon~oring period by months and year (e.g., April-June 2012). 

SYSTEM INFORMATION 

PWS ID Number: 6277059 

PWS Name: West Hernando 
Source Water Type and Population Size Category: 

1:8:1 Ground Water: D Subpart H: 
D 10,000- 99,999 D 500-3,300 D 250,000 - 999,999 
[8J 100,000 -499,999 D 3,301 - 9,999 D 1,000,000 - 4,999,999 
D ~ 500,000 D 10,000 - 49,999 D ~ 5,000,000 

D 50,000 - 249,999 
Monitoring Mode*: [8JRoutine Monitoring 0Reduced Monitoring 

Monitoring Frequency*: [8JQuarterly 0Annually 

Total Number Of Distribution System Monitoring Locations*: 6 

Contact Person: James C. Howard Jr. 

Phone Number: 352-754-4490 

E-Mail Address (optional):jhoward@co.hernando.fl.us 

Fax Number(optional): 352-754-4167 
• See40CFR 141.621 and 141.623formoredeta,ls. 

Reporting Format 62-550.822/40CFR141.629, updated 5/16/2012 Page 1 of 5 
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QUARTERLY MONITORING PERIOD: April thru June 2013 PWS ID Number: 6277059 

TTHM COMPLIANCE SUMMARY FOR SYSTEMS MONITORING QUARTERLY 
This Quarter Previous Quarter 2 Quarters Ago 3 Quarters Ago TIHM TIHMOE No. of Date Each TIHM TIHM Locational TIHM Locational TIHM Locational TIHM Locational LRAA'' Value"' 

Monitoring Location* TIHM TIHMSample Sample 
Quarterly Quarterly Quarterly Quarterly (µg/L) (µg/L) 

Samples Taken Averaae I ua/Ll Averaae l11n/Ll Averaae /11n/Ll Averaae t, on/Ll 
Taken (mo/da/yr) Result (µg/L) A B C D (A+B+C+D)/4 (2A+B+C)/4 

3461 Pandora Dr 3 05/09/13 5.22 5.22 1.16 4.3 7.7 4.6 

1311 Kenlake Ave 3 
05/09/13 4.71 

4.71 7.58 4.3 14.2 7.7 

40 Gillian Dr 3 
05/09/13 6.38 

6.38 7.85 4.5 9.1 7.0 

11509 Stoneville Ct 3 
05/09/13 6.04 

6.04 3.02 3.8 5.7 4.6 

5072 Arbonnarsh Cir. 3 
05/09/13 5.75 

5.75 ND 4.1 9.2 4.8 

15263 Merle Ct. 3 
05/09/13 8.23 

8.23 ND 6.0 8.7 5.7 

Does the TIHM LRAA at any monitoring location violate the TIHM MCL of 80 µg/L? (YES/NO) NO 
Poes the TIHM OE value at any monitoring location exceed 80 µg/L? (YES/NO)"" NO 
If you are on reduced quarterly monitoring, does the TIHM LRAA exceed 40 µg/L at any monitoring location? (YES/NO/NA)'"" N/A 

Location names or numbers should correspond to those ,n your Stage 2 D/DBPR compliance monotonng plan required under 40 CFR 141.622. 
Calculate and enter the LRM beginning at the end of the fourth quarter of Stage 2 monitoring and at the end of each subsequent quarter. Also, if the LRM calculated based on fewer than four 
quarters of data would cause the MCL to be exceeded regardless of the monitoring results of subsequent quarters, calculate and enter the LRM (using zero for the results of subsequent quarters). 
Calculate the OE value beginning at the end of the third quarter of Stage 2 monrtoring and at the end of each subsequent quarter. Enter the OE value if it exceeds 80 µg/L. 

- If any TIHM OE value at any location exceeds 80 µg/L, conduct an OE and submit an OE report in accordance with 40 CFR 141.626. 
--11 any TIHM LRM at any location exceeds 40 µg/L, resume routine quarterly monitoring under 40 CFR 141.621. 

Reporting Format 62-550.822140CFR141.629, updated 511612012 Page 2 of 5 



QUARTERLY MONITORING PERIOD: April thru June 2013 PWS ID Number: 6277059 

I HAAS COMPLIANCE SUMMARY FOR SYSTEMS MONITORING QUARTERLY 

This Quarter Previous Quarter 2QuartersA/Jo 3 Quarters A/Jo HAAS HAAS OE 
No. of Date Each HAAS Locational HAAS Locational HAAS Locational HAAS Locational LRAA** Value*** 

Monitoring Location* HAAS HAAS Sample HAS Sample Quarterly Quarterly Quarterly Quarterly (µg/L) (µg/L) 
Samples Taken Result (µg/L) Averaae lua/L) Averaae lua/Ll Averaae lua/L) Averaae I ua/L) 
Taken (mo/da/yr) A B C D (A+B+C+D)/4 (2A+B+C)/4 

3461 Pandora Dr 3 05/09/13 ND ND ND 1.13 2.51 .9 

1311 Kenlake Ave 3 
05/09/13 ND 

ND 0.93 1.33 4.71 1.7 

40 Gillian Dr 3 
05/09/13 ND 

ND ND 1.32 2.71 1.0 

11509 Stoneville Ct 3 
05109/13 ND 

ND ND 0.77 2.5 .82 

5072 Arbonnarsh Cir. 3 
05/09/13 ND 

ND ND 1.26 2.93 1.05 

15263 Merle Ct. 3 
05109/13 ND 

ND ND .059 3.05 .9 

Does the HAAS LRAA at any monitoring location violate the HAAS MCL of 60 µg/L? (YES/NO) NO 

Does the HAAS OE value at any monitoring location exceed 60 µg/L? (YES/NO)**** NO 

f you are on reduced quarterly monitoring, does the HAAS LRAA exceed 30 µg/L at any monitoring location? (YES/NO/NA)***** N/A 

Location names or numbers should correspond to those ,n your Stage 2 D/DBPR compliance morntonng plan required under 40 CFR 141.622. 

Calculate and enter the LRAA beginning at the end of the fourth quarter of Stage 2 monitoring and at the end of each subsequent quarter. Also, if the LRAA calculated based on fewer than four 

quarters of data would cause the MCL to be exceeded regardless of the monitoring results of subsequent quarters, calculate and enter the LRAA (using zero for the results of subsequent quarters). 

Calculate the OE value beginning at the end of the third quarter of Stage 2 monitoring and at the end of each subsequent quarter. Enter the OE value if it exceeds 60 µg/L. 

- If any HAAS OE value at any location exceeds 60 µg/L, you must conduct an OE and submit an OE report in accordance with 40 CFR 141.626. 

--11 any HAAS LRAA at any location exceeds 30 µg/L, you must resume routine quarterly monitoring under40 CFR 141.621. 

Reporting Format 62-550.822/40CFR141.629, updated 5/16/2012 Page 3 of 5 
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QUARTERLY MONITORING PERIOD: PWS ID Number: 

I 

. 

TTHM/HAA5 COMPLIANCE SUMMARY FOR SYSTEMS MONITORING ANNUALLY 

Monitoring Location* TTHM HAAS 
Date TTHM Samole Taken (mo/da/vrl TTHM Result•• lua/l Date HAA5 Samole Taken (mo/da/vrl HAAS Result*• (ua/L) 

Does any sample result at any location exceed 
I 

Does any sample result at any location exceed 
I 60 µg/L for TTHM? (YES/NO)*** ~5 µg/L for HAAS? (YES/NO)*** 

Location names or numbers should correspond to those ,n your Stage 2 D/DBPR compliance monitonng plan required under 40 CFR 141.622 . 
If no TTHM sample exceeds the TTHM MCL of 80 µg/L and no HAAS sample exceeds the HAAS MCL of 60 µg/L, the sample result for each monitoring location is considered the LRAA for that 
monitoring location. 
If any sample result at any location exceeds either 60 µg/L for TTHM or 45 µg/L for HAAS, you must resume routine quarterly monitoring under 40 CFR 141.621. 

Reporting Format 62-550.822/40CFR141.629, updated 5/16/2012 Page4 of 5 
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QUARTERLY MONITORING PERIOD: PWS ID Number: 

SOURCE WATER TOC COMPLIANCE SUMMARY FOR SUBPART H SYSTEMS 
SEEKING TO QUALIFY FOR, OR REMAIN ON, REDUCED TTHM/HAA5 MONITORING* 

This Quarter Previous Quarter 2 Quarters Aoo 3 Quarters Aqo 
No. of Source Water 
Source Date Each 

Source Water 
TOCQuarterly 

Source Water Source Water Source Water 
SourceWate 

Treatment Plant** WaterTOC Source Water Source Water TOCMonthly 
Average of 

TOCQuarterly TOC Quarterly TOC Quarterly TOCRAA 
Month Samples TOCSample TOCSample Monthly (mg/L) 

Taken Taken Result (mg/L) Average Averages Average (mg/L) Average (mg/L) Average (mg/L) 

Each (mo/da/yr) (mg/L) lma/L\ 
Month A B C D {A+B+C+D\/1 

Does any source water TOC RAA at any listed treatment plant exceed 4.0 mg/L? (YES/NO)"* 
Subpart H wholesale systems that treat surface water, 1nclud1ng ground water determined by the Department to be under the direct influence of surface water, and that qualify for reduced 
TTHM/HM5 monitoring based on the source water TOC RMs at their treatment plants should provide their source water TOC compliance information to their consecutive systems. Subpart H 
consecutive systems should obtain source water TOC compliance information from their wholesale systems that treat surface water. 
List each treatment plant treating surface water, including ground water determined by the Department to be under the direct influence of surface water, and delivering some or all of that treated 
surface water to the system completing and submitting this format. 
If any source water TOC RM at any listed treatment plant exceeds 4.0 mg/L, the system completing and submitting this format does not qualify for reduced TTHM/HM5 monitoring (nor does any 
other system receiving some or all of its water from that plant). 

Reporting Format 62-550.822/40CFR141.629, updated 5/16/2012 Page 5 of 5 



Hernando County Board of County Commissioners 
Environmental Services Division 
Systems Operations Division (Water & Sewer Operations) 

To: Ms Rachel McGraw, Environmental Specialist II 
Florida Department of Environmental Protection 
Southwest District 

Thru: Mack Washington, Water Plants Supervisor, 
Environmental Services Division 

From: James C. Howard Jr, Water Operator III, 
Environmental Services Division 

Date: June 5, 2013 

RE: Quarterly Monitoring for TTHMs and HAA5s, Stage 2 

Dear Ms McGraw 

15400 Wiscon Rd. 
Brooksville, Florida 34601 
Telephone: 352-540-6549 

Enclosed are the results for quarterly stage 2 monitoring for TTHMs and HAASs as 
required by 40 CFR 141 Subpart V. The District Facility and corresponding PWS ID# is 
listed below. 

1.) West Hernando PWS ID # 6277059 

If you have any questions or require additional information please contact me at 
352-754-4814. 

Attachment 



Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

PUBLIC WATER SYSTEM INFORMAnON (to be complelad by sampler- Please type or print legibly) 

System Name: West Hernando PWSl.0.#: 

D Transient Noncommuni!y 

City. ZIP Code; ~q141 
Phone#: ':3fi~ - 7(t.l ~ L/'8/) Fax#: '452 -?{fl/:- 4 /6 7 E-Mail Acldress~jp:y ~~. hf$'1Jl'Mi,f1, C-cS 
SAMPLE INFORMATION (lo be completed by sampler) 

Sample Number: .:.T..:.1,.30,:;5::.:7c.c4:...:1.,,0"-01-'-------- Sample Date: -=0=5/:.:::0;::;9/:.:::2:.::0..:.13"'----- Sample Time: _0_9·_.o_o ____ ! AM I PM (circle one) 

Sample Localion (be specinc): _346~1'---Pa"""n~d~or~a"--'D~r.~----------,,,--------- Looation Code (ii 1mmvn) : 

J......]_ mg/I... Field pH: __ Disinfectant Residual (Required ,.i,en repo,ting results ro, trihalornethanes and haloac:eli; acids~ 

Sample Type (Oieck Onl\l Onel 

0 Distribution 

0 Entry Point110 OislribulK>nJ 

D Plant Tap (not for con,phance witlt 62-550) 

D R~e or intake) 

[D,ltfax Residence Time 

D Ave Residence Time 

D Near First Customer 

I, 

Certified 

Sampler's E-Mail: 

Reason s for Sam le /Check all lhal a 

utine Compfiance with 62-550 D Replacement (or lnvalldaled Sample) 

D Confirmation of MCL Exceedance • D Special (nol lor co~ance wilh 62-550) 

·o Composite of Multiple Sites -

0Dlher: 

D Clearance (permlllingl 

Sampling Procedure Used or Other Comments: 

'See 62-550.500(6} ror requirements and restrictions. 
And 62-550.512(3) for nitrate or nitrite exceedances. 

Print Title} 

"See 62-550.550(4} for requirements and 
· attach a results page for each site. 

llection informaUon is complete and correct. 

Date: /2.-6-13 

Poge"i-el-a-

( 



Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

LABORATORY CERTIFICATION INFORMATION (lo be completed by lab - Please type or print legibly) 

Lab Name:Advanced Environmental Laboral0<ies, Inc Florida OOH Certificalion #: E84589 Certification Expiration Date:. 06/30/2014 
ATIACH CURRENT DOH ANALYTE 

Address: 961 O Princess Palm Avenue Tampa, FL 33619 Phone#: ~<=8~13~)6""3'-"0-'-'96=-"-16"-------------

Were any analyses subcontracted? 0 Yes I&]' No If yes, please provide OOH certification numbers: 

ATTACH DOH ANALl'TE SHEET FOR EACH SUBCONTRACTED 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: ,..0"'51.a.0;:;;:9/20=-1'-'3'--------

PWS ID 1Froo1 PS!Je 11: (;, ;;t. 7-7 {l '> 'I Sample Number (Fram Page 1t. T1305741001 

Group(s) Analyzed & Results attached for compliance with Chapter 62-550. F.A.C. 1c1tec1, a111ha1 apply): 

lnorganics 

0 All Except Asbestos 

0 Partial 

0Nilrate 

QNilrile 

0 Asbestos Only 

Synthetic Organics 

0AH30 
D All Excepl Dioxin 

0Partial 

0 Dioxin Only 

Volatile Organics 

0All21 

0Partial 

Disinfection Byµroducts 

[ID Trihalomelhanes 

00 HaloaceUc Acids 

0Chlorile 

QBromate 

LAB CERTIFICATION 

LabAssigned Report#orJob T1305741 

Radionuclides Second51ries 

D Single Sample D All 14 

0 Qtrly Composite•• D Partial 

I, Angela Harlan ____ __..(>.....,_f-4 ________ . do HEREBY CERTIFY 

(Print Name) (Prinl'Tille) 

that all attached analytical data are correct and unless noted meet all requirements of the National Environmental Laboratory Accredilation Conference 

Signature: · · Date: .S /d-.'i h ] 
• Failure lo provide a valid current Florida DOH lab certification number and a wnenl Analyle Sheet for lhe attached analysis results will result In rejection of the 

report. possible enforcement againsl the public waler system for failure lo sample, and may result in nolification of the DOH Bureau or Laboratory SeNices. 
•· Please provide radiological sample dates & locations lor eacll quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES 

NON-DETECTS ARE TO BE REPORTEO AS THE MDL WITH A "U" QUALIFIER. (Non-detects reported as "BOL" or wi111 a "<" are not acceptable.) 

COMPLIANCE DETERMINATION (ID be c~J"'l"d by DEP or OOH - attach noles as necessary) 

Sample Collection &Analysis Satisfactory:~ Yes O No Repiacemenl Sample or Report Requested: 0 Yes IJ'No tdrcteo,hlg,.ighlgmup(s)above) 

Person Notified: ____________ Date Notified: _______ DEP/DOH Reviewing Official: _G;=-"--------

Page~ 
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Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

DISINFECTION BYPRODUCTS Report Number I Job ID: T1305741001 
62-550.310(3) Disinfectant Residual (mg/l), _____ !L..:.., ... 1::...... ____ _ 

Conlam 
10 

Ccnlam 
ID 

2450 

2451 

2452 

2453 

2454 

2456 

Contam 
ID 

2941 

29-l2 

2943 

2944 

2950 

Contam Name 
Analysis Analytical 

MCL Units Resull Qualifier· Method 

Contam Name MCL Units 
Analysis 

Ouafiner· 
Analytical 

Result Method 

Monochloroacelic Acid NIA uglL 0.20 u EPA552.2 

Dichloroeieellc Acid NIA ugll. 0.81 u EPA552.2 

Trichloroacelic Ackl NIA uglL 0.91 u EPA552.2 

Bromoacetic Acid NIA uglL 0.54 u EPA552.2 

Dibromoacelic Add NIA ug/L 0.54 u EPA552.2 

Total Haloacetic Ackts (HMS) 60 ug/L 0.20 u El'A552.2 

ConlamName MCL Units 
Analysis 

Quaflf1er' 
Analytical 

Result Method 

Chlorofonn N/A ug/L 1.38 t:PA524.2 

Bromolarm NIA uglL 0.81 I l:PA524.2 

BromodichloromeU,ane NIA ug/L 1.35 EPA524.2 

Dlbfon10chlorome111ane NIA ug/L 1.68 EPA524.2 

Total Trohalomell\anes 80 ugll 5.22 EPA524.2 

PWS ID (From Page 1~ _ _..t,'-";>..c......,7'---7.......,0""J_'\..,__ __ 

Lab 
MDL 

Lab 
MDL 

0.20 

0.81 

0.91 

0.54 

0.54 

0.20 

Lab 
MDL 

0.99 

0.45 

0.49 

0.56 

0.45 

Regulatory Analysis Analysis DOH Lab 
MRL •• Date Time Certllication # 

Regulatory Analysis Analysis DOH Lab 
MRL- Date Time Cenification # 

2 05/15/2013 02:25 E84589 

, 05/15/2013 02:25 E84S89 

1 05/15/2013 02:25 Ell4""9 

1 05/1512013 02:25 E8"589 

1 0511512013 02:25 t::MS89 

- 05/15/2013 02:25 E84589 

Regulatory Analysis Analysis DOHLab 
MRL .. Date Time Certification # 

1 05115/2013 09:39 814589 

1 05115/2013 09:39 EB45BB 

1 05115/2013 09:39 E8"5B9 

1 05/15/2013 09:31) """~"" 
-- 05/1512013 09:39 E84589 

Laboratories are required lo adhere lo lhe minimum reporting level (MRL) requirements or 40 CFR 141.131 (b)(2)(iv). 

Applicable to monitoring as prescribed in 40 CFR 141.132.(b)(2)(i){B) and (b)(2)(ii). 

Laboralories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.B must meet a 1.0 1-59/L MRL lor brornate. 

NOTE: Do not round values. Report results lo the accuracy, precision, and sensitivity or the analytical method used. 

Page~ 



Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

PUBLIC WATER SYSTEM INFORMATION (lo be compleled by sampler- Please 1ype or print legibly) 

System Name: West Hernando PWS 1.0.#: 

System Type (chedc one): [9-Crimmunity 0 Nontransient Noncommunily 0Transient Noncommunity 

(2[2_ 
ZIP Code: ::3~( :::~ess: 1B&!t1 ttii~t) 

Phone#: "3ff)/JfJt-1/49/2 Fax#: ~6:1- 2fil:~ 4/6 7 E-Mail Address: _Jba,j)M~A') Jle::\l!Ud:rMcff. u..._.:'.5 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: ~T_13=0~5~7~4~1=00=2~------- Sample Date: .::0=5/c.:::0=9/c=20:.::..:.13=------sampleTirne: ..c0-'-8:"'3"""5 ____ [AM] PM (ctldeona) 

Sample Localion (be speciffc~ _13_1_1~Ke~n_la~k_e_A-'-ve_. __________________ Localion Code (if known) ; 

Disinfectanl Residual (Required when reporting results fm 1rdl1110111e1hanes and haloacetu; acids): -1.....h._ mg/L Field pH: __ _ 

Sample Type ,cnecr, on1y Onel 

D Dislribulion 

0 Enlry Poinl(to Doslribution) 

D Plant Tap (not for complianc& with 62-550) 

D R~wal or intake) 

~ax Residence Time 

D Ave Residence Time 

D Near First Customer 

Reason(s) for Sample (Check all 1hat applv) 

[J.Rfuine Compliance with 52.550 O Replacement (of Invalidated Sanpte) 

0 Confirmation or MCL Exceedance • 0 Special (nol ror compfiance Willl 62-550) 

D Composite of Multiple Siles •• 0 Clearance (permllting) 

00ther: 

Sampling Procedure Used or Other Comments: 

'See 62-550.500(6) fer requirements and restrictions. 
And 62-550.512(3) far nitrate or nitrite exceedances. 

·•sae 62-550.550(4) for requirements and 
attach a results page for each site. 

\ SAMPLER CERTIFICATION 

1. ,J:fitYvl.&5 C, ~~-J f?.._ . LJ)t/Er:,.__ Qf€,ndJ.ra~..;.,ru;;;;, HEREBY CERTIFY 
{Print Narne) (Print iUe) 

that the abo public water m and samP.le llection information is complete and correct. 

Date: j;-f-- f3 
~ Sampler's Fax#: ~:E;.., 

Sampler's E-Mail: 

Pageiffl'.'.3""" 
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Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

LABORATORY CERTIFICATION INFORMATION (lo be completed by lab - Please type or print legibly) 

Lab Name: Advanced Environmental Laboratories, Inc Florida DOH Certificalion #: E84589 Certification Expiration Date: 06/30/2014 

AnACH CURRENT DOH ANALYTE 

Address: 9610 Princess Palm Avenue Tampa, FL 33619 Phone#: _.( __ 8_13'"')6"-'3=0~-96~1 ... 6 ____________ _ 

Were any analyses subcontracled? 0 Yes ~ No II yes, please provide OOH certification numbers: 

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED 

ANALYS[S INFORMATION (lo be completed by lab) Date Sample(s) Received: .:::0:5/09=/2=0..,13 _______ _ 

PWS ID (From Page 11: h J. ]-] 05 "\ Sample Number (From Page 11: T1305741002 Lab Assigned Report # or Job T13057 41 

Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply~ 

lnorganics 

D All Except Asbestos 

QPartial 

QNilrate 

QNilrite 

D Asbestos Only 

I, Angela Harlan 

Signature: 

Synthetic Organics 

0All30 

O All Except Dioxin 

QPartial 

D Di0xi11 Only 

(Prinl Name) 

Volatile Organics 

0All21 

0Partial 

Disinfedion Byproducts 

[RI Trihalomelhanes 

[RI Haloacetic Acids 

0Chlorite 

0Bromale 

LAB CERTIFICATION 

Radionuclides Secondaries 

D Single Sample D All 14 

D Qtrly Composite.. D Partial 

-------f+-'/-1 ________ . do HEREBY CERTIFY 

(Print Tille) 

rrect and unless noted meet all requirements of the National Environmental Laboratory Accreditation Conference 

I/ Date: > fa.a.. It] 
• Failure lo provide a valid an urrenl Florida OOH lab certification number and a current Analyle Sheet for the allached analysis resulls will result In rejection of lhe 

report possiblt? enforcement against lhe public waler system for failure lo sample. and may result in notification or lhe DOH Bureau of Laboratruy Services. 

•• Please provide radiological sample dales & IOcations for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES 

NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER. {Non-detects reported as "BDL" or with a "<" are not acceptable.) 

COMPLIANCE DETERMINATION (lo be completed by DEP or OOH -- attach notes as 118C8ssary) 

Sample Collection & Analysis SatisfactoryJa'ves D No Replacemenl Sample or Report Requested: 0 Yes ~o (ardea.-hlghloghlon>l4ll•labavei 

Person Notified: ____________ Date Notified: _______ DEP/DOH Reviewing Official: ......;(d\/::;-'-"--------

Pag~ 
..s 



Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

DISINFECTION BYPRODUCTS 
62-550.310(3). 

Report Number/ Job ID: T1305741002 

Disinfeclanl Residual (mg/L) ___ _..· .,_, _t,;;_ ____ _ 

Conlam 
ID 

Contam 
ID 

2450 

2451 

2452 

2453 

2454 

2456 

Conlam 
ID 

2941 

2942 

29-13 

29cl4 

2!150 

PWS ID /From Page 1): _..wba...~=.,2 .. -_J'-"-IJ~J_'f ___ _ 

Conlam Name MCL Units Analysis Qualifier" Analytical 
Result Method 

Contam Name MCL Units 
Analysis 

OuaDfier" 
Analytical 

Result Method 

MOIIDc:hloroaceUc Acid N/A U!IIL 0.20 u EPA552 2 

Dichtoroacetic Aad NIA ug/1. 0.81 u EPA552.2 

T richlotoacelic Add NIA ug/L 0.91 u EPA552.2 

Bromoacetic Acid N/A ug/L 0.54 u EPA552.2 

Dib<Omoacetic Acid NIA ug/L 0.54 u EPA552.2 

Tolal HaloacelicAcld• (HAAS) 60 ug/1. 0.20 u EPA 552.2 

Conram Name MCL Units 
Analysis 

Qualifier' 
Analytical 

Result Method 

Chloroform NIA ug/1. 1.84 EPA524.2 

Bromofcrm NIA ug/L 0.45 u EPA524.2 

BromOdichloromethane N/A ug/L 1.57 EPA524.2 

OiJromochtoromelhane NIA ug/L 1.JO EPA524.2 

Total Trihafomelhanss 80 ugll 4.71 EPA524.2 

Lab 
MDL 

Lab 
MDL 

0.20 

0.81 

0.91 

0.54 

0.54 

0.20 

Lab 
MDL 

0.9!1 

0.4S 

0A9 

0.56 

0.45 

Regulatory Analysis Analysis 
MRL.. Dale T1111e 

Regulatory Analysis Analysis 
MRL .. Dale Time 

2 05115/2013 02:52 

1 05115/2013 02:52 

1 05/15/2013 02:52 

1 05115/2013 02:52 

1 05/15/2013 02:52 

-- 05/15/2013 02:52 

Regulatory Analysis Analysis 
MRL"· Date Time 

1 05/15/2013 10:27 

1 05/15/2013 10:27 

1 05115/2013 10:27 

1 05/15/2013 10-.27 

- 05/15/2013 10:27 

Laboratories are required to adhere to the minimum reporting level (MRL) requirements of 40 CFR 141.131 (b)(2)(iv). 
Applicable lo monitoring as prescribed in 40 CFR 141.132.(b)(2)(i)(B) and (b)(2}(ii). 

LabOratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 µg/L MRL for bromate. 

DOH Lab 
Certification # 

DOHLab 
Certification# 

Ell4589 

E84S89 

Ellol589 

E84589 

E84,a9 

1:.84589 

OOH Lab 
Certification# 

E845B9 

E84589 

E84589 

""°'~a9 

1:1>4509 

NOTE: Do not round values. Repor1 results lo the accuracy, precision, and sensitivity of the analytical method used. 

Pagel-o~ 
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Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler- Please type or print legibly) 

PWS I.D_#: 

D Transient Noncommunity 

City: 

Phone#~ - ?'5t./- l/49D Fax#: ~f)g · 71'f= LJ./6 7 
ZIPCocle~ 

E-Mail Address: t):,t: h0\1J]il{f\b,.@, ct;S 
'...J 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: ...,_T...,_1 ""30"'5"-'7-'4'-'1.:::00,::3=------'---- Sample Dale: ~O=S/ __ 09 __ 1 __ 2 __ 0 ___ 13 ______ Sample Time: "0""9"':3.;5 ____ ! AM i PM (circle one) 

Sample location (be specinc): _4 __ 0~G .... ill=ia=n~Dccr ..... _____________________ location Code (K known) : 

Disinfectant Residual (Required when reporting results lorlrihalomelhanes and haloacelic acids): _L1. mg/l Field pH: __ _ 

Sample Type (Check only One) 

D Dislribulion 

D Entry Poinlc10 Oisiribution) 

D Plant Tap (not for cornp~an,;e wiH,62-550) 

D ~al waH or intake) 

[B'Max Residence Time 

D Ave Residence Time 

0 Near First Customer 

CertifiedO 

Sampler's E-Mail: 

Reason s for Sam le /Check all 111at ap 1 

ouline Compliance with 62-550 D Replacement (of Invalidated Sample) 

0 Confirmation of MCl Exceedance • 0 Special (not ror compliance wtth 62-550) 

0 Composite of Mulliple Sites " 

OOther: 

D Clearance (pennillingl 

Sampling Procedure Used or Other Comments: 

'Sae 62-550.500(6) for requirements aml reslrictions. 
And 62-550.512(3) for nitrate or nitrite exceedancos. 

Prinl Title) 

.. See 62-550.550{4) for requirements and 
attach a results page for each site. 

collection information is complete and correct. 

Date: 6-~/'3 

~IM-e___ 

S,-V'h-'2-- Sample(s Fax #: 



Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

LABORATORY CERTIFICATION INFORMATION (lo be completed by lab- Please type or print legibly) 

Lab Name:Advanced Environmental Laboratories, Inc 

Address: 9610 Princess Palm Avenue 

Florida DOH Certmcation #: E84589 Certification Expiration Date: 06/30/2014 

ATTACH CURRENT OOH ANALYTE 

Tampa, FL33619 Phone#: _,(.=.8""13a..)6~3""'0'--9;;.;6:..;1c.::6 ____________ _ 

Were any analyses subcontracted? D Yes ag No II yes. please provide DOH certification numbers: 

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED 

ANALYSIS INFORMATION (lo be completed by lab) Date Sample(s) Received: .a.05::c:/c.::O::c:9/2=0-"13:...... _____ _ 

PWS ID (From Page 1): h J 7-7 OS'\ Sample Number(From Page 1) T1305741003 

Group(s) Analyzed & Results atlached for compliance with Chapter 62-550. F.A.C. (Checlc a111hst apply): 

lnorqanics 

D All Except Asbestos 

D Partial 

0Nltrate 

0Nitrite 

D Asbestos Only 

I, Angela Harlan 

Synthetic Organics 

0All30 

D All Except Dioxin 

OPartial 

D Dioxin Only 

(Print Name] 

Volatile Organics 

0AH21 

0Partial 

Disinfection Byproducts 

[ID Trihalomethanes 

1K] Haloacetic Acids 

0Chlorite 

0Bromate 

L~B CERTIFICrl~ 

{PrinLTitle] 

Lab Assigned Report# or Job T13057 41 

Radionudides 

D Single Sample 

D Otrty Composite-

Secondaries 

0AH14 

D Partial 

, do HEREBY CERTIFY 

that all allached analytical data are correct and unless noted meet all requirements or the National Environmental Laboratory Accredilalion Conference 

Signature: Cl..,1 ~~ Jl:~ Date: 5 /-;}.q 6 5 
• Failure to provide a vafiandcurrent Florida DOH lab certification nwnber and a current Analyte Sheet for the allached analysis results will resull in 1'9ieclion of the 

report. possible enforcement against the public watar system for failure to sample. and may result in nollfication of the DOH Bureau of Laboratory Services. 
•• Please provide radiological sample dates & localions for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES 

NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER. (Non.cfG!lects reported as "BDL" or with a,.~ .. are nol acceptable.) 

COMPLIANCE DETERMINATION (to be c~'7'led by DEP or OOH - auac11 notes as necossary) 

Sample CollecLion & Analysis 8atisractory: rn Yes D No Replacement Sample or Report Requesled: D Yes ~ No (dn:lo or highlight gro<1p(Sl move, 

Person Notified: ____________ Date Notified: _______ DEP/DOH Reviewing Official: ~f:~/V~------

Page~ 



Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

DISINFECTION BYPRODUCTS 
62-550.310(3) 

Report Number/ Job ID: ..:.T.:..130=5""7....;4..:.100=3;.... ____ _ 

Disinfectant Residual (mg/L) ___ ~I ~·~.S~-----

Conlam 
ID 

Contam 
ID 

2450 

2451 

2452 

2453 

2454 

2456 

Contam 
ID 

2941 

2942 

2943 

2944 

2950 

PVVS ID (FromPage1~ t,., ";;). 7- 7oS "1 

Conlam Name 
Analysis Analy!ical Lab Regulatory Analysis Analysis DOH Lab 

MCL Units Result Qualifier• Method MDL MRL.. Date Time Certification # 

Contam Name 
Analysis 

Quaifiel"' 
Analytical Lab Regulatory Analysis Analysis 

MCL Units Result Method MDL MRL .. Date lime 

Monochloroacelic Acid NIA ug/L 0.20 u EPA 562.2 020 2 05115/2013 03:19 

Oichloroacelic Acid NIA ug/L 0.81 u EPA552.2 0.81 1 0511512013 03:19 

Trichloroacetic Acid N/A ug/1. 0.91 u EPA552.2 0.91 1 05115/2013 03:19 

Bt0moaoelic Acitl NIA ug/1. 0.54 u EPA552.2 0.54 1 05115/2013 03:19 

Dibromoacelic Acid NIA ug/1. 0.54 u EPA552.2 0.54 1 05/1512013 03:19 

Total Haloacetic Adds (HAAS) 60 ug/1. 0.20 u EPA552.2 0.20 ·- 05/15/2013 03:19 

Contam Name MCL Units 
Analysis 

QuaRfier• 
Analytical Lab Regulatory Analysis Analysis 

Result Method MDL MRL·" Date lime 

Chlorofom1 NIA ug/L 1.60 EPA524.2 0.99 1 05115/2013 11:15 

Bromolorm NIA t¢ 0.84 I EPAS.24.2 0.45 1 05115/2013 11:15 

SromodicNoromelhane NIA ug/1. 1.93 EPA524.2 0.49 1 05/1512013 11:15 

Oibmmochloromelhane NIA ug/1. 2.01 EPA524.2 0.56 1 05/1512013 11:15 

Total Tlihalomelhanes 80 ug/1. 6.36 EPA524.2 0.45 ·- 05115/2013 11:15 

Laboratories are required lo adhere to the minimum reporting level (MRL} requirements or 40 CFR 141.131(b)(2)(iv). 

Applicable to monitoring as prescribed in 40 CFR 141.132.(bX2Xi)(B) and (b)(2){ii). 

Laboratories that use EPA Methods 317.0 Revision 2.0. 326.0 or 321.8 must meet a 1.0 µg/L MRL for bromate. 

DOH Lab 
Certification# 

EB4589 

E84589 

1::84589 

l:84588 

t .. 589 

E84>B9 

DOH Lab 
Certification# 

E84589 

E:8458~ 

EB4589 

='!589 

ES4589 

NOTE: Do not round values. Report results lo the accuracy, precision, and sensitivity of the analytical method used. 

Page~ 
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Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler- Please type or print legibly) 

PWS 1.D.#: 

Nontransien\ Noncommunily 0 Transient Noncommunlty 

Address: 

City: 

Phone#:'1P'J- 76½, lJlRb Fax#: ':)52,-76'/-- '-/-/6 7 
SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: ~T~1-30~5~7~4 __ 1~004~-------- Sample Date: .::0=51.=09.=/c::2:.::0..;.13=--____ Sample llme: _10_:_1 __ 0 ____ 1 AM I PM (circle one) 

Sample Location (bespeciftc): 11509 StonevlUe Ct. Location Code (Wknown) : 

Disinfectant Residual (Required when reporting results for trihalomelhanes and haloacelic acidst. ~ mg/L Field pH: __ _ 

Sample Type fCheck Only One) 

D Distribution 

D Entry Poinl (to Dlstribulion) 

D Plant Tap (not for compliance with 62-550) 

DR~ well or intake) 

[iJ'Max Residence nme 

D Ave Residence Time 

D Near First Customer 

Reason(s) for Sample {Check all lha1 apply) 

~e Compliance with 62-550 D Replacement (of Invalidated Sample) 

0 Confirmation of MCL Exceedance ' D Special (not 1..- complance wilh 62-550) 

0 Composite of Multiple Sites '" 

OOther: 

D Clearance (permitting) 

Sampling Procedure Used or Other Comments: 

'See 62-550.500(6) for requirements and restrictions. 
And 62-550.512(3) for nitrate or nitrite exceedances. 

"See 62-550.550(4) for requirements and 
attach a results page for each site. 

\ I j __ SAMPLER C_:fTIFICATION ~ 

,jft.VVl s;S C n:;x,'>Pil~\..JR , li..4f+:1?n ~· do HEREBY CERTIFY I, 
{Print Name) ( rinl Title) 

le ollection information is complete and correct. 

Date: /4-6-J'j 
:58:yJl\.,Z Sampler's Fax#: 

Sampler's E·Mail: 

Pagel-t:!1-9--
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Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

LABORATORY CERTIFICATION INFORMATION [to be completed by lab - Please type or print legibly) 

Lab Name: Advanced Environmental LaboraLories, Inc Florida DOH Certification#: E84589 Certification Expiration Date: 06/30/2014 

ATTACH CURRENT DOH ANALYTE 

Address: 9610 Princess Palm Avenue Tampa, FL 33619 Phone#: ..,(""8.,_,13"-')6,,,3"'0'--'-96""-'-16"--------------

Were any analyses subcontracted? D Yes ~ No If yes. please provide DOH certification numbers: 
ATTACH OOH ANALYTE SHEET FOR EACH SUBCONTRACTED 

ANALYSIS INFORMATION (lo be compleled by lab) Date Sample(s) Received: ""0""5/0=9;.;:12;;;:0..:.13=-------

PWS ID (From F'age 11: fo :+J- 7<l.S "\ Sample Number (Fram Page 11: T1305741004 

Group(s) Analyzed & Results allached for compliance with Chapter 62-550. F.A.C. (Ch- all that apply): 

l11organlcs 

D All Except Asbestos 

D Partial 

0Nitrate 

D Nitrite 

D Asbestos Only 

I, Angela Harlan 

Synthetic Organics 

0AH30 

D All Except Dioxin 

0Partial 

D Dioxin Only 

!Print Name) 

Volatile Organics 

0A1121 

0Partial 

DisinfecUon Byproducts 

[RJ Trihalomelhanes 

00 Haloacetic Acids 

0Chlorile 

0Bromate 

LAB CERTIFICATION p 
' h 

(Print TIiie) 

Lab Assignee! Report# or Job T1305741 

Radionuclides 
D Single Sample 

O Qlrly Composite .. 

Secondaries 

0All14 

0Partial 

. do HEREBY CERTIFY 

that all attached analytical data are correct and unless noted meet all requirements ol lhe National Environmental Laboratory Accreditation Conference 

Signature: 4 Date: S:: (~q ft 3 
• Failure lo provide a vafid a current Florida DOH lab certification number and a current Analyte Sheet for the attached analysis results will result in rejection of 1lie 

report. possible enforcement against the public waler system for failure lo sample, and may result in notification oflhe DOH Bureau of Laboratory Services. 
•• Please prollide radiological sample dates & locations for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES 

NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER. (Non-detects repo11ed as "BDL'" or with a "<"' are not acceptable.) 

COMPLIANCE DETERMINATION (to be ccmplele<I by OEP or OOH •• attach nolas •• necessary) 

Sample Collection & Analysis Satisfactory: g'.i Yes D No Replacement Semple or Report Requested: 0 Yes .e( No 1c,re1e a, h'H"1'9111 9""'P(•l abaveJ 

Person Notified: ------------ Date Notified: ------- DEP/OOH Reviewing Official: _e_cNc...;... ______ _ 

Poge 2'-61-9--
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Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

DISINFECTION BYPRODUCTS 
62-550.310(3) 

Report Number I Job 10: _T..c1 ... 305...,...7_4..._10 .... 04 ________ _ 

Disinfectant Residual (mg/L) I , '-{ 

Contam 
ID 

Contam 
ID 

2450 

2451 

2452 

2453 

2454 

2456 

Contam 
ID 

2941 

29-12 

2943 

2944 

2950 

---~-------
PWS ID (From Page 1): b J 7- )Oj 'i 

Contam Name Mel Un
·ns Analysis Qualifier• Analylical Lab Regulatory Analysis Analysis DOH Lab 

Result Method MDL MRL - Date Time Certification # 

Conlam Name MCL Units 
Analysis 

Qualifier" 
Analytical Lab Regulatory Analysis Analysis DOH Lab 

Result Method MDL MRL- Date Time Certification # 

Monochloroacelic Acid NIA ug/L 0.20 u EPA 552.2 0.20 2 05/15/2013 03:45 Ell-4589 

Dichlmoacalic Acict N/A ug/L 0.81 u EPA 552.2 0.81 1 05/15/2013 03:45 Ell-4589 

Trichloroacalic Acid NIA ug/1. 0.91 u EPA 552.2 0.91 1 05/1512013 03:45 E84589 

Bromoacelic Acid NIA ugll. 0.54 u EPA552.2 0.54 1 05/15/2013 03:45 E84589 

Oibt0moacetic Acid N/A ug/1. 0.54 u EPA552.2 0.54 1 05/15/2013 03:45 t:0'1589 

lblal Halo ace lie Add$ (HAAS) 60 ug/1. 0.20 u EPA552.2 D.20 - 05/15/2013 03:45 E84"'1>! 

Conlam Name MCL Units 
Analysis 

Qualifier• 
Analy~cal Lab Regulatory Analysis Analysis DOH Lab 

Result Method MDL MRL•• Date Time Certification # 

Colo<olorm NIA ug/L 1.20 EPA524.2 0.99 1 05/15/2013 12:07 EB4589 

Broinoform NIA ugll 0.82 I EPA524.2 0.45 1 05/1512013 12:07 
E845B9 

Bromor:hchloromethane NIA ug/L 1.82 EPA524.2 0.49 1 05/15/2013 "12:07 =-o589 

Oibromochloromelhane N/A ug/L 2.20 EPA524.2 0.56 1 05/15/2013 12:07 
~ ... ,n, 

llllal Trihalomelhanes BO ug/1. 6.04 EPA524.2 0.45 -- 05/15/2013 12:07 E84589 

Laboratories are required IO adhere lo the minimum reporting level (MRL) requirements of 40 CFR 141.131(b)(2)(iv). 
Applicable to monitoring as prescribed in 40 CFR 141.132.(b)(2)(i)(B) and (b)(2)(ii). 

Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 µg/L MRL forbromate. 

NOTE: Do not round values. Report results lo the accuracy, precision, and sensitivity or the analylical method used. 

Page-9-aHt-
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Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler- Please type or print legibly) 

· System Name: West Hernando PWS I.D.#: 

Nonlransienl Noncommunily 0 Transient Noncommunily 

Address: 

Cily: 

Phone n(:3159, -?5t./-t../1-Eit) Fax#: fl ~-21'f:t//6 Z 
ZIP Code: ::3 ti&'.:>/ 

E-MailAddress:~g_~.~l,+f. (JS 
SAMPLE INFORMATION (lo be completed by sampler) 

Sample Number: _T_130~5~7_4~1"-00~5~------- Sample Dale: "-05/'"'-09_1_2_0_13 _____ Sample Time: -'"10"-:"'5-"-5 ____ ! AM I PM (circle one) 

Sample Location Iba speciftc)· ~50=7~2~A~rb=o=rm~a=rsh~~C=ir"'". __________________ Location Code (tt known) : 

Disinfectant Residual (Required when reporting re.suls for lrihalomelhanes and haloacelic aods). ___ mg/L Field pH: __ _ 

Sample Type (Check on1v One> 
0 Distribution 

0 Entry Point110 Dis1Jibu1lon) 

0 Plant Tap (not lor compllance wiUl 62-550) 

0 R~noriotake) 

~x Residence Time 

0 Ave Residence Time 

0 Near First Customer 

I, 

Reason(s) for Sample !Check a1111a1 app1y1 

~e Compliance with 62-550 O Replacement (of lnvalldaled Sample) 

0 Confirmation of MCL Exceedance • 0 Special (nol lor compliance wiUl 62-550) 

D Composite of Multiple Siles .,,. 0 Clearance \pennillingl 

OOther: 

Sampling Procedure Used or Other Comments: 

'See 62-550.500(6) for requirements and restrictions. 
And 62-550.512(3) for nitl"ate or nitrite exceadances. 

"'See 62-550.550(41 for requirements and 
attach a results page for each ,site. 

llection information is complete and correct. 

Date: & _. 6'- I 3 

Sample~s E-Mail: 

CZX} 69S?£ Ph ne #: "!'}A Y'.h,..Q 
AJ\'.\,Q 

Sample~s Fax#: 

Pnge-1-4.J-. 
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Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

LABORATORY CERTIFICATION INFORMATION (lo be completed by lab - Please type or print legibly) 

Lab Name: Advanced Environmenlal Laboratories, Inc 

Address: 9610 Princess Palm Avenue 

Florida DOH CertrncaUon #: E84589 Certification Expiralion Date: 06/30/2014 

ATTACH CURRENT OOH ANALYTE 

Tampa, FL 33619 Phone#: _(,.=Bc:.13::.l6=30=--"'96=-1:..::6:..._ ___________ _ 

Were any analyses subcontracted? D Yes ~ No If yes. please provide DOH certification numbers: 

ANALYSIS INFORMATION {1o be completed by lab) 

PWS ID (From Page 11: b ·d:7-7 Q S "J 

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED 

Date Sample(s) Received: ,.0.;;;5/;,;;0;;;;9;,;;/20 __ 1-'3 ______ _ 

Sample Number(Fra.nPage1): T1305741005 Lab Assigned Report# or Job T1305741 

Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply): 

lnorganics 

0 All Except Asbestos 

0Partial 

D Nilrate 

0Nilrite 

D Asbestos Only 

Synlhetic Organics 

0All30 

0 All Except Dioxin 

0Partial 
D Dioxin Only 

Volatile Organics 

0All21 

QPartial 

Disinfection Byproducts 

IBJ Trihalometllanes 

IBJ Haloacetic Acids 

0Chlorite 

0Bromate 

LAB CERTIFICATION 

Radionuclides Secondaries 
D Single Sample D All 14 
0 Qtrly Composite- D Partial 

I, Angela Harlan ______ .._r .... A_.. ______ . do HEREBY CERTIFY 

(Print Name) (Print Tille) 

that all attached analytical data are correct and unless noted meet au requirements of the National Environmental Laboratory Accreditation Conference 

Signature: -l,.t,l~'/.....t..:::..W.:~..Lll,!::!(,.l,=,:k:.., _______ Date: S /¢...q ft ? . 
• Failure to provide a vali and current Florida OOH lab certification number and a current Analyte Sheet for the attached analysis results wiD result in rejection of the 

report, 1mssible enforcement against the public water system lor faRure to sample. and may result in nolfficalion or the OOH Bureeu or Laboratory Services. 
•• Please provide radiological sample dales & locations for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES 

NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER. (Non-detects reported as "BOL" or with a"<" are not acceptable.) 

COMPLIANCE DETERMINATION (lo be comP.leted by oeP or DOH -- attach notes as nec=ry) 

Sample Collection & Analysis Salis factory:~ Yes O No Replacement Sample or Report Requested: D Yes ll(No !drcla'"' high11g111 g.....,l•l -.a, 
Person Notified: ___________ Date Notified: _______ DEP/DOH Reviewing Official: __ E_rJ _____ _ 

Page~ 
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Florida Department of Environmental Protection 

Safe Drinking Water Program Laboratory Reporting Format 

DISINFECTION BYPRODUCTS Report Number/ Job ID: T1305741005 
62-550.310(3) 

Disinfectant Residual (mg/L) ____ J ~·-L{~-----

Conlam 
ID 

Conlam 
ID 

2450 

2451 

2452 

2453 

2454 

2456 

Conlam 
ID 

2941 

2942 

2943 

2!14~ 

2950 

PWS ID (From Page 1~ ___ {Q ... · .._.)...._,_7_-....,7 __ 6;:......5_,~(_ 

Contam Name 
Analysis Analylical 

MCL Uni(s Result Qualifier" Method 

Conlam Name MCL 
Analysis Analytical 

Units Resull Qualifier" Method 

Monochloroacetic Acid NIA ug/l 0.20 u EPA552.2 

Dichloroacetic Acid NIA ugll O.B1 u EPA552.2 

Tricltloroacetic Acid NIA ug/1. 0.91 u EPA552.2 

Bromoacelic Acid NIA ug/L 0.54 u EPA552.2 

Dibromoacelic Acid NIA ug/L 0.54 u EPA5S2.2 

Tola! HaloacetlcAcids (HAA5) 60 ug/L 0.20 u EPA552.2 

ContamName MCL Units 
Analysis 

Qualifier· 
Analytical 

Result Method 

Chloroform NIA ugll. 1.22 EPA524.2 

Bro1noform NIA ug/1. O.BO I EPA524.2 

Bromod1chlommelhane NIA ugll 1.65 EPA524.2 

Dibromod1loromelllene N/A ugll. 2.08 EPA524.2 

To\al Trihalomethanes BO ug/L 5.75 EPA524.2 

Lab 
MDL 

Lab 
MDL 

0.20 

0.B1 

0.91 

0.54 

0.54 

0.20 

Lab 
MDL 

0.99 

0.45 

0.49 

0.56 

0.45 

Regulatory Analysis Analysis 
MRL •• Dale Time 

Regulatory Analysis Analysis 
MRL- Date Time 

2 05/15/2013 04:12 

1 05/15/2013 04,12 

1 05/15/2013 04:12 

1 05/1512013 04:12 

1 05/15/2013 04:12 

·- 05/1512013 04:12 

Regulatory Analysis Analysis 
MRL•• Dale Time 

1 05117/2013 20:36 

1 05/17/2013 20:36 

1 05/17/2013 20:36 

, 05/1712013 20:36 

-- 05/17/2013 20:36 

Laboralories are required lo adhere to the minimum reporting level (MRL)° requirements of 40 CFR 141.131(b)(2)(iv). 

Applicable to monitoring as prescribed in 40 CFR 141.132.(b)(2Xi)(B) and {bX2){ii). 

Laboratories lhat use EPA Methods 317.0 Revision 2.0, 326.0 or 321.B must meet a 1.0 µg/L MRL for bromate. 

DOH Lab 
Certification# 

DOH Lab 
Certification# 

1:84589 

EB4589 

E84589 

E84589 

E84589 

E8'1589 

DOH Lab 
Certlficatlon# 

EB4589 

EB4589 

1:1>4~89 

E84589 

E84589 

NOTE: Do not round values. Report results to Ille accuracy, precision, and sensitivity of lhe analytical meU,od used. 
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Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

PUBLIC WATER SYSTEM INFORMATION (lo be completed by sampler- Please type or print legibly) 

PWSl.D.#: 

D Transient Noncommunily 

City: 

Phone#:'?:f{J,-96t/:4.l/9() Fax#: ~-16l./-4/67 
ZIPCode:~ 

E-MailAddress:~,h~ftcJ.6 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number. ..:.T..:.1:,:;30,.,5:.:7-'4'-'1-"-00:oc6,:.._ _______ Sample Date: =:05/=09"'/-=2=-0-'-'13"-____ Sample lime: ~11~:~30~ ____ 1 AM! PM (cirde one) 

Sample Location (be spscifict. _15~2~6=3~M~e=r_le_C~l~. ___________________ Location Code (W known) : 

Disinfectanl Residual (Required when reporting resuUs ro, trihalomethanes and haloac&tic acids): -U "l!iL Field pH: __ _ 

Sample Type (Check Onlv One) 

D Distribulion 

D Entry Poinl(to Distribution) 

D Plant Tap [not for compiance wilh 62-550) 

D R~ well or intake) 

l]J.,r.lax Residence Time 

O Ave Residence Time 

D Near F-irst Customer 

ouline Compliance with 62-550 D Replacement (ol lnvalidaled Sample) 

D Confirmation of MCL Exceedance ' D Special tnot lor compliance with 62-550) 

D Composite of Multiple Sites •• 

00ther: 

D Clearance [pennilting) 

Sampling Procedure Used or Olher Comments: 

·see 62-550.500(6) for requirements and restrictions •. 
And 62-550.512(3) for nitrate or nitrite axceedances. 

••see 62-550.550(4) for requirements and 
attach a results page for each site, 

I, ,~gs(2 g&~J: SAMPLER ~TIFICATION ~ 

, k<J& )\.,..~~. do HEREBY CERTIFY 

Certified Ope 

Sampler's E-Mail: 

(Plint Name) rlnt Tide) 

public water syst and samR e llection information is complete and correct. 

Date: /4-.S-/3 
Ct.n5~~-e.. hone# 

_ ___,:"\l.._..·.._A--'--")M--"-'--'.e_____"""'"--- Sampler's Fax#: 

Pagel-1,f-9-
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Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

LABORATORY CERTIFICATION INFORMATION (lo be completed by lab - Please type or print legibly) 

Lab Name:Advanced Environmental Laboratories, Inc Florida DOH Certillcalion #: E84589 Certification Expiration Date: 06130/2014 

ATIACH CURRENT DOH ANALYTE 

Address: 9610 Princess Palm Avenue Tampa, FL 33619 Phone#: (81 3)630-9616 

Were any analyses subconlracted? D Yes J1' No If yes. please provide DOH certification numbers: 

ATIACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED 

ANALYSIS INFORMATION {lo be completed by lab) Date Sample(s) Received: _05_/0=9/2=0 ... 13 _______ _ 

PWS ID (From Page 1l b J,.]-] 0 ~ q Sample Number(From Page 1): T1305741006 

Group(s) Analyzed & Results allached for compliance with Chapter 62-550, FAC. (Chack a11 Ihm applyJ: 

lnorganics 

0 AH Except Asbestos 
0 Partial 

0 Nitrate 

QNitrite 

0 Asbestos Only 

l, Angela Harlan 

Synthetic Organics 
0All30 
0 All Excepl Dioxin 

D Partial 

D Dloxln Only 

{Prinl Name) 

Volatile Organics 

0All21 
0Partial 

Disinfection Byproducts 
[&) Trihalomethanes 
00 Haloacetic Acids 

0Chlorile 

0Bromale 

LAB CERTIFICA~N 
' b 

{Print Tille) 

Lab Assigned Report#orJob T1305741 

Radionuclldes Secondaries 
D Single Sample D All 14 

O Qtrly Composite.. D Partial 

, do HEREBY CERTIFY 

Iha! all altached analytical dala are correct and unless noted meet all requiremenls or the National Environmental Laboratory Accreditation Conference 

Signature: _J.,A.&e}.t(,Mh/1!:~~:..._ _______ Date: s Id q lu 
• Failure to provide a vali nd current Florida DOH lab certiftealion number and a current Analyte Sheet ror the attached analysis results Will result in rejection of the 

report. possible enforcement against the public water system for failure lo sample, and may result in notification ol lhe DOH Bureau of LaboralOry Services. 
•• Please pro'lide rad10logical sample dates & locations for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES 
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER. (Non-detects reported as "BDL" or with a •~c: .. are not acceptable.) 

COMPLIANCE DETERMINATION (to be compteled by DEP or DOK·- attach noles •• necessary) 

Sample Collection & Analysis SaUslactory: Os:( Yes D No Replacement Sample or Report Requested: 0 Yes 1Z5:No toir<1ear hi!Jhllghlgroupt•J IIIJOVeJ 

Person Notified: ____________ Date Notified: _______ DEP/DOH Reviewing Official: _[1;::-:c.rv ______ _ 

Pag~ 
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Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

DISINFECTION BYPRODUCTS· Report Number/ Job ID: T1305741006 
62-550.310(3) Disinfectant Residual (mg/l), __ ___,.._l ..;.'_;;2. _____ _ 

Contarn 
ID 

Conlarn 
ID 

2450 

2451 

2452 

2453 

2454 

2458 

Conlarn 
ID 

2941 

2942 

2~3 

2944 

295!1 

PWS ID (From Page 1 ~ __ _.,b.,_,?."--L7_-_7c..;C::;.;5;_...,Cj __ 

Conlarn Name MCL Unils Analysis Qualifier· Analytical 
Result Method 

ContamName MCL Units 
Analysis 

Qualifier" 
Analytical 

Result Method 

Monoc'11oroacelic Acid NIA ug/L 0.20 u EPAS52.2 

Dichloroacelic Acid NIA ug/L 0.81 u EPA552.2 

Trichlomacelic Acid NIA ug/L 0.91 u EPA552.2 

Bromoacetlc Aeid N//1, ug/L 0.54 u EPA552.2 

Oibromoacelic Acid N/A ug/l 0.54 u EPA552.2 

Tolal Haloace1ic Aeids (HAA5) 60 ug/l 0 20 u EPA552.2 

Contam Name MCL Unils 
Analysis 

Qualifier 
Analytical 

Result Method 

Chlorofonn NIA ug/L 1.98 EPA 524.2 

Bmmolonn NIA ugll 0.96 I EPA 524.2 

Bromodichloromelhane NIA ug/l 2.40 EPA524.2 

Dibromo<:hloromethane NIA ugll 2.89 EPA524.2 

Tolal Trihalomelhanes 80 ug/l 8.23 EPA524.2 

Lab 
MOL 

Lab 
MDL 

0.20 

0.81 

0.91 

0.54 

0.54 

0.20 

Lab 
MDL 

0.99 

0.45 

0.49 

0.56 

0.45 

Regulalory Analysis Analysis 
MRL - Dale Time 

Regulatory Analysis Analysis 
MRL" Date Time 

2 05/15/2013 04:39 

1 05/15/2013 04:39 

1 0511512013 04;39 

1 05/15/2013 04:39 

1 05/1512013 04:39 

- 05115/2013 04:39 

Regulatory Analysis Analysis 
MRL- Date Time 

1 05117/2013 21:23 

1 0511i/2013 21:23 

1 05/1712013 21:23 

1 05117/2013 21:23 

--- 05/1712013 21·23 

Laboratories are required to adhere to the minimum reporting level (MRL) requirements of 40 CFR 141.131(b)(2)(iv). 

Applicable to monitoring as prescribed in 40 CFR 141.132.(b)(2)(i)(B) and (b){2)(ii). 

Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.6 must meet a 1.0 µg/l MRL for bromate. 

DOH Lab 
Certification # 

DOH Lab 
Certlllcatlon# 

E84""" 

E84589 

.,.,..511y 

EB,1589 

co<1;,o9 

EB4589 

DOH Lab 
Certification# 

EB4589 

E845m, 

ES4589 

EB4589 

E845m, 

NOTE: Do not round values. Report results lo lhe accuracy, precision, and sensilivily of lhe analytical method used. 

Page~ 
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Hernando County Board of County Commissioners 
Environmental Services Division 
Systems Operations Division (Water & Sewer Operations) 

To: Dr. Ramandeep Kaur, Environmental Specialist I 
Florida Department of Environmental Protection 
Southwest District 

Thru: Mack Washington, Water Plants Supervisor, A\ W 
Environmental Services Division 

From: James C. Howard Jr, Water Operator III, }uL., 
Environmental Services Division ~·· 

Date: June 6, 2012 

RE: Quarterly Monitoring for TTHMs and HAA5s, Stage 2 

Dear Dr. Kaur 

15400 Wiscon Rd. 
Brooksville, Florida 3460 I 
Telephone: 352-540-6549 

:,Ji 

Enclosed are the results for quarterly stage 2 monitoring for TTHMs and HAA5s as 
required by 40 CFR 141 Subpart V. The District Facility and corresponding PWS ID# is 
listed below. 

1.) West Hernando PWS ID # 6277059 

If you have any questions or require additional information please contact me at 
352-754-4814. 

Attachment 



STAGE 2 TOTAL TRIHALOMETHANES (TTHM) AND 
HALOACETIC ACIDS FIVE (HAAS) REPORT FOR THE WEST HERNANDO SYSTEM 

Subpart H systems serving 500 or more persons and ground water systems serving 10,000 or more persons shall complete applicable 
pages of this format and submit them to the Department within 10 days after the end of any quarter in which TTHM/HAA5 monitoring is 
required. Systems on routine or reduced quarterly TTHM/HAA5 monitoring shall complete pages 1, 2, and 3 of this format. (Add 
additional rows to the tables on pages 2 and 3 as necessary.) Systems on reduced annual TTHM/HAA5 monitoring shall complete 
pages 1 and 4 of this format. Additionally, Subpart H systems seeking to qualify for, or remain on, reduced quarterly or annual 
TTHM/HAA5 monitoring shall complete page 5 of this format. (Add additional rows to the table on page 5 as necessary.) 

D/DBPR = Disinfectant and Disinfection Byproducts Rule; LRAA = locational running annual average; MCL = maximum contaminant 
level; OE= operational evaluation; RAA = running annual average; TOG= total organic carbon. 

!l§uARTERL Y MONITORING PERIOD*: April - June - 2012 
•indicate the quarterly monitoring period by months and year (e.g., April-June 2012). 

'· 

I SYSTEM INFORMATION 
,_:_· .. . . 

PWS ID Number: 6277059 
PWS Name: West Hernando 
Source Water Type and Population Size Category: 

[8] Ground Water: D Subpart H: 
D 10,000-99,999 D 500-3,300 D 250,000-999,999 
[81100,000 -499,999 D 3,301 - 9,999 D 1,000,000 - 4,999,999 
D 2!500,000 D 10,000-49,999 D 2! 5,000,000 

D 50,000 - 249,999 
Monitoring Mode*: [8:JRoutine Monitoring 0Reduced Monitoring 

Monitoring Frequency*: [8:JQuarterly 0Annually 

Total Number Of Distribution System Monitoring Locations*: 6 

Contact Person: James C. Howard Jr. 

Phone Number: 352-754-4490 
E-Mail Address (optional):jhoward@co.hernando.fl.us 

Fax Number (optional): 352-754-4167 
• See 40 CFR 141.621 and 141.623 for more details. 

Reporting Format 62-550.822/40CFR141.629, updated 5/16/2012 Page 1 of 5 
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QUARTERLY MONITORING PERIOD: April - June - 2012 PWS ID Number: 6277059 

I TTHM COMPLIANCE SUMMARY FOR SYSTEMS MONITORING QUARTERLY 
This Quarter Previous Quarter 2Quarters¾Jo 3 Quarters Ago TTHM TTHM OE 

No. of Date Each 
TIHM 

TIHM Locational TTHM Locational TIHM Locational TTHM Locational LRAA** Value*** 
Monitoring Location• TTHM TTHM Sample 

Sample 
Quarterly Quarterly Quarterly Quarterly (µg/L) (µg/L) 

Samples Taken Averaae /11n/Ll Averaoe /ua/Ll Averaae 1, in/U Averaae I ua/U 
Taken (molda/vr) Result (µg/L) A B C D A+B+C+D)/4 (2A+B+C)/4 

3461 Pandora Dr 2 !i/17/1? 8.6 8.6 

1311 Kenlake Ave 2 
5/12112 6.6 6.6 

40 Gillian Dr 2 
5/12112 4.2 

4.2 

11509 Stoneville Ct 2 
5/12112 3.3 

3.3 

5072 Arbormarsh Cir. 2 
5/12112 4.8 

4.8 

15263 Merle Ct. 2 
5/12112 0.5 

0.5 

Does the TTHM LRAA at any monitoring location violate the TTHM MCL of 80 µg/L? (YES/NO) NO 
l)oes the TIHM OE value at any monitoring location exceed 80 µg/L? (YES/NO)*'** NO 
If vou are on reduced quarterly monitoring, does the TTHM LRAA exceed 40 µg/L at any monitoring location? (YES/NO/NA)*'*** N/A 

Location names or numbers should correspond to those ,n your Stage 2 D/DBPR compliance monltonng plan required under 40 CFR 141.622. 
Calculate and enter the LRM beginning at the end of the fourth quarter of Stage 2 monitoring and at the end of each subsequent quarter. Also, if the LRM calculated based on fewer than four 
quarters of data would cause the MCL to be exceeded regardless of the monitoring results of subsequent quarters, calculate and enter the LRM (using zero for the results of subsequent quarters). 
Calculate the OE value beginning at the end of the third quarter of Stage 2 monitoring and at the end of each subsequent quarter. Enter the OE value if it exceeds 80 µg/L. 

•••• If any TTHM OE value at any location exceeds 80 µg/L, conduct an OE and submit an OE report in accordance with 40 CFR 141.626. 
***** If any TTHM LRM at any location exceeds 40 µg/L, resume routine quarterly monitoring under 40 CFR 141.621. 

Reporting Format 62-550.822/40CFR141.629. updated 5/16/2012 Page 2 of 5 
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QUARTERLY MONITORING PERIOD: April - June - 2012 PWS ID Number: 6277059 

I HAA5 COMPLIANCE SUMMARY FOR SYSTEMS MONITORING QUARTERLY 
This Quarter Previous Quarter 2 Quarters Aoo 3 Quarters Aao HAA5 HAA50E 

No. of Date Each HAAS HAAS Locational HAAS Locational HAAS Locational HAA5 Locational LRAA** Value*** Monitoring Location• HAAS HAA5 Sample Sample 
Quarterly Quarterly Quarterly Quarterly (µg/L) (µg/L) 

Samples Taken Averaae t, 1n/U Averaae /ua/U Averaae Ii in/U Averaae /ua/U 
Taken (mo/da/yr) 

Result (µg/L) 
A B C D A+B+C+D)/4 (2A+B+C)/4 

3461 Pandora Dr 3 5/12/12 ? ~A 2.58 

1311 Kenlake Ave 3 
5/12/12 2.28 

2.28 

40 Gillian Dr 3 
5/12/12 1.16 

1.16 

11509 Stoneville Ct 3 
5/12/12 1.03 

1.03 i 

5072 Arbormarsh Cir. 3 
5/12/12 0.62 

0.62 

15263 Merle Ct. 3 
5/12/12 N/D 

N/D 

I 

Does the HAAS LRAA at any monitorina location violate the HAA5 MCL of 60 µa/L? (YES/NO) NO 
Does the HAA5 OE value at any monitorina location exceed 60 µall? (YES/NO)* ... NO 
If you are on reduced quarterly monitoring, does the HAA5 LRAA exceed 30 µg/L at any monitoring location? (YES/NO/NA)***** N/A 

Location names or numbers should correspond to those ,n your Stage 2 D/DBPR compliance monitoring plan required under 40 CFR 141.622. 
Calculate and enter the LRAA beginning at the end of the fourth quarter of Stage 2 monitoring and at the end of each subsequent quarter. Also. if the LRAA calculated based on fewer than four 
quarters of data would cause the MCL to be exceeded regardless of the monitoring results of subsequent quarters, calculate and enter the LRAA (using zero for the results of subsequent quarters). 
Calculate the OE value beginning at the end of the third quarter of Stage 2 monitoring and at the end of each subsequent quarter. Enter the OE value if it exceeds 60 µg/L. 

.... If any HAAS OE value at any location exceeds 60 µg/L, you must conduct an OE and submit an OE report in accordance with 40 CFR 141.626. 
·-· If any HAAS LRAA at any location exceeds 30 µg/L, you must resume routine quarterly monitoring under 40 CFR 141.621. 

Reporting Format 62-550.822/40CFR141.629, updated 5/16/2012 Page 3 of 5 
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SOUTHERN ANALYTICAL LABORATORIES, INC. 
11 0 BAYVIEW BOULEVARO, OLDSMAR. FL 34677 81 3-855,1 844 FAX813-855-221 S 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler - please type or print legibly) 

0 ,• •_cco•c 
., .. 
f ~ 

Hernando County Utilities Water Department 

West Hernando Stage II DBPs 

System Name: Hernando Co. Utilities - West PWSI.D.#: 

System Type (check one): 1K] Community D Nontransient Noncommunity D Transient Noncommunity 

Address: 15400 Wiscon Road 

City: Brooksville Zip Code: 34601 

Phone: (352) 754-4490 Fax: (352)7~167 
E-Mail Address: jhoward@co.hernando.fl.us 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: 1205318-01 Sample Date: 5/15/12 Sample Time: 1:50 pm AM ~ (Circle One) 

Sample Location (be specific): 3461 Pandora Dr. Location Code: 

Disinfection Residual (Required when reporting results for trihalomethanes and haloacetic acids): 0.9 mg/L Field pH: 

Sample Type <Check Only One) 

D Distribution 

O Entry Point (to Distribution) 

O Plant Tap (not for compliance with 62-550) 

O Raw (at well or intake) 

~-Residence Time 

O Ave. Residence Time 

D Near First Customer 

Reason fsl for Sample /Check all that apply) 

~outine Compliance with 62-550 0 Replacement (of Invalidated Sample) 

O Confirmation of MCL Exceedance• O Special (not for compliance with 62-550) 

O Composite of Multiple Sites** O Clearance (permitting) 

0 Other: 

Sampling Procedure Used or Other Comments: 

* See 62-550.500(6) for requirements and restrictions. 
And 62-550.5.12(3) for nitrate or nitrite exceedances. 

.. See 62~550.500(4) for requirements and 
attach a results page for each site 

do HEREBY CERTIFY 

that the above public 

Signature: 

d sample collection information is complete and correct. 

Date: 

Certified Operator#: 

Sample~s E-Mail: 

Phone#: 

/l 
Sample~s Fax#: 

Reporting Format 62-550-730 
Effective January 1995. Revised February 2010 

Page 1 of 19 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
11 O BAYVIEW BDULEVARD, DLOSMAR, FL 34677 613-855-1844 FAX 813-855-2218 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab - please type or print legibly) 

Hernando County Utilities Water Department 

West Hernando Stage II DBPs 

Lab Name: Southern Analytical Laboratories, Inc. Florida DOH Certification#: E84129 Certification Expiration Date: 06/301211:l:?:.,, • • 

ATIACH CURRENT DOH ANALYTE SHEET' 

Address: 110 Bayview Blvd Oldsmar.FL 34677 Phone: (813) 855-1844 

Were any analyses subcontracted? D Yes If yes, please provide DOH certification number(s): 

ATIACH CURRENT DOH ANALYTE SHEET FOR EACH SUBCONTRA<:TEl'J'LAB:" .. 
</ )" 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 05/1612012 

PWS ID (From Page 1): 6277059 Sample Number (From Page 1 ): 1205318-01 Lab Assigned Report# or Job ID: 1205318-01 

Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply): 

lnorganics Synthetic Organics Volatile Organics Disinfection Byproducts Radionuclides Secondaries 

~ 
All Except for Asbestos 

Partial 

Nitrate 

Nitrite 

Asbestos 
~

All30 

All Except Dioxin 

Partial 

Dioxin Only 

8 All21 

Partial ~ 
Trihalomethanes 

Haloacetic Acids 

Chlorite 

Bromate 

LAB CERTIFICATION 

8 Single Sample 

Qtrly Composite 8 All14 

Partial 

Francis I. Daniels Laboratory Director do HEREBY CERTIFY 

(Print Name) (PrintTrtle) 

that all attached analytical data are correct and unless noted meet all requirements of the National Environmental Laboratory Acceditation Conference (NELAC). 

Signature: Date: 05/2912012 

Failure to provide a valid and current Florida DOH lab certification number and a currentAnalyte Sheet forthe attached analysis results will result in rejection of the 

report, possible enforcement against the public water system for failure to sample, and may result in notification of the DOH Bureau of Laboratory Services. 

Please provide radiological sample dates & locations for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HOURS FOR NITRATE AND NITRITE MCL EXCEEDANCES 

NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER (Non-detects reported as "BDL" or with a"<" are not acceptable.) 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH - attach notes as necessary) 

Sample Collection & Analysis Satisfactory: D Yes D No _______ Replacement Sample or Report Requested (circle or highlight gro~) above) 

1;;, >Yhael f ~ '- v, , I Person Notified: Date Notified: ________ DEPIDOH Reviewing Official: 

Reporting Format 62-550-730 
Effective January 1995. Revised February 2010 

Page 2 of 19 



SOUTHERN ANAL VTICAL LABORATORIES, INC. 
1 1 0 BAYVIEW BOULEVARD, OLDSMAR, FL 34877 81 3·B55·1 844 FAX 813--855-221 8 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

Reoort Number/ Job ID: __ ~12:.a0.;:.;53;..;1-=.8-0..;;.;..1 DISINFECTION BYPRODUCTS 
62-550.310(3) Disinfectant Residual (mg/L) (From Page 1)·;._ ___ __,0 ... 9._ 

Contam Contam Name MCL Units Analysis Qualifier* Analytical Lab 
ID Result Method MDL 

2450 Monochloroacetlc Acid NIA ug/L 0.74 u EPA552.2 0.74 
2451 Dichloroacetic Acid N/A ug/L 1.1 EPA552.2 0.67 
2452 Trichloroacetic Acid NIA ug/L 0.68 I EPA552.2 0.33 
2453 Monobromoacetic Acid N/A ug/L 0.32 u EPA552.2 0.32 
2454 Dibromoacetic Acid N/A ug/L 0.80 I EPA552.2 0.26 
2456 Total Haloacetic Acids (HAA5) 60 ug/L 2.58 EPA552.2 0.26 

Contam Contam Name MCL Units Analysis Qualifier* Analytical Lab 
ID Result Method MDL 

2941 Chloroform NIA ug/L 3.1 EPA524.2 0.2 
2942 Bromoform N/A uglL 0.5 I EPA524.2 0.2 
2943 Bromodichloromethane NIA uglL 2.7 EPA524.2 0.2 
2944 Dibromochloromethane NIA uglL 2.3 EPA524.2 0.1 
2950 Total Trihalomethanes (TTHM) 80 uglL 8.6 EPA524.2 0.1 

Laboratories are required to adhere to minimum reporting level (MRL) requirements of 40 CFR 141.131 (b)(2)(iv). 
Chlorite regulatory MRL is applicable to monitoring as prescribed in 40 CFR 141.132(b)(2)(i)(B) and (b)(2)(ii). 
Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 ug/L MRL for bromate. 

*Qualifiers: 

U=Analyte was undetected. Indicated concentration is method detection limit. 
l=The reported value is between the laboratory method detection limit and the laboratory practical quantitation limit. 

Page 3 of 19 

PWS ID (From Page 1)· ___ .;;.62::;:;7"'7-=-0"'59'-

Reg Analysis Analysis DOH Lab 
MRL .. Date Time Certification # 
2.0 5/23/12 3:09 E84129 
1.0 5/23/12 3:09 E84129 
1.0 5/23/12 3:09 E84129 
1.0 5/23/12 3:09 E84129 
1.0 5/23112 3:09 E84129 

- 5/23/12 3:09 E84129 

Reg Analysis Analysis DOH Lab 
MRL** Date Time Certification # 
1.0 5/16/12 19:56 E84129 
1.0 5/16112 19:56 E84129 
1.0 5/16/12 19:56 E84129 
1.0 5116/12 19:56 E84129 

- 5/16/12 19:56 E84129 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
11 O BAYVIEW SOULEVARO, OLDSMAR, FL 34677 813-855-1844 FAX 81 3-855-221 8 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

Hernando County Utilities Water Department 

West Hernando Stage II DBPs 

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler - please type or print legibly) 

System Name: Hernando Co. Utilities - West PWSI.D.#: 

System Type (check one): (8) Community D Nontransient Noncommunity 0 Transient Noncommunity 

Address: 15400 Wiscon Road 

City: Brooksville Zip Code: 34601 

Phone: (352) 754-4490 Fax: (352) 754-4167 
E-Mail Address: jhoward@co.hernando.fl.us 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: 1205318-02 Sample Date: 5/15/12 Sample lime: 11:47am PM 

Sample Location (be specific): 1311 Kenlake Ave. Location Code: 

Disinfection Residual (Required when reporting results for trihalomethanes and haloacetic acids): 1.2 mg/L Field pH: 

Sample Type <Check Only Onel 

0 Distribution 

O Entry Point (to Distribution) 

O Plant Tap (not for compliance with 62-550) 

O Raw (at well or intake) 

i:§-'ax. Residence lime 

0 Ave. Residence lime 

O Near First Customer 

----
Reason isl for Sample <Check all that apply) 

IJ}'Routine Compliance with 62-550 0 Replacement (of Invalidated Sample) 

O Confirmation of MCL Exceedance• O Special (not for compliance with 62-550) 

O Composite of Multiple Sites .. O Clearance (permitting) 

O Other: 

Sampling Procedure Used or Other Comments: 

* See 62-550.500(6) for requirements and restrictions. 
And 62-550.5. 12(3} for nitrate or nitrite exceedances. 

..,. see 62-550.500(4) for requirements and 
attach a results page for each site 

(Circle One) 

do HEREBY CERTIFY 

Signature: 

Certified Operator #: 

Sampler's E-Mail: 

Phone#: 

(l 

Date &·&/L 
Sampler's Fax#: ---'6..._.,,fr..._Ylv;.....a;.c...;;;; ______ _ 

Reporting Format 62-550-730 
Effective January 1995. Revised February 2010 

Page 4 of 19 



SOUTHERN ANAL VTICAL LABORATORIES, INC. 
1 1 D BAYVIEW BOULEVARD, OLDSMAR, FL 34677 61 3-885-1 644 FAX 61 3-855-2218 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

Hernando County Utilities Water Department 

West Hernando Stage II DBPs 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab - please type or print legibly) 

Lab Name: Southern Analytical Laboratories. Inc. Florida DOH Certification#: E84129 Certification Expiration Date: 06/30/2b1i 

ATTACH CURRENT DOH ANALYTE SHEET* 

Address: 110 Bayview Blvd Oldsmar.FL 34677 Phone: (813) 855-1844 

Were any analyses subcontracted? D Yes If yes. please provide DOH certification number(s): 

ATTACH CURRENT DOH ANALYTE SHEET FOR EACH SUBCONTRAC'.{E_D LAB' 

ANALYSIS INFORMATION {to be completed by lab) Date Sample(s) Received: 0511612012 

PWS ID (From Page 1): 6277059 Sample Number (From Page 1): 1205318-02 Lab Assigned Report# or Job ID: 1205318-02 

Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply): 

~ Synthetic Organics Volatile Organics Disinfection Byproducts Radionuclides Secondaries 

~ 
All Except for Asbestos 

Partial 

Nitrate 

Nitrite 

Asbestos 
~

All30 

All Except Dioxin 

Partial 

Dioxin Only 

B All21 

Partial ~ 
Trihalomethanes 

Haloacetic Acids 

Chlorite 

Bromate 

LAB CERTIFICATION 

B Single Sample 

Qtrly Composite B All14 

Partial 

Francis I. Daniels Laboratory Director do HEREBY CERTIFY 

(Print Name) (Print nt1e) 

that all attached analytical data are correct and unless noted meet all requirements of the National Environmental Laboratory Acceditation Conference (NEt:AC). 

Signature: Date: 0512912012 

Failure to provide a valid and current Florida DOH lab certification number and a current Analyte Sheet for the attached analysis results will result in rejection of the 

report, possible enforcement against the public water system for failure to sample, and may result in notification of the DOH Bureau of Laboratory Services. 

Please provide radiological sample dates & locations for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HOURS FOR NITRATE AND NITRITE MCL EXCEEDANCES 
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER (Non-detects reported as "BDL" or with a"<" are not acceptable.) 

COMPLIANCE DETERMINATION {to be completed by DEP or DOH - attach notes as necessary) 

Sample Collection & Analysis Satisfactory: D Yes D No _______ Replacement Sample or Report Requested (circle or highlight group(s) above) , 

Person Notified: _________________ Date Notified: _______ DEPIDOH Reviewing Official: Rwr,~-4 k/il, 
Reporting Format 62-550-730 
Effective January 1995. Revised February 2010 

Page 5 of 19 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
1 1 D BAYVIEW BOULEVARD, OLDSMAR, FL 34877 B1 3-855·1 844 FAX 81 3-855-221 8 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

Reoort Number/ Job ID: ___ 1_2_05~3~1_8-0~2 DISINFECTION BYPRODUCTS 
62-550.310(3) Disinfectant Residual (mg/L) (From Page 1)·-_____ 1_..2._ 

Contam Contam Name MCL Units Analysis Qualifier* Analytical Lab 
ID Result Method MDL 

2450 Monochloroacetic Acid NIA UQIL 0.75 u EPA552.2 0.75 
2451 Dichloroacetic Acid NIA UQ/L 0.94 I EPA552.2 0.67 
2452 Trichloroacetic Acid NIA UQ/L 0.66 I EPA552.2 0.34 
2453 Monobromoacetic Acid NIA UAIL 0.33 u EPA552.2 0.33 
2454 Dibromoacetic Acid N/A UQ/L 0.68 I EPA552.2 0.26 
2456 Total Haloacetic Acids (HAAS) 60 ug/L 2.28 EPA552.2 0.26 

Contam Contam Name MCL Units Analysis Qualifier• Analytical Lab 
ID Result Method MDL 

2941 Chloroform NIA UQ/L 2.4 EPA524.2 0.2 
2942 Bromoform NIA ug/L 0.4 I EPA524.2 0.2 
2943 Bromodichloromethane NIA uglL 2.1 EPA524.2 0.2 
2944 Dibromochloromethane NIA uglL 1.7 EPA524.2 0.1 
2950 Total Trihalomethanes (TIHM} 80 uglL 6.6 EPA524.2 0.1 

Laboratories are required to adhere to minimum reporting level (MRL) requirements of 40 CFR 141.131(b)(2)(iv). 
Chlorite regulatory MRLis applicable to monitoring as prescribed in 40 CFR 141.132(b)(2)(i)(B) and (b)(2)(ii). 
Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 ug/L MRL for bromate. 

*Qualifiers: 

U=Analyte was undetected. Indicated concentration is method detection limn. 
l=The reported value is between the laboratory method detection limn and the laboratory practical quantnation limit. 

Page 6 of 19 

PWS ID (From Page 1}: ___ ..;6"'2"-77'-'0;..;5""-9 

Reg Analysis Analysis DOH Lab 
MRL*' Date Time Certification # 
2.0 5/23/12 3:32 E84129 
1.0 5123112 3:32 E84129 
1.0 5123/12 3:32 E84129 
1.0 5/23/12 3:32 E84129 
1.0 5123112 3:32 E84129 
- 5123112 3:32 E84129 

Reg Analysis Analysis DOH Lab 
MRL .. Date Time Certification # 
1.0 5116112 20:30 E84129 
1.0 5116/12 20:30 E84129 
1.0 5116112 20:30 E84129 
1.0 5116112 20:30 E84129 
- 5116112 20:30 E84129 



SOUTHERN ANAL VTICAL LABORATORIES, INC. 
11 0 BAYVIEW BOULEVARD, OLDSMAR, FL 34877 81 3-855-1 844 FAX 81 3-855-2218 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

Hernando County Utilities Water Department 
West Hernando Stage II DBPs 

PUBLIC WATER SYSTEM _INFORMATION (to be completed by sampler· please type or print legibly) 

System Name: Hernando Co. Utilities - West PWSI.D.#: 

System Type (check one): 1K] Community D Nontransient Noncommunity D Transient Noncommunity 

Address: 15400 Wiscon Road 

City: Brooksv11le Zip Code: 34601 

Phone: (352) 754-4490 Fax: (352) 754-4167 
E-Mail Address: jhowarcl@co.hernando.ft.us 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: 1205318--03 Sample Date: 5/15/12 Sample Time: 11:29am PM 

Sample Location (be specific): 40Gillian Dr. Location Code: 

Disinfection Residual (Required when reporting results for trihalomethanes and haloacetic acids): 1.0 mg/L Field pH: 

Sample Type <Check Only Onel 

D Disttibution 

D Entry Point (to Distribution) 

D Plant Tap (not for compliance with 62-550) 

D Raw (at well or intake) 

~x. Residence nme 

D Ave. Residence Time 

D Near First Customer 

Reason Cs} for Sample <Check au that appM 

~utine Compliance with 62-550 D Replacement (of Invalidated Sample) 

D Confinnation of MCL Exceedance• D Special (not for compliance with 62-550) 

D Composite of Multiple Sites•• D Clearance (permitting) 

D Other: 

Sampling Procedure Used or Other Comments: 

.. See 62~550.500(6) for requirements and restrictions. 
And 62#550.5.12(3) for nitrate or nitrite exceedances. 

*"* See 62#550.500(4) for requirements and 
attach a results page for each site 

I, ___._k,...A~.t:'-""E.:.L..:f\;....__;,,h__,'!;i:,::::....,[""",u"'-6..___ __ _ v 
(Ptint Name) 

Signature: Date: uk;lto/1 ?-
Sampler's Fax#: ~frV'E' 

Sampler's E-Mail: 

Reporting Format 62-550-730 
Effective January 1995. Revised February 2010 

Page 7 of 19 

(Circle One) 



SOUTHERN ANAL VTICAL LABORATORIES, INC. 
110 BAYVIEWBOULEVARO,OLOSMAR, FL 34677 613-655-1844 FAX813-855-2218 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

Hernando County Utilities Water Department 

West Hernando Stage II DBPs 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab - please type or print legibly) 

Lab Name: Southern Analytical Laboratories, Inc. Florida DOH Certification #: E84129 Certification Expiration Date: 06/30/2012 

ATIACH CURRENT DOH ANALYTE SHEET' 

Address: 110 Bayview Blvd Oldsmar.FL 34677 Phone: (813) 855-1844 

Were any analyses subcontracted? 0 Yes ~No If yes, please provide DOH certification number(s): 

ATIACH CURRENT DOH ANALYTE SHEET FOR EACH SUBCONTRACTi::'!YtAB" 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 05/16/2012 

PWS ID (From Page 1): 6277059 Sample Number (From Page 1 ): 1205318-03 Lab Assigned Report# or Job ID: 1205318-03 

Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply): 

~ 

~ 
All Except for Asbestos 

Partial 

Synthetic Organics 

All Except Dioxin 

Partial 

~

All30 

Volatile Organics 

D A1121 

D Partial 

Disinfection Byproducts 

~ 
Trihalomethanes 

Haloacetic Acids 

Chlorite 

Bromate 

Radionudides 

D Single Sample 

D Qtrty Composite 

secondaries 

D All14 

D Partial 

Nitrate 

Nitrite Dioxin Only 

Asbestos 
LAB CERTIFICATION 

Francis I. Daniels 

(Print Name) 

_La_b_o_ra_t_ory.;...D_i_re_c_to_r ___ ___,,..,.._,,,,.,..., __________ do HEREBY CERTIFY 

(Print ntle) 

that all attached analytical data are correct and unless noted meet all requirements of the National Environmental Laboratory Acceditation Conference (NELAC). 

Signature: Date: 05/29/2012 

Failure to provide a valid and current Florida DOH lab certification number and a current Analyte Sheet for the attached analysis results will result in rejection of the 

report, possible enforcement against the public water system for failure to sample, and may result in notification of the OOH Bureau of Laboratory Services. 

Please provide radiological sample dates & locations for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HOURS FOR NITRATE AND NITRITE MCL EXCEEDANCES 

NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER (Non-detects reported as "BDL • or with a "<" are not acceptable.) 

COMPLIANCE DETERMINATION (to be completed by OEP or DOH - attach notes as necessary) 

Sample Collection & Analysis Satisfactory: 0 Yes O No ________ Replacement Sample or Report Requested (c;rc1e or h;g~ht group(s) above) 

Person Notified: ________________ Date Notified: _______ DEP/DOH Reviewing Official: /{o,.,r,"'{D'V:i.[?·, /;:({. ~, 
l 

Reporting Format 62-550-730 
Effective January 1995. Revised February 2010 

Page 8 of 19 



0 ,._A_CCo.0 

SOUTHERN ANAL VTICAL LABORATORIES, INC. 
11 0 BAYVIEVV BOULEVARD, OLDSMAR, FL 34677 81 3-855-1 844 FAX 813-855-2218 

~ " ff t 
Florida Department of Environmental Protection 

Safe Drinking Water Program Laboratory Reporting Format 

Reoort Number/ Job ID: 1205318-03 ------DISINFECTION BYPRODUCTS 
62-550.310(3) Disinfectant Residual (mg/L) (From Page 1) _____ 1~,0~ 

Contam Contam Name MCL Unrts Analysis Qualifier• Analytical Lab 
ID Result Method MDL 

2450 Monochloroacetic Acid N/A ug/L 0.75 u EPA552.2 0.75 
2451 Dichloroacetic Acid N/A ug/L 0.67 u EPA552.2 0,67 
2452 Trichloroacetic Acid NIA ugll 0.47 I EPA552,2 0,34 
2453 Monobromoacetic Acid NIA ug/L 0.33 u EPA552.2 0.33 
2454 Dibromoacetic Acid NIA UQ/L 0.69 I EPA552.2 0,26 
2456 Total Haloacetic Acids (HAAS) 60 UQ/L 1.16 EPA552.2 0.26 

Contam Contam Name MCL Unrts Analysis Qualifier• Analytical Lab 
ID Result Method MDL 

2941 Chloroform NIA ug/L 1.2 EPA524.2 0.2 
2942 Bromoform NIA ug/L 0.3 I EPA524.2 0.2 
2943 Bromodichloromethane N/A ugil 1.3 EPA524.2 0.2 
2944 Dibromochloromethane NIA ug/L 1,4 EPA524.2 0.1 
2950 Total Trihalomethanes (TIHM) 80 ug/L 4.2 EPA524.2 0.1 

Laboratories are required to adhere to minimum reporting level (MRL) requirements of 40 CFR 141.131(b)(2)(iv). 
Chlorite regulatory MRL is applicable to monitoring as prescribed in 40 CFR 141.132(b)(2)(i)(B) and (b)(2)(ii). 
Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 ug/L MRL for bromate. 

•Qualifiers: 

U=Analyte was undetected. Indicated concentration is method detection limrt. 
l=The reported value is between the laboratory method detection limit and the laboratory practical quanmation limit. 

Page 9 of 19 

PWS ID (From Page 1): _____ 6 __ 2 __ 77 __ 0 __ 5 __ 9 

Reg Analysis Analysis DOH Lab 
MRL .. Date 11me Certification # 

2.0 5/23/12 3:54 E84129 
1.0 5123/12 3:54 E84129 
1,0 5123112 3:54 E84129 
1.0 5123/12 3:54 E84129 
1.0 5123112 3:54 E84129 
- 5/23/12 3:54 E84129 

Reg Analysis Analysis DOH Lab 
MRL** Date 11me Certification # 
1,0 5/16/12 21:06 E84129 
1.0 5116/12 21:06 E84129 
1.0 5/16112 21:06 E84129 
1.0 5116112 21:06 E84129 

- 5116112 21:06 E84129 



SOUTHERN ANAL VTICAL LABORATORIES, INC. 
1 1 0 BAYVIEW BOULEVARD, OLDSMAR, FL 34677 81 3-866·1 844 FAX 81 3-866·221 8 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

Hernando County Utilities Water Department 
West Hernando Stage II DBPs 

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler - please type or print legibly) 

System Name: Hernando Co. Utilities - West PWS I.D.#: --------------------------------
System Type (check one): IX] Community D Nontransient Noncommunity D Transient Noncommunity 

Address: 15400 Wiscon Road 

City: Brooksville Zip Code: 34601 

Phone: (352) 754-4490 Fax: (352) 754-4167 
E-Mail Address: jhoward@co.hemando.fl.us 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: 1205318-04 Sample Date: 5/15112 Sample Time: 11:49am PM 

Sample Location (be specific): 11509 Stoneville Ct. Location Code: 

Disinfection Residual (Required when reporting results for trihalomethanes and haloacetic acids): 1.7 mg/L Field pH: 

Reason Cs\ for Sample {Check all that apply\ Sample Type (Check Only One} 

D Distribution [fr'Routine Compliance with 62-550 D Replacement (of Invalidated Sample) 

D Entry Point (to Distribution) 

D Plant Tap (not for compliance with 62-550) 

D Raw (at well or intake) 

~x. Residence Time 

D Ave. Residence Time 

D Near First Customer 

D Confirmation of MCL Exceedance• D Special (not for compliance with 62-550) 

D Composite of Muttiple Sites .. D Clearance (permitting) 

D Other: 

Sampling Procedure Used or Other Comments: 

• See 62-550.500(6) for requirements and restrictions. 
And 62w550.5.12(3) for nitrate or nitrite exceedances. 

•• See 62~550.500(4) for requirements and 
attach a results page for each site 

(Circle One) 

k l , SAMPLER C~TIFICATION ~ 
I, --'-"'-.._\4.=~~;e,.v\..~-h~(i~Lu-b'.=="~---- . ( UA-T~,g.. 0Q£tl?~, g_ L do HEREBY CERTIFY 

Signature: 

Certified Operator 

Sample(s E-Mail: 

Reporting Format 62-550-730 

(Print Name) (frint TiHe) 

Date: 

Effective January 1995. Revised February 2010 

Page 10 of 19 

Sample(s ;ax#: 

1 

--~-='--''-"-"---------



SOUTHERN ANAL VTICAL LABORATORIES, INC. 
11 0 BAYVIEW BOULEVARD, OLDSMAR, FL 34677 81 3-955-1 844 FAX 81 3-855-22'18 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

Hernando County Utilities Water Department 

West Hernando Stage II DBPs 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab - please type or print legibly) 

Lab Name: Southern Analytical Laboratories, Inc. Florida DOH Certification #: E84129 Certification Expiration Date: 0613012012 

ATTACH CURRENT DOH ANALYTE SHEET* 

Address: 110 Bayview Blvd Oldsmar.FL 34677 Phone: (813) 855-1844 

Were any analyses subcontracted? D Yes If yes, please provide DOH certification number(s): 

ATTACH CURRENT DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB* 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 0511612012 

PWS ID (From Page 1): 6277059 Sample Number (From Page 1 ): 1205318-04 Lab Assigned Report# or Job ID: 1205318-04 

Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply): 

lnorganics Synthetic Organics Volatile Organics 

D All21 

Disinfection Byproducts Radiqnuclides Secondaries 

~ 
All Except for Asbestos 

Partial 

Nitrate 

Nitrite 

Asbestos 
~ 

All30 

All Except Dioxin 

Partial 

Dioxin Only 

D Partial ~ 
Trihalomethanes 

Haloacetic Acids 

Chlorite 

Bromate 

LAB CERTIFICATION 

D Single Sample 

D Qtrly Composite B All14 

Partial 

Francis I. Daniels _La_b_o_ra_t_ory..:....D_i_re_ct_o_r _________________ do HEREBY CERTIFY 

(Print Name) (PrintTrtle) 

that all attached analytical data are correct and unless noted meet all requirements of the National Environmental Laboratory Acceditation Conference (NELAC). 

Signature: Date: 05/2912012 

Failure to provide a valid and current Florida DOH lab certification number and a current Analyte Sheet for the attached analysis results will result in rejection of the 

report, possible enforcement against the public water system for failure to sample, and may result in notification of the DOH Bureau of Laboratory Services. 

Please provide radiological sample dates & locations for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HOURS FOR NITRATE AND NITRITE MCL EXCEEDANCES 

NON•DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER (Non-detects reported as "BDL" or with a "<" are not acceptable.) 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH - attach notes as necessary) 

Sample Collection & Analysis Satisfactory: 0 Yes O No ________ Replacement Sample or Report Requested (circle or higt,light group(s),above) 
1 

/ 

Person Notified: _________________ Date Notified: ________ DEPIDOH Reviewing Official: t£t,. J/'iJ,-G(,4'.{' /;.(//"' 
I ' 

Reporting Format 62-550-730 
Effective January 1995. Revised February 2010 

Page 11 of 19 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
110 BAYVIEW BOULEVARD, OLDSMAR, FL 34677 613-855-1 844 FAX B13-855-2218 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

Report Number/ Job ID: __ ..;1.;;;2.:;.05:..;3;.;1.;;;8-..;;04;.;.. DISINFECTION BYPRODUCTS 
62-550.310(3) Disinfectant Residual (mg/L) (From Page 1J;...· ____ _,,1"'-.7 

Contam Contam Name MCL Units Analysis Qualifier* Analytical Lab 
ID Result Method MDL 

2450 Monochloroacetic Acid N/A ug/L 0.74 u EPA552.2 0.74 
2451 Dichloroacetic Acid N/A ug/L 0.67 u EPA552.2 0.67 
2452 Trichloroacetic Acid N/A ug/L 0.48 I EPA552.2 0.33 
2453 Monobromoacetic Acid N/A ug/L 0.32 u EPA552.2 0.32 
2454 Dibromoacetic Acid NIA ug/L 0.55 I EPA552.2 0.26 
2456 Total HaloaceticAcids (HAAS) 60 ug/L 1.03 EPA552.2 0.26 

Contam Contam Name MCL Units Analysis Qualifier• Analytical Lab 
ID Result Method MDL 

2941 Chloroform N/A ug/L 0.8 EPA524.2 0.2 
2942 Bromoform N/A ug/L 0.3 I EPA524.2 0.2 
2943 Bromodichloromethane N/A ug/L 1.1 EPA524.2 0.2 
2944 Dibromochloromethane NIA ug/L 1.1 EPA524.2 0.1 
2950 Total Trihalomethanes (TIHM) 80 ug/L 3.3 EPA524.2 0.1 

Laboratories are required to adhere to minimum reporting level (MRL) requirements of 40 CFR 141.131(b)(2)(iv). 
Chlorite regulatory MRL is applicable to monitoring as prescribed in 40 CFR 141.132(b)(2)(i)(B) and (b)(2)(ii). 
Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 ug/L MRL for bromate. 

"'Qualifiers: 

U=Analyte was undetected. Indicated concentration is method detection limit. 
l=The reported value is between the laboratory method detection limit and the laboratory practical quantitation limit. 

Page 12 of 19 

PWS ID (From Page 1): ___ .;:6;:;2,;,.77c.:0;;:5;;:.,9 

Reg Analysis Analysis DOH Lab 
MRL** Date Time Certification # 
2.0 5/23/12 4:17 E84129 
1.0 5/23/12 4:17 E84129 
1.0 5/23/12 4:17 E84129 
1.0 5/23112 4:17 E84129 
1.0 5/23/12 4:17 E84129 

- 5/23/12 4:17 E84129 

Reg Analysis Analysis DOH Lab 
MRL*' Date Time Certification # 
1.0 5/16/12 21:41 E84129 
1.0 5/16/12 21:41 E84129 
1.0 5/16/12 21:41 E84129 
1.0 5/16/12 21:41 E84129 

- 5/16/12 21:41 E84129 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
1 1 0 BAYVIEVV BOULEVARD, OLOSMAR, FL 34677 81 3-855~1 844 FAX 81 3-856-221 8 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

Hernando County Utilities Water Department 

West Hernando Stage II DBPs 

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler· please type or print legibly) 

System Name: Hemando Co. Utiltties - West PWSI.D.#: --------------------------------
System Type (check one): [Kl Community D Nontransient Noncommunity D Transient Noncommunity 

Address: 1 5400 Wiscon Road 

City: Brooksville Zip Code: 34601 

Phone: (352) 754-4490 Fax: (352) 754-4167 
E-Mail Address: jhoward@co.hernando.fl.us 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number. 1205318-05 Sample Date: 5/15/12 Sample Time: 10:00 am PM (Circle One) 

Sample location (be specific): 5072 Arbormarsh Cir. Location Code: 

Disinfection Residual (Required when reporting results for trihalomethanes and haloacetic acids): 1.4 mg/l Field pH: ----
Reason (s) for Sample (Check all that apply) Sample Type (Check Only One) 

D Distribution ~outine Compliance with 62-550 D Replacement (of Invalidated Sample) 

D Entry Point (to Distribution) 

D Plant Tap (not for compliance with 62-550) 

D Raw (at well or intake) 

g'Max. Residence Time 

D Ave. Residence Time 

D Near First Customer 

D Confirmation of MCL Exceedance• D Special (not for compliance with 62-550) 

D Composite of Multiple Sites .. D Clearance (permitting) 

D Other: 

Sampling Procedure Used or Other Comments: 

• See 62-550.500(6} for requirements and restrictions. 
And 62~550.5.12(3) for nitrate or nitrite exceedances. 

... See 62-550.500(4) for requirements and 
attach a results page for each site 

J ;""' .(1\ 1 ( \X~ -~ SAMPLER CER~CATION. S?JM3 k 
--.:::) I\\ \l (__.. ""' v'JV.. · ! 1 Jfr~~ ~ ~fl {J.fa. 

(Print Name) O ~ (Printttle) 

do HEREBY CERTIFY 

ation is complete and correct. 

Signature: Date (q -{;, ~ \ h 
Certified Op Samplers Fax#: ~s'., 

Reporting Format 62-550-730 
Effective January 1995. Revised February 2010 
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SOUTHERN ANALYTICAL LABORATORIES, INC. 
11 0 BAYVIEW BOULEVARD. OLDSMAR, FL 34677 81 3-BSS-1844 FAX 813-855-221 8 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab - please type or print legibly) 

Hernando County Utilities Water Department 
West Hernando Stage II DBPs 

Lab Name: Southern Analytical Laboratories, Inc. Florida DOH Certification #: E84129 Certification Expiration Date: 06/30/2012 

ATTACH CURRENT DOH ANALYTE SHEET' 

Address: 11 O Bayview Blvd Oldsmar.FL 34677 Phone: (813) 855-1844 

Were any analyses subcontracted? 0 Yes If yes, please provide DOH certification number(s): 

ATTACH CURRENT DOH ANALYTE SHEET FOR EACH SUBCONTRACTEci LAB· 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 05/16/2012 

PWS ID (From Page 1): 6277059 Sample Number (From Page 1 ): 1205318-05 Lab Assigned Report# or Job ID: 1205318-05 

Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply): 

lnorganics 

~ 
All Except for Asbestos 

Partial 

Synthetic Organics 

All Except Dioxin 

Partial 

~

All30 

Volatile Organics 

o A1121 

O Partial 

Disinfection Byproducts 

~ 
Trihalomethanes 

Haloacetic Acids 

Chlorite 

Bromate 

Radjgnudides 

0 Single Sample 

D Qtrly Composite 

Secondaries 

0 All14 

D Partial 

Nitrate 

Nitrite Dioxin Only 

Asbestos 
LAB CERTIFICATION 

Francis I. Daniels Laboratory Director do HEREBY CERTIFY 

(Print Name) (PrintTiUe) 

that all attached analytical data are correct and unless noted meet all requirements of the National Environmental Laboratory Acceditation Conference (NELAC). 

Signature: Date: 05/29/2012 

Failure to provide a valid and current Florida DOH lab certification number and a current Analyte Sheet for lhe attached analysis results will resutt in rejection of the 

report, possible enforcement against the public water system for failure to sample, and may result in notification of the DOH Bureau of Laboratory Seivices. 

Please provide radiological sample dates & locations for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HOURS FOR NITRATE AND NITRITE MCL EXCEEDANCES 
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER (Non-detects reported as "BDL" or with a"<" are not acceptable.) 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH - attach notes as necessary) 

Sample Collection & Analysis Satisfactory: 0 Yes O No 

Person Notified: Date Notified: 

Replacement Sample or Repo_rt Requested (circle or hog~ group(s) abovjl ), f. : 

________ DEPIDOHRev1ewmgOffic1al: f:1'.a.-0P."-~ ¥...VA 
I Ii 

Reporting Format 62-550-730 
Effective January 1995. Revised February 2010 
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SOUTHERN ANAL VTICAL LABORATORIES, INC. 
11 0 BAYVIEW BOULEVARD, OLDSMAR. FL 34677 B1 3-B55·1 844 FAX 81 3·B55-221 8 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

DISINFECTION BYPRODUCTS 
62-550.310(3) 

Reoort Number I Job ID: __ ""12;..;;o.;;.;53:;..;1..:.a-0-"-'-5 

Disinfectant Residual (mg/L) (From Page 1)·'-------'1"'-.4 

Contam Contam Name MCL Units Analysis Qualifier* Analytical Lab 
ID Result Method MDL 

2450 MonochloroaceticAcid N/A ug/L 0.75 u EPA552.2 0.75 
2451 Dichloroacetic Acid N/A u~ 0.67 u EPA552.2 0.67 
2452 Trichloroacetic Acid NIA ug/L 0.34 u EPA552.2 0.34 
2453 Monobromoacetic Acid N/A ug/L 0.33 u EPA552.2 0.33 
2454 Dibromoacetic Acid N/A ug/L 0.62 I EPA552.2 0.26 
2456 Total Haloacetic Acids (HAAS) 60 ug/L 0.62 I EPA552.2 0.26 

Contam Contam Name MCL Units Analysis Qualifier* Analytical Lab 
ID Result Method MDL 

2941 Chloroform NIA ug/L 1.2 EPA524.2 0.2 
2942 Bromoform NIA ug/L 0.4 I EPA524.2 0.2 
2943 Bromodichloromethane N/A ug/L 1.6 EPA524.2 0.2 
2944 Dibromochloromethane N/A ug/L 1.6 EPA524.2 0.1 
2950 Total Trihalomethanes (TTHM) 80 ug/L 4.8 EPA524.2 0.1 

laboratories are required to adhere to minimum reporting level (MRL) requirements of 40 CFR 141.131(b)(2)(iv). 
Chlorite regulatory MRL is applicable to monitoring as prescribed in 40 CFR 141.132(b)(2)(i)(B} and (b)(2)(ii). 
Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 ug/L MRL for bromate. 

•Qualifiers: 

U:Analyte was undetected. Indicated concentration is method detection limtt. 
l:The reported value is between the laboratory method detection limtt and the laboratory practical quanlitation limit. 

Page 15 of 19 

PWS ID (From Page 1)· ___ ..:.62;;;.7'-'7..:.0.;;.;59'-

Reg Analysis Analysis DOH Lab 
MRL** Date Time Certification # 
2.0 5/23/12 4:39 E84129 
1.0 5/23/12 4:39 E84129 
1.0 5/23/12 4:39 E84129 
1.0 5/23112 4:39 E84129 
1.0 5/23/12 4:39 E84129 
- 5/23/12 4:39 E84129 

Reg Analysis Analysis DOH Lab 
MRL .. Date Time Certification # 
1.0 5116112 22:17 E84129 
1.0 5/16/12 22:17 E84129 
1.0 5116/12 22:17 E84129 
1.0 5116112 22:17 E84129 

- 5/16112 22:17 E84129 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
11 0 SAYVIEW BOULEVARD, OLDSMAR, FL 34677 81 3-955-1 S44 FAX 81 3-855-221 8 

Florida Deparbnent of Environmental Protection 

Safe Drinking Water Program Laboratory Reporting Format 
Hernando County Utilities Water Deparbnent 

West Hernando Stage II DBPs 

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler· please type or print legibly} 

System Name: Hernando Co. Utilities - West PWS I.D.#: 

System Type (check one): [8J Community D Nontransient Noncommunity D Transient Noncommunity 

Address: 15400 Wiscon Road 

City: Brooksville Zip Code: 34601 

Phone: .:.(3_5_2'-) 7_54_-44_9_0 ______ Fax: (352) 754-4167 
E-Mail Address: jhoward@co.hemando.fl.us 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Numbe~ 1205318-06 Sample Date: 5/15/12 Sample Time: 10:43 am PM 

Sample Location (be specific): 15263 Merle Ct. Location Code: 

Disinfection Residual (Required when reporting results for trihalomethanes and haloacetic acids): 1.2 mg/L Field pH: 

Sample Type <Check Only Onel 

D Distribution 

D Entry Point (to Distribution) 

D Plant Tap (not for compliance with 62-550) 

D Raw (at well or intake) 

~ax. Residence Time 

D Ave. Residence Time 

D Near First Customer 

----
Reason fsl for Sample (Check all that apply) 

E:(Routine Compliance with 62-550 D Replacement (of Invalidated Sample) 

D Confirmation of MCL Exceedance• D Special (not for compliance with 62-550) 

D Composite of Multiple Sites •• D Clearance (permitting) 

D Other: 

Sampling Procedure Used or Other Comments: 

" See 62-550.500(6) for requirements and restrictions. 
And 62-550.5.12(3) for nitrate or nitrite exceedances. 

.. See 62-550.500(4) for rec:iuirements and 
attach a results page for each site 

(Circle One) 

_j, ~ ~ · / y~."'\ SAMPLER ~E~TIFICATION _L 

\m _) n),le,,, ~.~ · I b M,, .. !Ji . .g ~~Y)~ J; do HEREBY CERTIFY 

(Print Name) · v ( rint Title) 

Date: 

Sample(s Fax#: 

Reporting Format 62-550-730 
Effective January 1995. Revised February 2010 
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SOUTHERN ANAL VTICAL LABORATORIES, INC. 
11 0 BAYVIEW BOULEVARD. OLDSMAR. FL 34877 813-855-1844 FAX 813-855-2218 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

Hernando County Utilities Water Department 
West Hernando Stage II DBPs 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab - please type or print legibly) 

Lab Name: Southern Analytical Laboratories, Inc. Florida DOH Certification #: E84129 Certification Expiration Date: 06130/201 i. 
ATIACH CURRENT DOH ANALYTE SHEET* 

Address: 110 Bayview Blvd Oldsmar.FL 34677 Phone: (813) 855-1844 

Were any analyses subcontracted? 0Yes ~ No If yes, please provide DOH certification number{s): 

ATIACH CURRENT DOH ANALYTE SHEET FOR EACH SUBCONTRACTED.LAB* 

ANALYSIS INFORMATION (to be completed by lab) Date Sample{s) Received: 05/1612012 

PWS ID {From Page 1): 6277059 Sample Number (From Page 1 ): 1205318-06 Lab Assigned Report# or Job ID: 1205318-06 

Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply): 

lnorganics 

~ 
All Except for Asbestos 

Partial 

Synthetic Organics 

All Except Dioxin 

Partial 

~

Al130 

Volatile Organics 

D All21 

D Partial 

Disinfection Bvcroducts 

~ 
Trihalomethanes 

Haloacetic Acids 

Chlorite 

Bromate 

Radionuciides 

D Single Sample 

D Qtrty Composite 

Secondaries 

D All14 

D Partial 
Nitrate 

Nitrite Dioxin Only 

Asbestos 
LAB CERTIFICATION 

Francis I. Daniels 

(Print Name) 
_La_b_o_ra_t_o __ ry_D_i_re_ct_o_r ___ _,,,..,..-,,,.,-,----------do HEREBY CERTIFY 

{Print Title) 

that all attached analytical data are correct and unless noted meet all requirements of the National Environmental Laboratory Acceditation Conference (NELAC). 

Signature: Date: 0512912012 

Failure to provide a valid and current Florida DOH lab certification number and a current Analyte Sheet for the attached analysis results will result in rejection of the 
report, possible enforcement against the public water system for failure to sample, and may result in notification of the DOH Bureau of Laboratory Services. 
Please provide radiological sample dates & locations for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HOURS FOR NITRATE AND NITRITE MCL EXCEEDANCES 
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER (Non-detects reported as "BDL" or with a"<" are not acceptable.) 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH - attach notes as necessary) 

Sample Collection & Analysis Satisfactory: D Yes D No 

Person Notified: 

Reporting Format 62-550-730 
Effective Januaiy 1995. Revised February 2010 

Date Notified: 

Replacement Sample or Report Requested (circle or highlight group(s) above). , p 
________ DEPIDOH Reviewing Official: K-, t '.k'.l#i Af '££1,c : .. , 

Page 170119 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
11 0 BAYVIEW BOULEVARD. OLDSMAR, FL 34677 61 3-855-1 844 FAX 81 3-655-221 8 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

Reoort Number i Job ID: ___ 12 .... o .... 53c...1 ... 8-.... 06 .... DISINFECTION BYPRODUCTS 
62-550.310(3) Disinfectant Residual (mg/L) (From Page 1)· ______ 1.,,.2._ 

Contam Contam Name MCL Units Analysis Qualifier" Analytical Lab 
ID Result Method MDL 

2450 Monochloroacetic Acid N/A ug/L 0.76 u EPA552.2 0.76 

2451 Dichloroacetlc Acid NIA ug/L 0.68 u EPA552.2 0.68 

2452 Trichloroacetic Acid N/A ug/L 0.34 u EPA552.2 0.34 

2453 Monobromoacetic Acid N/A ug/L 0.33 u EPA552.2 0.33 

2454 Dibromoacetic Acid N/A ug/L 0.26 I EPA552.2 0.26 

2456 Total Haloacetic Acids (HAAS) 60 ug/L 0.26 u EPA552.2 0.26 

Contam Contam Name MCL Units Analysis Qualifier• Analytical Lab 

ID Result Method MDL 

2941 Chlorofonm N/A ug/L 0.2 u EPA524.2 0.2 

2942 Bromoform N/A ug/L 0.2 u EPA524.2 0.2 

2943 Bromodichloromethane N/A ug/L 0.2 I EPA524.2 0.2 

2944 Oibromochloromethane N/A ug/L 0.3 I EPA524.2 0.1 

2950 Total Trihalomethanes (TTHM) 80 ug/L 0.5 I EPA524.2 0.1 

Laboratories are required to adhere to minimum reporting level (MRL) requirements of 40 CFR 141.131 (b )(2)(iv). 

Chlorite regulatory MRL is applicable to monitoring as prescribed in 40 CFR 141.132(b)(2)(i)(B) and (b){2)(ii). 

Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 ug/L MRL for bromate. 

*Qualifiers: 

U=Analyte was undetected. Indicated concentration is method detection limit. 
!=The reported value is between the laboratory method detection limtt and the laboratory practical quantitation limit. 

Page 18 of 19 

PWS ID (From Page 1)· ___ ....;;6;;.27;..;7.;;0.;;;59:.. 

Reg Analysis Analysis DOH Lab 
MRL .. Date Time Certification # 

2.0 5/23/12 6:31 E84129 
1.0 5/23/12 6:31 E84129 
1.0 5/23/12 6:31 E84129 
1.0 5/23/12 6:31 E84129 
1.0 5/23/12 6:31 E84129 

- 5/23/12 6:31 E84129 

Reg Analysis Analysis DOH Lab 

MRL"" Date Time Certification # 
1.0 5/16/12 22:52 E84129 
1.0 5/16/12 22:52 E84129 
1.0 5/16/12 22:52 E84129 
1.0 5/16/12 22:52 E84129 

- 5/16/12 22:52 E84129 



SOUTHERN ANALYTICAL LABORATORIES. INC. SAL Project No. 
1108AvvtEWBOULEVARO,OL.0SMAR.FL 34e?? S1~1B44 taxe1~1e 

Hernando County Utilities Jin Howard 
Hernando,. __ Utilties Water "-llf1menl 352-754-4490/Fax 352-754-4167 

Ea&t Hernando System 

Welt HemMldo "'-en DBPs PWS ID "62n059 

f o.' (Signature) f 
"',D'• "°' t")/)p - • - -,__5 PARAMETER/ CONTAINER DESCRIPTION 

Ma1rixar~: 

A DW-Ortnklng water -Wastewater s 
SW-SurfaceWater SL-Sludge S0-So'1 ~ 

GW-Groundwater SA-Saine Water 0-0lher q'. §l R-Reagent water 
~ ,~ - .!I 1 z ,0 ,t 1~ .... 

l ., > ~ ~J 8£ 
°"" 'SIii 

~ ~ I ,:! :E ~I - S......,Descri_n 8 ~ ~~ ~8. .. 
01 3481 Pandora Or. ,~ ~. l"'J \"J"" ow X 2 3 ,'-1 5 

I• r,<, ,!: I\ !t " \17' 5 02 1311Kenl-AY8. ow X 2 3 

03 40Glllian Dr. ',t( 1,~IHJ J. ow X 2 3 1,0 5 

04 11509 S1Dnevile CL 
~ '#f//J I ~11 k. ow X 2 3 I,-, 5 

05 50nl\rtJormamlCir. 
~,~"] ~,c: 10 5c1 ow X 2 3 \Llf, 5 

06 15283 Me~e Ct. ,/it1 llD~ .'M ow X 2 3 I, 1-. 5 

07 Trio Blank R X 1 1 

Canainn- ~:;_ .. ;..,::, - D...,....,.•: Selllintacl'? v,~ 
lnstrucliOns / Remarb 

IR~ - ,L_ - ~ ..... ... ,,;?9 San1)1esintactuponanivat? 

;Jt/L, r °"(.:7&-1~ Recaio,ed; Ou!T .. ,,rs-.~ 
Allceived on Ice? Ten,,_ ~ N'A 

. 1 'jf}l<UtffJ ~ _rt1 . ' 5..ti....-n-
( er~--\. I _,,.."'14'.U ""l - ~ Bl!t,Ji~'t-2! ---i-.. ~-IL-~ ."1 Rlllc'dwlhinhcldnclliF!w? NA 

0 L - \,.) ucw im« I'="'-- DIIWT'rn« 
Vdatlesrec'dwlt:M.heuspaicci y N'A 

A'ope,'canlllinersuud? V _, 
Dllte/T'me: 

_, 
Daa(T"mlt ..... 



STAGE 2 TOTAL TRIHALOMETHANES (TTHM) AND 
HALOACETIC ACIDS FIVE (HAAS) REPORT FOR THE WEST HERNANDO SYSTEM 

Subpart H systems serving 500 or more persons and ground water systems serving 10,000 or more persons shall complete applicable 
pages of this format and submit them to the Department within 10 days after the end of any quarter in which TTHM/HAAS monitoring is 
required. Systems on routine or reduced quarterly TTHM/HAAS monitoring shall complete pages 1, 2, and 3 of this format. (Add 
additional rows to the tables on pages 2 and 3 as necessary.) Systems on reduced annual TTHM/HAAS monitoring shall complete 
pages 1 and 4 of this format. Additionally, Subpart H systems seeking to qualify for, or remain on, reduced quarterly or annual 
TTHM/HAAS monitoring shall complete page 5 of this format. (Add additional rows to the table on page 5 as necessary.) 

D/DBPR = Disinfectant and Disinfection Byproducts Rule; LRAA = locational running annual average; MCL = maximum contaminant 
level; OE = operational evaluation; RAA = running annual average; TOC = total organic carbon. 

!taUAR:wERl!i¥i-'M~fil.1JtQRlfi.l~fP.E~l01l;:·,'tl,l!),~'?l:!iiSSl?,i'liB~B~8i~ZyJ:;1f2~il¥1l:ti~1~~~-~~~;,~~~~~'!~! 
*Indicate the quarterly mon~oring period by months and year (e.g .• April-June 2012). 

PWS ID Number: 6277059. 

PWS Name: West Hernando 
Source Water Type and Population Size Category: 

181 Ground Water: 
D 10,000 - 99,999 
181100,000 -499,999 
0~500,000 

Monitoring Mode*: 181Routine Monitoring 0Reduced Monitoring 

Monitoring Frequency•: IZ!Quarterly OAnnually 

Total Number Of Distribution System Monitoring Locations·: 6 

Contact Person: James C. Howard Jr. 

Phone Number: 352-7544490 

E-Mail Address (optional):jhoward@co.hernando.fl.us 

Fax Number (optional): 352-7544167 
• See40CFR 141.621 and 141.6231ormoredetails. 

Reporting Format 62-550.822/40CFR141.629. updated 5/1612012 

D SubpartH: 
D 500- 3,300. 

Page 1 ofS 

D 3,301 - 9,999 
D 10,000-49,999 
D 50,000 - 249 999 

D 250, ooo - 999,999 
D 1,000,000 - 4,999,999 
D ~ 5,000,000 

.. - ..,...id, 



QUARTERLY MONITOR! NG PERIOD: July - September - 2012 PWS ID Number: 6277059 

1311 Kenlake Ave 2 
8/14/12 14.2 

14.2 6.6 

40 Gillian Dr 2 
8/14/12 9.1 

9.1 4.2 

11509 Stoneville Ct 2 
8/14/12 5.7 

5.7 3.3 

5072 Arbormarsh Cir. 2 
8/14/12 9.2 

9.2 4.8 

15263 Me~e Ct. 2 
8/14/12 8.7 

8.7 0.5 

If ou are on reduced quarte~ monitorin , does the TIHM LRAA exceed 40 /Lat an monitorin location? ES/NO/NA ..... NIA 
Location names or numbers should correspond to those in your Stage 2 0/0BPR compliance monitoring plan required under 40 CFR 141.622. 
Calculate and enter the LRAA beginning at the end of the fourth quarter of Stage 2 monitoring and at the end of each subsequent quarter. Also, if the LRAA calculated based on fewer than four 
quarters of data would cause the MCL to be exceeded regardless rt the mon'~oring results of subsequent quarters, "'!lculate and enter the LRAA (using zero for the results of subsequent quarters). 
Calculate the OE value beginning at the eod of the third quarter of Stage 2 monitoring and at the eod of each subsequent quarter. Enter the OE value if it exceeds 80 µg/L. 
If any TTHM OE value at any locatioo exceeds 80 µg/L, conduct an OE and submit an OE report in accordance with 40 CFR 141.626. 

••••• 11 anyTTHM LRAA at any location exceeds 40 µg/L, resume routine quarterty monitoring under40 CFR 141.621. 

Reporting Format 62-550.822/40CFR141.62S, updated 5/16/2012 Page 2 of 5 



QUARTERLY MONITORING PERIOD: July - September - 2012 PWS ID Number: 6277059 

1311 Kenlake Ave 3 
8/14/12 4.71 

4.71 2.28 

40 Gillian Dr 3 
8/14/12 2.71 2.71 1.16 

11509 Stoneville Ct 3 
8/14/12 2.5 2.5 1.03 

5072 Arbormarsh Cir. 3 
8/14/12 2.93 2.93 0.62 

15263 Merle Ct. 3 
8/14/12 3.05 3.05 N/D 

Location names or numbers should correspond to those in your Stage 2 0/0BPR compliance monttoring plan required under 40 CFR 141.622. 
Calculate and enter the LRAA beginning at the end of the fourth quarter of Stage 2 monitoring and at the end of each subsequent quarter. Also, if the LRAA calculated based on fewer than four 
quarters of data would cause the MCL to be exceeded regardless of the monitoring results of subsequent quarters, calculate and enter the LRAA (using zero for the results of subsequent quarters). 
Calculate the OE value beginning at the end of the third quarter of Stage 2 monitoring and at the end of each subsequent quarter. Enter the OE value if it exceeds 60 µg/L. 

-·· If any HAAS OE value at any location exceeds 60 µg/L, you must conduct an OE and submit an OE report in accordance with 40 CFR 141.626. 
·-· If any HAAS LRAA at any location exceeds 30 µg/L, you must resume routine quarterly monitoring under 40 CFR 141.621. 

Reporting Format 62-550.822/40CFR141.629, updated 5/16/2012 Page 3 of 5 



SOUTHERN ANALYTICAL LABORATORIES, .INC. 
11 O. SAY..)/IEW BOULEVARD, OLDSMAR, :FL-34677 s1· 3-955"1 844 FAX El~ 3-855-221·9 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler - please type or print legibly) 

Hernando County Utilities Water Department 

Stage II DBP Analyses 

System Name: Hernando Co. Utilities - West PWSI.D.#: ------------------------------
System Type (check one): IBJ Community D Nontransient Noncommunity D Transient Noncommunity 

Address: 15400 Wlscon Road 

City: Brooksville Zip Code: 34601 

Phone: (352) 754-4490 Fax: (352)7~167 
E-Mail Address: jhoward@co.hemando.fl.us 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: 1209163-01 Sample Date: 8/14/12 Sample llme: 8:34 am PM (CircleOneJ 

Sample Location (be specific): 3461 Pandora Dr. Location Code: 

Disinfection Residual (Required !Nhen reporting results for trihalomethanes and haloacetic acids): 1.5 mg/L Field pH: 

Sample Type (Check Only One) 

0 Distribution 

O Entry Point (to Distribution) 

O Plant Tap (not for compliance with 62-550) 

0 Raw (at well or intake) 

~Max. Residence Time 

D Ave. Residence Time 

D Near First Customer 

Reason <•> for Sample (Check aH that apply\ 
[:J'Routine Compliance with 62-550 0 Replacement (of Invalidated Sample) 

O Confirmation of MCL Exceedance• O Special (not for compliance with 62-550) 

D Composite of Multiple Sites •• O Clearance (permitllng) 

o Other: 

Sampling Procedure Used or Other Comments: 

• See 62-550.500(6) for requirements and res1rictions. 
And 62-550.5., 2(3) for nitrate or nitrite exceedances. 

SAMPLER CERTIFICATION 

•• See 62-550.500(4) for requirements and 
attaeh a results page tor eacn site 

I, ----------~K~a~re~n-Lew=i•~------- . Operator do HEREBY CERTIFY 

(Print Name) (PrintTifle) 

Date: oqfot/1~ 
r -Sampte(s Fax#: _(3_5_2)_7 ____ 1_6_7 _______ _ 

Samplers E-Mail: 

Reporting Format 62-550-730 
Effective January 1995. Revised February 2010 

Page 1 of 19 



SOU'THEAN. ANALVTi'CAL, LABciRATORIES, INC. 
110 BAYVl~VV BOULEVARCJ. OLDSMAR;FL_.34i377 813-855-1944·,FAX'813-855~22··r8 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

Hernando County Utilities Water Department 

Stage n DBP Analysea 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab - please type or print legibly) 

Lab Name: Southern Analytical Laboratories, Inc. Florida DOH Cenification #: E84129 Certification Expiration Date: 06/30/2013 

ATIACH CURRENT DOH ANALYTE SHEET• 

Address: 110 Bayview Blvd Oldsmar.FL 34677 Phone: (813) 85S-1844 

Were any analyses subcontracted? D Yes ~ No If yes, please provide OOH certification number(s): 

ATIACH CURRENT DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB* 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 08115/2012 

PWS ID (From Page 1): 6277059 Sample Number (From Page 1 ): 1209163-01 Lab Assigned Report# or Job ID: 1209163-01 

Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply): 

~ Synthetic Qrganics Volatile Organics Disinfection Byproducts Radionuclides secondaries 

~ 
All Except for Asbestos 

Partial 

Nitrate 

Nitrite 

Asbestos 
~

All30 

All Except Dioxin 

Partial 

Dioxin Only 

E3 
All21 

Partial ~ 
Trihalomethanes 

Haloacetic Acids 
Chlorite 

Bromate 

LAB CERTIFICATION 

D Single Sample 

D Qtrly Compos~e E3 
All 14 

Partial 

Francis I. Daniels _L_a_b_ora_to_ry;,_D_ire_ct_o_r ______ _,.,_, _________ do HEREBY CERTIFY 

(Print Title) (Print Name) 

that all attached analytical data are correct and unless noted meet all requirements of the National Environmental Laboratory Acceditalion Conference (NELAC). 

Signature: Date: 08130/2012 

Failure to provide a valid and current Florida DOH lab certification number and a current Analyte Sheet for the attached analysis results will resuU in re~ction of the 

report, poss'lble enforcement against the public water system for failure to sample, and may result in notification of the DOH Bureau of Laboratory Services. 

Please provide radiological sample dates & locations for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HOURS FOR NITRATE AND NITRITE MCL EXCEEDANCES 

NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER (Non-detects reported as "BDL" or with a*<· are not acceptable.> 

COMPLIANCE DETERMINATION (to be ccmpleted by DEP or OOH - attach notes as necessary) 

Sample Collection & Analysis Satisfactory: D Yes D No _______ Replacement Sample or Report Requested (ciJde or highr.ght g 

Person Notified: Date Notified: _______ DEP/DOH Reviewing Official: 

Reporting Format 62-550-730 
Effective January 1995. Revised February 2010 

Page 2 or 19 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
11 O·BAYVIEW BOULE.\(ARO. OLDSMAR;'FL 34677 81 :3-855-1 844 FAXB1 3·B55-221.B 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

Reoort Number I Job ID: __ ..;.1 ... 20""9"'1 ... 63-....,o ... 1 DISINFECTION BYPRODUCTS 
62-550.310(3) Disinfectant Residual (mg/L) (From Page 1)· _____ 1"'.~ 

Contam Contam Name MCL Units Analysis Qualifier• Analytical Lab 
ID Result Method MDL 

2450 Monochloroacetic Acid NIA ug/L 0.75 u EPA552.2 0.75 
2451 Dichloroacetic Acid NIA ug/L 1.2 EPA552.2 0.68 
2452 Trichloroacetic Acid NIA ug/L 0.77 I EPAS52.2 0.34 
2453 Monobromoacetic Acid NIA ugll 0.33 u EPA552.2 0.33 
2454 Oibromoacetic Acid NIA ugll 0.54 I' EPAS52.2 0.26 
2456 Total Haloacetic Acids (HAAS) 60 ugll 2.51 EPA552.2 0.26 

Contam Contam Name MCL Units Analysis Qualifier• Analytical Lab 
ID Result Method MDL 

2941 Chloroform NIA ug/L 2.1 EPA524.2 0.2 
2942 Bromoform NIA ug/L 1.0 EPA524.2 0.2 
2943 Bromodichloromethane NIA ugll 2.5 EPAS24.2 0.2 
2944 Oibrornochloromethane NIA Ullll 2.1 EPA524.2 0.1 
2950 Total Trihalomethanes (TTHM) 80 ug/L 7.7 EPA524.2 0.1 

Laboratories are required to adhere to minimum reporting level (MRL) requirements of 40 CFR 141.131 (b)(2)(iv). 
Chlorite regulatory MRL is applicable to monitoring as prescribed in 40 CFR 141.132(b)(2)(i)(B) and (b)(2)(ii). 
Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 ug/L MRL for bromate. 

•Qualifiers: 

U=Arialyte was undetected. Indicated concentration is method detection limit. 
I= The reported value is between the laboratory method detection limit and the laboratory practical quantitalion limit. 

Page 3 of 19 

PWS ID (From Page 1): ___ ,a,62 ... 77=05::9::.. 

Reg Analysis Analysis DOH Lab 
MRL .. Date Time Certification# 
2,0 8/24112 11:22 E84129 
1.0 8/24/12 11:22 E84129 
1.0 8/24/12 11:22 E84129 
1.0 8124112 11:22 E84129 
1.0 8/24112 11:22 E84129 

- 8/24112 11:22 E84129 

Reg Analysis Analysis DOH Lab 
MRL"" Date lime Certification# 
1.0 8/17112 3:55 E84129 
1.0 8/17/12 3:55 E84129 
1.0 8/17112 3:55 E84129 
1.0 8/17/12 3:55 E84129 

- 8/17112 3:55 E84129 

!ENTERED 
OCT O 9 2012 

DIANE MUSSANO 



SOUTHERN, ANAL VTICAL LABORATORIES, INC. 
11 0 BAYVIEW BOUL:.EVAF=tD. DLOSMAR;'FL 3'1-677 8:13-85&1.:B.~4 FAX~:, 3-855-221 B 

Florida Department of Environmental Protection 

Safe Drinking Water Program Laboratory Reporting Format 
Hernando County Utilities Water Department 

Stage II DBP Analyses 

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler - please type or print legibly} 

System Name: Hernando Co, Utillties - West PWSI.D.#: 

System Type (check one): IBJ Community D Nontransient Noncommunity 0 Transient Noncommunity 

Address: 15400 W,scon Road 

City: Brooksville Zip Code: 34601 

Phone: (352) 754-4490 Fax: (352) 7544167 
E-Mail Address: jhoward@co.hemando.fl.us 

SAMPLE INFORMATION (to be completed by sampler} 

Sample Number: 1209163-02 Sample Date: 8114112 Sample lime: 9:30 am PM (Cirde One) 

Sample Location (be specific): 1311 KentakeAve. Location Code: 

Disinfection Residual (Required when reporting results for trihalomethanes and haloacetic acids): 0.9 mg/L Field pH: 

Sample Type (Check Qnty Qne) 

D Distribution 

O Entry Point (to Distribution) 

O Plant Tap (not for compliance with 62-550) 

0 Raw (at wet! or intake) 

[2f' Max. Residence Time 

D Ave. Residence Time 

D Near First Customer 

Sample~s E-Mail: 

Reporting Fonmat 62-550-730 

Karen Lewls 

(Print Name) 

Effective January 1995. Revised February 2010 

Reason (s) for sample (Check all thal aPPtv) 
0Routine Compliance with 62-550 · 0 Replacement (of Invalidated Sample) 

O Conftnmation of MCL Exceedance• O Special (not for compliance wrth 62-550) 

O Composite of Multiple Sites - O Clearance (penmitting) 

O Other: 

Sampling Procedure Used or Other Comments: 

• See 62-550.500(6) for requirements and r&strictions. 

And 62-550.5.12(3) fOf nitrate or nitrite exceedances. 

SAMPLER CERTIFICATION 
, Operator 

•• See 62-550.500(4) for requirements and 

attach a results page for each site 

do HEREBY CERTIFY 

(Print liUe) 

Date: aefo /f;/!;J 
(352) 754-4490 Sampte<'sFax#: _<:..,35_2...;):...7_5_44_1_6_7 _______ _ 

Page 4 of 19 



SOUTHERN A'NAL VTlCAL LABO'RATORIES, lNC. 
1·.1 0 BAYVIEW BOULEVAl=iD,.DLOSMAl=l;'FL ,34677 i31 3'855-1 844" FAX 81 3'955°221 8 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

Hernando County Utilities Water Department 
Stage II DBP Analyses 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab - please type or print legibly) 

Lab Name: Southern Analytical Laboratories. Inc. Florida DOH Certification #: E84129 Certification Expiration Date: 06/30/2013 

ATIACH CURRENT OOH ANALYTE SHEET• 

Address: 110 Bayview Blvd Oldsmar.FL 34677 Phone: (813) 855-1844 

Were any analyses subcontracted? D Yes ~No If yes, please provide OOH certification number(s): 

ATIACH CURRENT OOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB• 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 0811. 512012 

PWS ID (From Page 1): 6277059 Sample Number (From Page 1 ): 1209163-02 Lab Assigned Report I or Job ID: 1209163--02 

Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F AC. (Check au that apply): 

~ Synthetic Organics Volatile Organics Disinfection Byprpducts RadtonurJides Secondarie§ 

~ 
Al Except for Asbestos 

Partial 

Nitrate 

Nitrite 
Asbestos 

~

All30 

All Except Dioxin 

Partial 

Dioxin Only 

8All21 

Partial ~ 
Trihalomethanes 

Haloacetic Acids 

Chlorite 

Bromate 

LAB CERTIFICATION 

8 Single Sample 

Qlrly Composite 8 Al14 

Partial 

Francis I. Daniels Laboratory Director do HEREBY CERTIFY 
(Pnnt Name) 

-----------,(P""n"'"·n"'"t=Tt"'tle"')"°"" _______ _ 

that all attached analytical data are correct and unless noted meet an requirements of the National Environmental Laboratory Acceditation Conference (NELAC). 

Signature: Date: 08/3012012 

Failure to provide a valid and current Flonda DOH lab certification number and a current Analyte Sheet for the attached analysis resutts will result in rejection of the 
report, possible enforcement against the public water system for failure to sample, and may result ln notification of the DOH Bureau of Laborelory Services. 
Please provide radiological sample dates & locations for each quarter. 

CONRRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HOURS FOR NITRATE AND NITRITE MCL EXCEEDANCES 
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER (Non-detacts repo- • "BDL" orW!lh a"<" a .. not aecaptable.} 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH - attach notes as necessary) 

Sample Collecfion & Analysis Salisfadory: D Yes D No _______ Replacement Sample or Report Requested (circle orhi~ JI. 
Person Notified·. ________________ Date Notified· _______ DEPIDOH Reviewing Official: ~ ~ 

Reporting Format 62-550-730 
Elfective January 1995. Revised February 2010 

Page 5 of 19 



SOUTHERN ANALVTiCAL .LABORATORIES, <INC. 
1 1 D BAYVl~W Ei"OUt:.EVARD. OLDSMAR, FL 34677 81 3-855-'1'8'7'4 · FAX Si ~B5f:!f-2218 

Florida Department of Environmental Protection 

Safe Drinking Water Program Laboratory Reporting Format 

Reoort Number/ Job ID: __ -'1ac20"'9""1"'63-0=-:.2::. DISINFECTION BYPRODUCTS 
62-550.310(3) Disinfectant Residual (mg/L) (From Page 1)· _____ 0~·-9 

Contam Contam Name MCL Units Analysis Qualifier' Analytical Lab 
ID Result Method MDL 

2450 Monochloroacetic Acid N/A ug/L 0.77 u EPA552.2 0.77 

2451 Dlchloroacetic Acid N/A ug/L 2.2 EPA552.2 0.69 

2452 TricNoroaceticAcid N/A uAfL 1.7 EPA552.2 0.35 

2453 Monobromoacetic Acid NIA ug/L 0.34 u EPA552.2 0.34 

2454 Dibromoacetic Acid N/A ug/L 0.81 I EPA552.2 0.27 

2456 Total Haloacetic Acids (HAAS) 60 ug/L 4.71 EPA552.2 0.27 

Contam Contam Name MCL Units Analysis Qualifier" Analytical Lab 
ID Result Method MDL 

2941 Chloroform NIA ug/L 5.1 EPA524.2 0.2 

2942 Bromoform N/A uQIL 1.0 EPA524.2 0.2 

2943 Bromodichloromethane NIA ug/L 4.7 EPA524.2 0.2 

2944 Dibromochloromethane N/A ug/L 3.4 EPA524.2 0.1 

2950 Total Trihalomethanes (TTHM) 80 ug/L 14.2 EPA524.2 0.1 

Laboratories are required to adhere to minimum reporting level (MRL) requirements of 40 CFR 141.131(b)(2)(iv). 

Chlorite regulatory MRL is applicable to monitoring as prescribed in 40 CFR 141.132(b)(2)(i)(B) and (b)(2)(ii). 

Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 ug/L MRL for bromate. 

"'Qualifiers: 

U=Analyte was undetected. Indicated concentration is method detection limit. 
l=The repoited value is belween the laboratory method detection limil and the laboratory practical quantitation limit. 

PW$ ID (From Page 1,: ____ 62""7-'7-"0"'59'-

Reg Analysis Analysis DOH Lab 
MRL .. Date lime Certification # 
2.0 8124/12 11:56 E84129 
1.0 8/24112 11:56 EB4129 
1.0 8124/12 11:56 E84129 
1.0 8124/12 11:56 E84129 
1.0 B/24/12 11:56 E84129 

- 8124/12 11:56 E84129 

Reg Analysis Analysis DOH Lab 
MRL .. Date lime Certification # 
1.0 8117/12 4:28 E84129 
1.0 8117/12 4:28 E84129 
1.0 8/17/12 4:28 E84129 
1.0 8/17/12 4:28 EB4129 

- 8/17/12 4:28 E84129 

ENTERED 
OCT O 9 2012 

DIANE MUSSANO 
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SOUTHERN ANALYTICAL LABORATORIES, INC. 
11.0 BAYVIEW BDULEVARO.·OL.iDSMAR,'F'L ,34677 813-B55-1844 F'AXS~ 3-855-221:B 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler· please type or print legibly) 

Hernando County Utilities Water Department 
Stage II DBP Analyses 

System Name: _H_e_rn_a_n_do_C_o_. u_t_ili_tie_s_-_w_es_t ____________________ PWS I.D. #: 

System Type (check one): [Kl Community D Nontransient Noncommunity D Transient Noncommunity 

Address: 15400 Wiscon Road 

City: Brooksville Zip Code: 34601 

Phone: -'-(3_5_2'-) 7_54_-44_90 _______ Fax: (352) 754-4167 
E-Mail Address: jhoward@co.hemando.ft.us 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number. 1209163-03 Sample Date: 8114/12 Sample nme: 10:10am PM (Circle One) 

Sample Location (be specific): 40Gillian Dr. Location Cede: 

Disinfection Residual (Required When reporting results for trihalomethanes and haloacetic acids): 1.2 mg/L Field pH: 

Samole Ivoe <Check Onhc One\ 
D Distribution 

D Entry Point (to Distribution) 

D Plant Tap (not for compliance with 62-550) 

D Raw (at well or intake) 

~x. Residence nme 

D Ave. Residence Time 

D Near First Customer 

Karen Lewis 
(Print Name) 

Sample(s E-Mail: 

Reporting Format 62-550-730 
Effective January 1995. Revised February 201 O 

Reason <s> for Samele CCbedc all that anolv\ 
~outine Compliance with 62-550 

O Confirmation of MCL Exceedance• 

O Composite of Multiple Sites -

D Other: 

Sampling Procedure Used or Other Comments: 

• See 62-550.500(6) for requirements and restrictions. 
And 62-550.5.12(3) for nitrate or nitrite exceedanc.es. 

SAMPLER CERTIFICATION 
. Operator 

Page 7 of 19 

D Replacement (of Invalidated Sample) 

D Special (not for compfoance with 62-550) 

D Clearance (permitting) 

- See 62-550.500(4) for requirements and 
attach a results page for each site 

do HEREBY CERTIFY 



S.OUTHERN ANALYTICAL LABORATORIES, INC. 
11.0··sAYVIE)N BOULEVARO."OLOSMAR, FL 34677 e1·s:ess-1844' FAX B.13-855-221 B 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

Hernando County Utilities water Department 

Stage II DBP Analyses 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab - please type or plint legibly) 

Lab Name: Southern Analytical Laboratories, Inc. Florida OOH Certification II-: E84129 Certification Expiration Date: 06/30/2013 

ATIACH CURRENT DOH ANALYTE SHEET• 

Address: 110 Bayview Blvd Oldsmar.FL 34677 Phone: (813) 855-1844 

Were any analyses subcon1racted? 0 Yes 0 No 1f yes, please provide OOH certification number{s): 

ATIACH CURRENT DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB• 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s} Received: 08/15/2012 

PWS ID (From Page 1): 6277059 Sample Number (From Page 1): 1209163-03 Lab Assigned Report# or Job ID: 1209163-03 

Group(s} Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply): 

~ Synlhetic Organics Volatile Organics Disinfection Byproducts Radionudides secondaries 

~ 
All Except for Asbestos 

Partial 

Nitrate 

Nitrite 

Asbestos 
~

All30 

All Except Dioxin 

Partial 

Dioxin Only 

8 All21 

Partial ~ 
Trihalomethanes 

Haloacetic Acids 

Chlorite 
Bromate 

LAB CERTIFICATION 

8 Single Sample 

Qtrty Composite 8 All14 

Partial 

Francis I. Daniels 

(Print Name} 
_La_bo_ra_to_ry..:_D_ir_e_ct_o_r ----=-=----------do HEREBY CERTIFY 

(Printnle} 

that all attached analytical data are correct and unless noted meet aM requirements of the National Environmental Laboratory Accedilation Conference (NELAC). 

Signature: Date: 08/30/2012 

Failure to provide a vafld and current Florida DOH lab certification number and a current Analyte Sheet for the attached analysis results will result in rejedion of the 

report, possible enforcement against the public water system for failure to sample, and may result in notification of the DOH Bureau of Laboratory Services. 

Please provide radiological sample dates & locations for each quarter. 

CONRRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HOURS FOR NITRATE ANO NITRITE MCL EXCEEDANCES 
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER (Non-detocts repcrted •• "BDL" or with a"<" are not acceptable.) 

COMPLIANCE DETERMINATION (lo be completed by DEP or DOH - attach notes as necessary} 

Sample Collection & Analysis Satisfactory: 0 Yes D No _______ Replacement sample or Repon Requested (cirde or highlight 

Person Notified: Date Notified: _______ DEP/OOH Reviewing Official: 

Reponing Format 62-550-730 
Effective January 1995. Revised February 201 O 
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SOUTHERN ANALYTICAL LABORATORIES, INC. 
11 0 BAYVIEW BOULEVARD, OLOSIIAAA;'FL 34677' 81 3-955'1844 FAX 81 3-955'221.S 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

DISINFECTION BYPRODUCTS 
62-550.310(3) 

Reoort Number I Job ID: __ ...:1:209=1.::63-0"-"3"-

Disinfectant Residual (mg/L) (From Page 1):..· ____ _.!a1.,s_ 

PWS ID (F p 1) 6277059 rom age 

Contam Contam Name MCL Units Analysis Qualifier• Analytical Lab 
ID Result Methoct MDL 

2450 Monochloroacetic Acid N/A UQ/L 0.77 u EPA552.2 0.77 

2451 Dichloroacetic Acid N/A UAIL 1.3 EPA552.2 0.69 

: 2452 Trichloroacetic Acid NIA UAIL 0.73 I EPA552.2 0.35 

2453 Monobromoacetic Acid N/A IJ!l/L 0.34 u EPA552.2 0.34 

2454 Dibromoacetic Acid N/A IJ!l/L 0.68 I EPA552.2 0.27 

2456 Total Haloacelic Acids (HAAS) 60 uQIL 2.71 EPA552.2 0.27 

Contam Contam Name MCL Units Analysis Qualifier" Analytical Lab 
ID Result Method MDL 

2941 Chloroform N/A U!liL 1.9 EPA524.2 0.2 

2942 Bromoform N/A ug/L 1.3 EPA524.2 0.2 
2943 Bromodichloromethane N/A UQ/L 2.9 EPA524.2 0.2 

2944 Oibromochloromethane N/A IJ!l/L 3.0 EPA524.2 0.1 

2950 Total Trihalomethanes (TTHM) 80 uQIL 9.1 EPA524.2 0.1 

Laboratories are required to adhere to minimum reporting level (MRL) requirements of40 CFR 141.131(b)(2)(iv). 
Chlorite regulatory MRL is applicable to monitoring as prescribed in 40 CFR 141.132(b)(2)(i)(B) and (b)(2)(ii). 
Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 ug/L MRL for bromate. 

'"Qualifiers: 

Reg Analysis 
MRL .. Date 
2.0 8/24/12 
1.0 8/24/12 
1.0 8/24/12 
1.0 8/24/12 
1.0 8/24/12 

- 8/24/12 

Reg Analysis 
MRL .. Date 
1.0 8117/12 
1.0 8/17/12 
1.0 8117/12 
1.0 8117/12 

8117/12 

U=Analyte was undetected. Indicated concentration is method detection limit. 
l=The reported value is between the laboratory method detection limit and the laboratory practical quantltation limit. ENTERED 

OCT O 9 2012 

Analysis 
nme 
12:18 
12:18 
12:18 
12:18 
12:18 
12:18 

Analysis 
nme 
5:00 
5:00 
5:00 
5:00 
5:00 

DIANE MUSSANO 

Page 9 ol 19 

DOH Lab 
Certification # 
E84129 
E84129 
E84129 
E84129 
E84129 
E84129 

OOH Lab 
Certification # 
E84129 
E84129 
E84129 
E84129 
E84129 



SOUTHERN ANAL VTICAL :LABORATORIES, INC. 
1 1 0 BAYVIEVV BOULEVARD, OLDSMAR, FL 34677 81 &855-1 844 .FAX 81 3-855-221 8 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

Hernando County Utilities Water Department 

Stage II DBP Analyses 

PUBLIC WATER SYSTEM INFORMATION (to be oompleted by sampler. please type or print legibly) 

System Name: Hernando Co. Utillties. west PWSI.D.#: 

System Type (check one): [Kl Community D Nontransient Noncommun_ity D Transient Noncommunity 

Address: 15400 Wiscon Road 

City: Brooksville Zip Code: 34601 

Phone: (352) 754-4490 Fax: (352) 754-4167 
E-Mail Address: jhoward@co.hemando.fl.us 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: 1209163-04 Sample Date: 8/14112 Sample lime: 9:55 am PM {Circle One) 

Sample Location (be specific): 11509 Stoneville Ct. Location Code: 

Disinfection Residual (Required when reporting results for trihalomethanes and haloacetic acids): 1.4 mg/L Field pH: 

Sample Type {Check Only One) 

0 Distribution 

_/" Reason (S) for Sample {Check all that apply) 

l.:'.'.J Routine Compliance with 62-550 D Replacement (of Invalidated Sample) 

D Ent,y Point (to Distribution) 

D Plant Tap (not for compliance with 62-550) 

0/{w (at wel or intake) 

1:1 Max. Residence Time 

D Ave. Residence Time 

O Near First Customer 

D Confirmation of MCL Exoeedanoe· D Special (not for compliance with 62-550) 

D Composite of Multiple Sites "* D Clearance (permitting) 

.o Other: 

Sampling Procedure Used or Other Comments: 

• See 62-550.500(6) for requirements and restriction&. 
And 62-550,5.12(3) for nitrate or nitrite exceedances. 

SAMPLER CERTIFICATION 

•• see 62-550.500(4) for requirements and 
attach a resufts page for eaeh site 

1, -----------"'Ka..,re=n_.L,.ew,.;,as _______ _ , Operator do HEREBY CERTIFY 

(Print Name) (Print Tille) 

that the above public water system a~ :ct,on 1nformat1on IS complete and correct. 1 /.. / / 

Signature -1\M PA\ ~ cp; Date: {} 9/PLf/! ;i., 
Certified Operator#: 14144 Phone#: _C3_5_2_) 7_5_4_-4_4_9_o__________ Sampler's Fax#: ....:..(3_5_2)'--7_54_-4_1_6_7 _______ _ 

Sampler's E-Mail: 

Reporting Format 62-550-730 
Effective January 1995. Revised Februa,y 201 O 
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SOUTHERN ,ANALYTICA-L ;LA,BDRATORIES, INC. 
11 0 BAY\IIEW SOUl:'EVARO, bLOSMARiFl:: 34977·· s1·3-9ss-1·1344 -FAX 8~_3-85~_221 8 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

Hernando County utilities Water Department 

Stage II DBP Analyses 

LABORATORY CERTIACATION INFORMATION (to be completed by lab - please type or print legibly) 

Lab Name: Southern Analytical Laboratories, Inc. Florida DOH Certificalion #: E84129 Certificalion Expiration Date: 06/30/2013 

ATTACH CURRENT DOH ANALYTE SHEET" 

Address: 110 Bayview Blvd Oldsmar,FL 34677 Phone: (813) 855-1844 

Were any analyses subcontracted? Oves [) No If yes, please provide DOH certification number(s): 

ATTACH CURRENT DOH ANAL YTE SHEET FOR EACH SUBCONTRACTED LAB• 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 08/15/2012 

PWS ID (From Page 1 ): 6277059 Sample Number (From Page 1): 1209163-04 Lab Assigned Report# or Job ID: 1209163--04 

Group(s) Analyzed & Resutts attached for compliance with Chapter 62-550, FAG. (Check all that apply)· 

lnorqanics Synthetic Organics Volatile Organics Qisinfeption Byproducts Badionuclides Secondaries 

~ 
All Except for Asbestos 

Partial 
Nitrate 

Nitrite 

Asbestos 

Francis I. Daniels 

~

All30 
All Except Dioxin 

Partial 
Dioxin Only 

(Print Name) 

8 All21 
Partial ~ 

Trihalomethanes 

Haloacelic Acids 

Chlorite 
Bramate 

LAB CERTIFICATION 

a Single Sample 

Qtrty Composite a All14 
Partial 

_La_b_o_ra_to_ry.;.._Dire_._ct_or ____ ~-----------do HEREBY CERTIFY 
(Print Title) 

that all attached analytical data are correct and unless noted meet all requirements of lhe Nalional Environmental Laboratory Accedltation Conference (NELAC). 

Signature: Date: 08/30/2012 

Failure to provide a valid and current Florida DOH lab certification number and a current Analyte Sheel for the attached analysis results will result io rejection of the 

report, possible enforcement against the public water system for failure to sample, and may result in notification of the OOH Bureau of Laboratory Services. 

Please provide radiologica~ sample dates & locations for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HOURS FOR NITRATE AND NITRITE MCL EXCEEDANCES 

NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER (Non.(letects reported as "BDL" or with a"<" are not acceptable.) 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH - attach notes as necessary) 

Sample Collection & Analysis Satisfactory: 0 Yes O No 

Person Notified: 

Reporting Format 62-550-730 

Date Notified: 

Replacement Sample or Report Requested (circle or highligr,iroup(s) above) / / . 

DEP/DOH Reviewing Official: I(~ /(1',ANo 
----- ~ I. 

Effective January 1995. Revised February 2010 
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SO UT.HERN ANAL VTICAL LABORATORIES., INC. 
110 BAYVIE'NBOULEVARO,DLDSMAR,FL 34677 B13•BS5-1B44 FAX813'85S-221'8 

Florida Department of Environmental Protection 

·· \t1,'ACco•· . -l \ 
Safe Drinking Water Program Laboratory Reporting Format 

Reoort Number I Job ID: ____ 12 .... 00 ... 1 ..... 63--04= ..... DISINFECTION BYPRODUCTS 
62-550.310(3) Disinfectant Residual (mg/L) (From Page 1)· ______ 1.~4 

Contam Contam Name MCL Units Analysis Qualifier• Analytical Lab 
ID Result Method MDL 

2450 Monochloroacetic Acid N/A UQIL 0.76 u EPA552.2 0.76 
2451 Dichloroacetic Acid N/A UAIL 1.2 EPA552.2 0.68 
2452 Trichloroacetic Acid N/A UQ/L 0.76 I EPA552.2 0.34 
2453 Monobromoacetic Acid NIA UQIL 0.33 u EPA552.2 0.33 
2454 Dibromoacetic Acid N/A uc/L 0.54 I EPA552.2 0.26 
2456 Total HaloaceticAcids (HAA5) 60 uall 2.50 EPA552.2 0.26 

Contam Contam Name MCL Units Analysis Qualifier* Analytical Lab 
ID Result Method MDL 

2941 Chloroform NIA uQIL 1.1 EPA524.2 0.2 
2942 Bromoform NIA uQIL 1.0 EPA524.2 0.2 
2943 Bromodichloromethane NIA ug/L 1.8 EPA524.2 0.2 
2944 Dibromochloromethane NIA IJ!l/L 1.8 EPA524.2 0.1 
2950 Total Trihalomethanes (TTHM) 80 UQIL 5.7 EPA524.2 0.1 

Laboratories are required to adhere to minimum reporting level (MRL) requirements of 40 CFR 141.131 (b)(2)(iv). 
Chlorite regulatory MRL is applicable to monitoring as prescribed in 40 CFR 141.132(b)(2)(i)(B) and (b)(2)(ii). 
labOratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 ug/l MRL for bromate. 

•Qualifiers: 

U:;;Anatyte was undetected. Indicated concentration is method detection limit. 
l=The reported value is between the laboratory method detection limit and the laboratory practical quantitation limit. 

Page 12 of 19 

PWS ID (From Page 1)· ____ 62_7"'7'-0"'5.._9 

Reg Analysis Analysis DOH Lab 
MRL** Date lime Certification# 

2.0 8/24/12 12:41 E84129 
1.0 8/24/12 12:41 E84129 
1.0 8/24112 12:41 E84129 
1.0 8/24112 12:41 E84129 
1.0 8/24112 12:41 E84129 

- 8/24112 12:41 E84129 

Reg Analysis Analysis DOH Lab 
MRL** Date lime Certification # 
1.0 8/17/12 5:33 E84129 
1.0 8/17/12 5:33 E84129 
1.0 8/17/12 5:33 E84129 
1.0 8/17/12 5:33 E84129 

- 8/17112 5:33 E84129 

ENTERED 
OCT O 9 2DIZ 

DIANE fVIUSSANO 



SOUTHERN ANAL VTICAL LAB0RA'T0IR1ES·, INC·, 
1 1 O ·sAYVIEVV BOULEVARD,.OLDSMAR;·FL 34877 :813-855-1844·:FAX 8~ 3°855'221·8 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler - please type or print legibly) 

Hernando County Utilities Water Deparbnent 
Stage II DBP Analyses 

System Name: _H_e_m_a_n_do_c_o._u_t_ilm_·e_s_-_w_e_s_t ____________________ PWS 1.0. #: 

System Type (check one): [KJ Community D Nontransient Noncommuntty D Transient Noncommunity 

Address: 15400 Wiscon Road 

City: Brooksville Zip Code: 34601 

Phone: .,_(3_5-'2)"-7_54_-44~90 ______ Fax: (352) 754-4167 
E-Mail Address: jhoward@co.hemando.fl.us 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: 1209163-05 Sample Date: 8/14/12 Sample Time: 10:45am PM (ClrcteOne) 

Sample Location (be specific): 5072 Arbonnarsh Cir. Location Code: 

Disinfection Residual (Required when reporting results for trihalomethanes and haloacetic acids): 1.0 mg/L Field pH: 

Samoie IYDft <Check OnlY One\ 
0 Distribution 

O Enny Point (to Distribution) 

O Plant Tap (not for compliance with 62-550) 

D paw (at well or intake) 

G2f Max. Residence Time 

D Ave. Residence Time 

D Near First Customer 

Karen Lewis 
(Print Name) 

Sample~s E-Mail: 

Reporting Format 62-550-730 
Effective Janual)I 1995. Revised Februal)l 2010 

~outine Compliance "'th 62-550 

Reason Cs) for Samote (Check aH that apply) 

D Confirmation of MCL Exceedance• 

O Composite of Multiple Sites •• 

D Other: 

Sampling Procedure Used or Other Comments: 

• See 62~550.500{6) for requirements and restrictions. 
And 62-550.5. 12(3} for nitrate or nitrite exceedances. 

SAMPLER CERTIFICATION 
, Operator 

0 Replacement (of Invalidated Sample) 

O Special (not for compliance with 62-550) 

O Clearance (permitting) 

.. See 62-550.500(4} for requirements and 
attach a re-suits page for each site 

do HEREBY CERTIFY 
(PnntTiUe) 

(352) 754-4490 

Date: a¢z "11!2 
Sample~s Fax#: (352) 754-4167 --------------
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SOUTHERN ANALVTiCAL LABORATORIES, INC. 
11.0 SAY\/IEW SOULEVARO, DLOSMAR:FL .3"1677 81 3-855-1844 FAX80 3-855'-221 8 

Florida Deparbnent of Environmental Protection 

Safe Drinking Water Program Laboratory Reporting Format 
Hernando County utilities Water Deparbnent 

Stage II DBP Analyses 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab - please type or print legibly) 

Lab Name: Southern Analytical Laboratories, Inc. Florida DOH Certification#: E84129 Certification Expiration Date: 06/30/2013 

ATTACH CURRENT DOH ANALYTE SHEET' 

Address: 110 Bayview Blvd Oldsmar.FL 34677 Phone: (813) 855-1844 

Were any anaJyses subcontracted? 0 Yes If yes, please provide DOH certification number(s): 

ATTACH CURRENT DOH ANAL YTE SHEET FOR EACH SUBCONTRACTED LAB" 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 08/15/2012 

PWS ID (From Page 1): 6277059 Sample Number (From Page 1 ): 1209163-05 Lab Assigned Report # or Job ID: 1209163-05 

Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply): 

~ 

~ 
All Except for Asbestos 

Partial 

Synthetic Organics 

All Except Dioxin 

Partial 

~

AU30 

Volatile Oraanics 

0 All21 

D Partial 

Disinfection Byproduds 

~ 
Trihalome1hanes 

Haloacetic Acids 
Chlorite 

Bromate 

Radionuclides 

0 Single Sample 

O Qlrty Composite 

Secondaries 

D A1114 

D Partial 

Nitrate 

Nitrite Dioxin Only 

Asbestos 
LAB CERTIFICATION 

Francis I. Daniels 

(Print Name) 
_La_b_o_ra_to_ry~D_ire_ct_or ___ _,,(P=r"'in""t"'TI""itl,-e),---------do HEREBY CERTIFY 

that all attached analytical data are correct and unless noted meet all requirements of the National Environmental Laboratory Accedltation Conference (NELAC). 

Signature: Date: 08/30/2012 

Failure to provide a valid and current Florida DOH lab certification number and a current Analyte Sheet for the attached analysis results will result in rejection of the 

report, possible enforcement against the public water system for failure to sample, and may result in notification of the DOH Bureau of Laboratory Services. 

Please provide radiological sample dates & locations for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HOURS FOR NITRATE AND NITRITE MCL EXCEEDANCES 

NON.OETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER (Non-detects reported as "BDL • or with a''<" are not acceptable.) 

COMPLIANCE DETERMINATION (to be completed by DEP or OOH - attach notes as necessary) 

Sample Collection & Analysis Satisfactory: D Yes D No _______ Replacement Sample or Report Requested (circle or highlig 

Person Notified: Date Notified: _______ DEP/DOH Reviewing Official: 

Reporting Format 62-550-730 
Effective January 1995. Revised February 2010 
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SOUTHEl=IN Al\l'ALVTICAL LABORATORIES, INC .. 
11 D BAYVIEW BOULEVARD, OLDSMAR, FL 34677 81 3'8!55"1 844 FAX 813-8!5!5-221 8 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Fonnat 

Reoort Number I Job ID: __ ..;.1aa2o_s_1 ... s3._-0_5._ DISINFECTION BYPRODUCTS 
62-550.310(3) Disinfectant Residual (mg/L) (From Page 1J· _____ ... .._o 

Contam Contam Name MCL Units Analysis Qualifier• Analytical Lab 
ID Result Method MDL 

2450 Monochloroacetic Acid NIA ug/L 0.77 u EPA552.2 0.77 
2451 Dichloroaoetic Acid N/A uQIL 1.3 EPA552.2 0.69 
2452 Trichloroacetic Acid N/A ug/L 0.74 I EPA552.2 0.34 
2453 Monobromoaoetic Acid N/A ug/L 0.33 u EPA552.2 0.33 
2454 Dibromoacetic Acid N/A ug/L 0,89 I EPA552.2 0.27 
2456 Total Haloacetic Acids (HAAS) 60 ug/L 2.93 EPA552.2 0.27 

Contam Contam Name MCL Units Analysis Qualifier" Analytical Lab 
ID Result Method MDL 

2941 Chloroform NIA ugll 2.4 EPA524.2 0.2 
2942 Bromoform NIA ug/L 1.3 EPA524.2 0.2 
2943 Bromodidiloromethane N/A ug/L 2,8 EPA524.2 0.2 
2944 Dibromochloromethane N/A ug/L 2.7 EPA524.2 0.1 
2950 Total Trihalomethanes (TTHM) 80 ug/L 9.2 EPA524.2 0.1 

Laboratories are required to adhere to minimum reporting level (MRL) requirements of40 CFR 141.131(b)(2)(iv). 
Chlorite regulatory MRL is applicable to monitoring as prescribed in 40 CFR 141.132(b)(2)(i)(B) and (b)(2)(ii). 
Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 ug/L.MRL for bromate. 

•Qualifiers: 

U=Analyte was undetected. Indicated concentration is method detection limit 
l=The reported value is between the laboratory method detection limit and the laboratory practical quantitation limit 

PWS ID (From Page iJ·----=·6aa27""7"'0"'5"-9 

Reg Analysis Analysis DOH Lab 
MRL•• Date Time Certification # 
2,0 8/24/12 13:04 E84129 
1.0 8/24/12 13:04 E84129 
1,0 8/24112 13:04 E84129 
1.0 8/24/12 13:04 E84129 
1,0 8/24112 13:04 E84129 

- 8/24/12 13:04 E84129 

Reg Analysis Analysis DOH Lab 
MRL .. Date Time Certification # 
1.0 8/17112 6:06 E84129 
1.0 8/17/12 6:06 E84129 
1.0 8/17112 6:06 E84129 
1.0 8/17112 6:06 E84129 
- 8/17/12 6:06 E84129 

ENTERED 
OCT O 9 2012 

DIANE MUSSANO 

Page 15of19 



SOUTHERN .ANALYTICAL LAB.ORATORIES, INC. 
11 0 BAYVIEW·BOU.LEVARD, DLClElMAR, FL 34677 81 3-B55-1 B44 FAX 81 3-855-221 6 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler - please type or print legibly) 

Hernando County Utilities Water Department 

Stage II DBP Analyses 

System Name: Hernando Co. Utilities - West PWSI.D.#: ------------------------------
System Type (check one): IBJ Community D Nontransient Noncommunity D Transient Nonc~mmunity 

Address: 15400 Wiscon Road 

City: Brooksville Zip Code: 34601 

Phone: "'"(3_5_2'-) 1_54-4 __ 4_90 ______ Fax: (352) 754-4167 
E-Mail Address: jhoward@co.hernando.fl.us 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: 1209163-06 Sample Date: 8/14/12 Sample Time: 11:14 am PM (Circle One) 

Sample Location (be specific): 15263 Merle Ct. Location Code: 

Disinfection Residual (Required when reporting results for trihalomethanes and haloacetic acids): 1.3 mg/L Field pH: 

Sample Type {Check Only One} 

D Distribution ~outine Compliance with 62-550 

Reason ls} for Sample (Check all that apply) 

D Entry Point (to Distribution) 

D Plant Tap (not for compliance with 62-550) 

orw (at well or intake) 

0 Max. Residence lime 

D Ave. Residence Time 

O Near First Customer 

Karen Lewis 
(Print Name) 

D Confirmation of MCL Exceedance• 

D Composite of Multiple Sites -

D Other: 

Sampling Procedure Used or Other Comments: 

• See 62-550,500(6) for requirements and restriction!. 
And 62-550.5.12(3) for nitrate or nitrite exceedances. 

SAMPLER CERTIFICATION 
, Operator 

(Print Title) 

D Replacement (of Invalidated Sample) 

D Special (not for compliance with 62·550) 

D Clearance (permitting) 

•• See 62-550.500(4) for requirements and 
attach a results page for each site 

do HEREBY CERTIFY 

that the above ~.ic :system and sample collection inf""."ation is complete and correct. 

Signature ~ c.e<~ Date: 0? It} r ,1...z 
J I 

Certified Operator#. 14144 Phone#: _(3_5_2)_7_5_4-44_9_o _________ _ Sample(s Fax#: _(_3_52_)_7_54_-4_16_7 _______ _ 

Sample(s E-Mail: 

Reporting Format 62-550-730 
Effective January 1995. Revised February 2010 

Page 16 of 19 



SOiJTl-:IERN AN,ALVTICAL LABORATORIES, INC. 
11 0 BAYSIIEW BOlJt.EVARD, OLDSMAR, FL 34677 81 3-855-1 844 FAX 81 3:855'221 8. 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

Hernando County Utilities Water Department 

Stage II DBP Analyses 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab· please type or print legibly) 

Lab Name: Southern Analytical Laboratories, Inc. Florida DOH Certification #: E84129 Certification Expiration Date: 06130/2013 

ATIACH CURRENT DOH ANALYTE SHEET' 

Address: 11 O Bayview Blvd Oldsmar.FL 34677 Phone: (813) 855-1844 

Were any analyses subcontracted? O Yes ~ No If yes, please provide DOH certification number(s): 

ATIACH CURRENT DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB" 

ANALYSIS INFORMAJION (to be completed by lab) Date Sample(s) Received: 08/1512012 

PWS ID (From Page 1): 6277059 Sample Number(From Page 1): 1209163-06 Lab Assigned Report# or Job ID: 1209163-06 

Group(s) Analyzed & Results attached for compliance 1Mth Chapter 62-550, F.A.C. (Check au that apply): 

~ 

~ 
All Except for Asbestos 
Partial 
Nitrate 

Nttrite 

Asbestos 

Synthetic Organics 

~

Ali30 
· All Except Dioxin 

Partial 

Dioxin Only 

Volatile Organics 

E3 
All21 
Partial 

Disinfection Byproduds 

~ 
Trihalomethanes 
HaloaceticAcids 
Chlorite 
Bromate 

LAB CERTIFICATION 

Radionuctides 

E3 
Single Sample 
Qtrty Compostte 

Secoo:laries 

E3 
All 14 
Partial 

Francis I. Dan.els 
(Print Name) 

_La_b_o_ra_to_ry __ D_ire_ct_or ___ ...,,(P""n.,.·n"'"t "'Ti"'Ue"") _________ do HEREBY CERTIFY 

that all attached analytical data are correct and unless noted meet all requirements of the National Environmental Laboratory Acceditation Conference (NELAC). 

Signature: Date: 08130/2012 

Failure to provide a valid and current Florida DOH lab certification number and a current Analyte Sheet for the attached analysis results will result in rejeelion of the 
report, possible enforcement against the public water system for failure to sample, and may result in notification of the DOH Bureau of Laboratory Services. 
Please provide radiological sample dates & locations for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HOURS FOR NITRATE AND NITRITE MCL EXCEEDANCES 
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER (Non-detects reported n "BOL" orwlth a"<" are not acceptable.) 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH • attach notes as necessary} 

Sample Collection & Analysis Satisfactory: D Yes D No Replacement Sample or Report Requested (cirde or highn~g,oup(s) above) ~ 

Person Notified: ________________ Date Notified: _______ DEPIDOH RevieWing Official: _ ~ 
I 

Reporting Format 62-550-730 
Effective January 1995. Revised February 2010 

Page 17 of 19 



SOUTHERN ANAL VTIC:AL 'LABORATORIES, INC. 
11 0 ·sAYVIEW BOULEVARD. OLQSMAR, FL 34677 813-855-1844' FAX 913-855-22!'18 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

DISINFECTION BYPRODUCTS 
62-550.310(3) 

Reoort Number/ Job ID: __ ...;1.aa20::.:9:.;1.=.63""-0""6"" 

Disinfectant Residual (mg/L) (From Page'>-· ----~1-=3 

Contam Contam Name MCL Units Analysis Qualifier• Analytical Lab 
10 Result Method MDL 

2450 Monochloroacetic Acid NIA UQIL 0.78 u EPA552.2 0.78 
2451 Dichloroacetic Acid NIA lJ!l/l 1.3 EPA552.2 0.70 
2452 Trichloroacetic Acid NIA UAIL 0.82 I EPA552.2 0.35 

2453 Monobromoacetic Acid NIA ug/l 0.34 u EPA552.2 0.34 
2454 Dibromoacetic Acid NIA Ullll 0.93 I EPA552.2 0.27 

2456 Total HaloaceticAcids (HAAS) 60 UAIL 3.05 EPA552.2 0.27 

Contam Contam Name MCL Units Analysis Qualifier• Analytical Lab 
ID Result Method -MDL 

2941 Chloroform N/A UAfL 1.9 EPA524.2 0.2 

2942 Bromoform NIA IJ!l/l 1.3 EPA524.2 0.2 
2943 Bromodichloromethane NIA IJ!llL 2.8 EPA524.2 0.2 

2944 Dibromochloromethane NIA uAfL 2.7 EPA524.2 0.1 

2950 Total Trihalomethanes (TTHM) 80 lJ!l/l 8.7 EPA524.2 0.1 

Laboratories are required to adhere to minimum reporting level (MRL) requirements of 40 CFR 141.131(b)(2)(iv). 

Chlorite regulatory MRL is applicable to monitoring as prescribed in 40 CFR 141.132(b)(2)(i)(B) and (b)(2)(ii). 

Laboratories that use EPA.Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 ug/L MRL for bromate. 

*Qualifiers: 

U=Analyte was undetected. Indicated concentration is method detection limit. 
!=The reponed value is between the laboratory method detection limit and the laboratory practical quantitation limit. 

Page 18 of 19 

PWS ID (From Page 1 ): ___ ~62_7_7~0~59-

Reg Analysis Analysis DOH Lab 
MRL .. Date Time Certification# 

2.0 8124112 13:27 E84129 
1.0 8124112 13:27 E84129 
1.0 8124112 13:27 E84129 
1.0 8124112 13:27 E84129 
1.0 8124112 13:27 E84129 

- 8/24/12 13:27 E84129 

Reg Analysis Analysis DOH Lab 
MRL .. Date Time Certification# 

1.0 8/17/12 6:38 E84129 
1.0 8/17/12 6:38 E84129 
1.0 8/17112 6:38 E84129 
1.0 8/17112 6:38 E84129 

- 8/17112 6:38 E84129 

ENTERED 
OCT O 9 2012 

DIANE MUSSANO 



SOUTHERN ANALYTICAL LABORATORIES, INC. SALProjBCINo. J!}.OC//ep 3 
1 1 0 BAYVIEW S0ULEVAAO. OLDSMAR. !=L 3aa77 S 1 a.eee,..1 ~ f'111o: 81 ~1 B 

Hernando County UtililiH Ji:nHowanf 

Hernando CounlY Utilities Water De,_,.,_,,t 352-TSM.490/Fax 352-7-167 

. Staaa IIDBPs PWS ID 16277059 
Samplers: (Slgnalulv) Vr.. . .1.,,f L °" ..--- PARAMeTER.I CONTAINER DESCRIPTlON 

MalrlxCodas: 
OW-Drinking Water WW-Wastewater 

l SW-Surfle0Waler SL-Skldga SO.SOI 
GW-G<oun- SA-SallneWater O-Olller 0 u R-ileagent Water 'i l3 

SAL % sJ 
t~ 

z z 
UM 

> > CL,_ ~, """ .g ... ::. ii - ~--"'"-'"' ........ ~ i :! iE ! 8. .. ;: 
CJ "' 

01 S-461 Pandora Dr. tf/ Pl, 'n. ~~:iJJ DW X 2 3 /.5 5 

02 1311 Kenlake Ave. 1~11./J '/?_ q,.-~7) DW X 2 3 ,q 
5 

03 40 Gillian Dr .. ',?/,ti. 12. 10-lo OW X 2 3 /-.. d. 5 

04 1.1509 Stone-,tle CL 'sJdJ I?. q.5,r; OW X 2 3 (, L/ 5 

05. 5072.Atl>Ormarsh er. 5rl1¥i " ID."1/.~ OW X 2 3 J.O 5 

06 152S3MerleC1. mM a.If FIi/ OW X 2 3 /-.';/ 5 

07 Tnn Blank 'I-, .. ) ..... '!.SO R X 1 1 

c.ru;,..-
-- /020 - CatlliDnr. .......... y N~ lnslnlctlons /Ramarb 

~~-P. -z . 't\2~!12. ---- C!) N tt'A 

~~ fh~TI: ~A./~J 
o-,r>nr /J:2 

)-odoolce?T~~Nlt"A 

( 
0.1~/"2. 

~~~~J 
.......... . 

£_-y),,, A;,, __ lL ·-·~-l'f'-(¢ __ ..,, __ YN~ 

9,/,;,/~IT' ff!'n't,:;,.. Ra::'dwlltmhclli*lg11mt? f)N 'A 

-'~"'-- f -·- Raceivw. -···-' V*ilisrac'dw/oi,d:,,..,.pace'i(} N N'A 

~ containers .-.ad? GN ~A -- o...,..me·. - iDat.rT1t1•. 
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PASCO COUNTY, FLORIDA 
"<Bringing Opportunities Jfome" 

DADE CITY 
LANDO' LAKES 
NEW PORT RICHEY 

July31,2012 

Mr. Jayme Brock 
Drinking Water Section 

(352) 521-4274 
(813) 996-7341 
(727) 847-8145 

Florida Department of Environmental Protection 
13051 N. Telecom Pkwy 
Temple Terrace, FL 33637 

RE: Blanton Potable Water System 
PWS ID #651-2033 
THM/HAA Monitoring Results 

Dear Mr. Brock: 

UTILITIES SERVICES BRANCH 
PUB. WKS./UTILITIES BLDG. S-213 
7530 LITTLE ROAD 
NEW PORT RlCHEY, FL 34654 

Enclosed please find the analytical results of THM and HAAS analysis conducted on one distribution point in the 
Blanton Potable Water System, PWS ID #651-2033. These results are submitted in compliance with the Safe 
Drinking Water Act THM/HAA monitoring requirements for groundwater systems. 

If you have any questions please feel free to contact me. 

Candia E. Mulhern 
Laboratory Manager 

Enc. 

cc: Robert J. Sigmond, Utilities Business/Fiscal Services Director 
Jim Hircock, Utilities Compliance Officer 
Kendra Phillips, Plant Operator 

"<Pasco County-'Fwriaa 's premier county for 6afanced economic growtfi, environment a[ sustaina6ifity, and first-cfass services." 



SOUTHERN ANALYTICAL LABORATORIES, INC. 

Florida Department of Environmental Protection 

Safe Drinking Water Program Laboratory Reporting Format 

DISINFECTION BYPRODUCTS 
62-550.310(3) 

Report Number/ Job ID: __ ...;1=.20:;.;7...;4...;1.:;.9·.;;0.;..1 

Disinfectant Residual (mg/L) (From Page 1)·-----~3~.0 

Contam Contam Name MCL Units Analysis Qualifier• Analytical Lab 
ID Result Method MDL 

2450 Monochloroacetic Acid NIA u!IIL 0.77 u EPA552.2 0.77 

2451 Dichloroacetic Acid NIA u!IIL 9.4 EPA552.2 0.69 

2452 Trichloroacetic Acid NIA u!IIL 15 EPA552.2 0.35 

2453 Monobromoacetic Acid NIA ugll 0.51 I EPA552.2 0.34 

2454 Dibromoacetic Acid NIA ug/L 0.27 u EPA552.2 0.27 

2456 Total Haloacetic Acids (HAAS) 60 ug/L 24.91 EPA552.2 0.27 

Contam Contam Name MCL Units Analysis Qualifier• Analytical Lab 
ID Result Method MDL 

2941 Chloroform NIA u!lil 31 EPA524.2 0.2 

2942 Bromoform NIA ug/L 0.2 u EPA524.2 0.2 

2943 Bromodichloromethane NIA u!IIL 4.2 EPA524.2 0.2 

2944 Dibromochloromethane NIA u!IIL 0.5 I EPA524.2 0.1 

2950 Total Trihalomethanes (TTHM) 80 u!lil 35.7 EPA524.2 0.1 

Laboratories are required to adhere to minimum reporting level (MRL) requirements of 40 CFR 141.131(b)(2)(iv). 

Chlorite regulatory MRL is applicable to monitoring as prescribed in 40 CFR 141.132(b)(2)(i)(B) and (b)(2)(ii). 

Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 ug/L MRL for bromate. 

"Qualifiers: 

U=Analyte was undetected. Indicated concentration ,s method detection limit. 
l=The reported value is between the laboratory method detection limit and the laboratory practical quantitation limit. 

Page 3of 4 

PWS ID (From Page 1) ____ 6_5_12_0_3_3 

Reg Analysis Analysis DOH Lab 
MRL .. Date Time Certification # 

2.0 7113/12 12:49 E84129 

1.0 7113112 12:49 E84129 

1.0 7113112 12:49 E84129 

1.0 7113/12 12:49 E84129 

1.0 7113/12 12:49 E84129 

- 7113/12 12:49 E84129 

Reg Analysis Analysis DOH Lab 
MRL .. Date Time Certification # 

1.0 7112/12 12:18 E84129 

1.0 7112/12 12:18 E84129 

1.0 7112/12 12:18 E84129 

1.0 7112112 12:18 E84129 

- 7112/12 12:18 E84129 

ENTERED 

DIANE MUSSANO 



,o "' "'o•, 
SOUTHERN ANALYTICAL LABORATORIES, INC. ~ ~ 

f 1 
Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratooy Reporting Format 

Pasco County Environmental Laboratooy 
Blanton 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab· please type or print legibly) 

Lab Name: Southern Analytical Laboratories. Inc. Florida DOH Certification#: E84129 Certification Expiration Date: 06/30/2013 

ATTACH CURRENT DOH ANALYTE SHEET" 

Address: 110 Bayview Blvd Oldsmar.FL 34677 Phone· (813) 855-1844 

Were any analyses subcontracted? D Yes ~No If yes. please provide DOH certification number(s): 

ATTACH CURRENT DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB" 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received. 07/11/2012 

PWS ID (From Page 1f 6512033 Sample Number (From Page 1). 1207419-01 Lab Assigned Report# or Job ID: 1207419-01 

Group(s) Analyzed & Results attached for compliance with Chapter 62-550. F.AC. (Check all that apply): 

All Except for Asbestos 

Partial 

Nitrate 

Nitrite 

Asbestos 

Synthetic Organics 

~ 
All30 

Al.I Ex. cept Dioxin 
Partial 

D1ox1n Only 

Volatile Organics 

D All21 

D Partial 

Di,;infecti on Byproducts 

~ 
Trihalometha~es 
Haloacetic Acids 

Chlorite 

Bromate 

LAB CERTIFICATION 

Radionuclides 

D Single Sample 

D Qtrty Composite 

Secondaries 

D A1114 

D Partial 

Francis I. Daniels 
(Print Name) 

_La_b_o_ra_t_ory_D_i_re_ct_o_r ___ -,::~,=,,-,----------do HEREBY CERTIFY 
(Printl1tle) 

that all attached analytical data are correct and unless noted meet all requirements of the National Environmental Laboratory Acceditation Conference (NELAC). 

Signature. Date. 07/19/2012 

Failure to provide a valid and current Florida DOH lab certification number and a currentAnalyte Sheet for the attached analysis results will result in rejection of the 
report, possible enforcement against the public water system for failure to sample, and may result in notification of the DOH Bureau of Laboratory Services. 
Please provide radiological sample dates & locations for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HOURS FOR NITRATE AND NITRITE MCL EXCEEDANCES 
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER !Non-detects n1ported as "BDL" or with a"<" an1 not acceptable.) ,/~·"'\, ,,,.,1 COMPLIANCE DETERMINATION (to be completed by DEP or DOH - attach notes as necessary) ! _,. 

Sample Collection & Analysis Satisfactory: D Yes D No _______ Replacement Sample or Report Requested (corcle or highligbt,J!oup(•) aboye;'/' 

Person Notified: ________________ Date Notified· _______ DEP/DOH Reviewing Official: ~, //L'° 
Reporting Format 62-550-730 
Effective January 1995. Revised February 2010 

Page 2 of 4 

/ 



SOUTHERN ANALYTICAL LABORATORIES, INC. 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

Pasco County Environmental Laboratory 

Blanton 

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler - please type or print legibly) 

System Name: PCUD-Blanton Lake Park PINS I.D. #: 

System Type (check one): [Kl Community D Nontransient Noncommunity D Transient Noncommunity 

Address: Blanton Rd/Ade100(Adalia St)Ad 

City: San Antonio Zip Code: 33525 

Phone: (813) 847-8144 Fax: 
E-Mail Address. 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: 1207419-01 Sample Date: 7/10112 Sample nme· 11:30am El PM (Circle One) 

Sample Location (be specific) 17227 Adela Location Code: 

Disinfection Residual (Required 'Nhen reporting results for trihalomethanes and haloacetic acids): 3.0 mg/L Field pH: 7.8 

Sample Type {Check Only One) 

D Distribution 

D Entry Point (to Distribution) 

D Planl Tap (not for compliance with 62-550) 

D Raw (at well or intake) 

(8J Max. Residence Time 

O Ave. Residence nme 

D Near First Customer 

Kendra Phillips 
(Print Name) 

D 
D 
D 
[Kl 

Reason Cs} for Sample (Check all that apply) 

Routine Compliance with 62-550 D Replacement (of Invalidated Sample) 

Confirmation of MCL Exceedance• D Special (not for compliance with 62-550) 

Compostte of Multiple Sites •• D Clearance (permitting) 

Other: Triannual THM/HAAs (DBPs) 

Samphng Procedure Used or Other Comments: 

• See 62~550.500(6) for requirements and restnct1ons, 
And 62-550.5.12(3) for nitrate or nitrite exceedances 

SAMPLER CERTIFICATION 
. water Plant Operator 

(Printntle) 

•• See 62-550,500(4) for requirements and 
attach a results page for each site 

do HEREBY CERTIFY 

that the above public water system and sample collection information is complete and correct. 

Signature Date: 

Certified Operator#: B-14366 Phone#. ( 727) 834-3255 Sample(s Fax#: (727) 834-3229 -------
Sampler's E-Mail: 

Reporting Format 62-550-730 
Effect,ve January 1995. Revised February 2010 

Page 1 of4 



SOUTHERN ANAL VTICAL LABORATORIES, INC. 
11 D BAYVIEW SOULEVAAD, OLDSMAR. FL 34677 81 3-855-1 844 FAX 81 3~B55-l:2218 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

0 ,• ACCo•o .. 
ll' • 
u " < ~ 

DISINFECTION l'IYPRODUCTS 
62-550.310(3) 

Report Number I Job ID: __ -'-1304=-'5"'1""6-0""-'-1 

Disinfectant Residual (mg/L) (From Page 1)·------'P"'·:::.51,_ 

Contam Contam Name MCL Units Analysis Qualifier" Analytical Lab JD Result Method MDL 
2450 Monochloroacetic Acid NIA ug/L 2.0 I EPA552.2 0.84 
2451 Dichloroacetic Acid NIA ug/L 15 EPA552.2 0.75 
2452 Trichloroacetic Acid NIA ug/L 23 EPA552.2 0.38 
2453 Monobromoacetic Acid NIA ug/L 0.36 u EPA552.2 0.36 
2454 Dibromoecetic Acid NIA uQ/L Q.29 u EPA552.2 0.29 
2456 Total Haloacetic Acids (HAA5) 60 ug/L 40.0 1 EPAS52.2 0.29 

Contam Contam Name 
~ i----

Qualifier" MCL Units Analysis Analytical Lab ID Result Method MDL 
2941 Chloroform NIA ug/L 48 EPA524.2 0.2 
2942 Bromoform NIA ug/L 0.2 u EPA524.2 0,2 
2943 Bromoclicllloromethane N/A ug/L 8.1 EPA524.2 0.2 
2944 Dibromocllloromelhane N/A ug/L 1.0 EPA524.2 0.1 
2950 Total Trihalomethanes (TTHM) 80 uQil 57.1 I EPA524.2 0.1 ___, 

Laboratories are required to adhere to minimum reporting level (MRL) requirements of 40 CFR 141.131 (b)(2)(iv). 
Chlorite regulatory MRLis applicable to monitoring as prescribed in 40 CFR 141.132(b )(2)(i){B) and (b)(2)(ii). 
Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 ug/L MRL for bromate. 

*Qualifiers: 

U=Analyte was undetected. Indicated concentration Is method detection limil 
!=The reported value Is between the laboratory method detection limit and the laboratory practical quantitatlon limlt. 

Page3of4 

PWS ID (From Page 1): ___ 65=;12::.:0~33"-

Reg Analysis Analysis DOH Lab 
MRL- Date Time Certification# 
2.0 5/4113 8:12 E84129 
1.0 5/4113 8:12 E84129 
1.0 5/4113 8:12 E84129 
1.0 5/4113 8:12 E84129 
1.0 514113 8:12 E84129 -- 514/13 8:12 E84129 

Reg Analysis Analysis DOH Lab 
MRL- Date Time Certification # 
1.0 5/1/13 15:10 E84129 
1.0 5/1/13 15:10 E84129 
1.0 5/1/13 15:10 E84129 
1.0 5/1/13 15:10 E84129 - 511/13 15:10 E84129 



SOUTHERN ANAL VTICAL LABORATORIES, INC. 
11 D BAYVIEW BOULEVARD, OLDSMAR, FL 34677 B13-B55-1 B44 FAX 81 3-BS5-eE1 B 

Florida Department of Environmental Protection 
Safe Drinking water Program Laboratory Reporting Format 

Pasco County Environmental Laboratory 
DBP Analyses 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab - please type or print legibly) 
Lab Name: Southern Analytical Laboratories, Inc. Florida DOH Certification #: E84129 Certification Expiration Date: 06/30/2013 

ATIACH CURRENT DOH ANALYTE SHEET' 
Address: 110 Bayview Blvd Oldsmar,FL 34677 Phone: (813) 855-1844 

Were any aralyses subcontracted? 0Yes If yes, please provide DOH certification number(s): 

ATTACH CURRENT DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB• 
ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 04/29/2013 

PWS ID (From Page 1): 6512033 Sample Number (From Page 1 ): 1304516-01 Lab Assigned Report# or Job ID: 1304516-01 

Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check al that apply): 

~ 

~ 
Al Except for Asbestos 
Partial 

Svn1hellc orasnk;s 

All Except Dioxin 
Partial 

~

All30 

Volatile Organics 

o A1121 
O Partial 

Disinfection Byproducts 

~ 
Trihalomethanes 
Haloaoetic Acids 

Chlorite 
Bromate 

Radlonuclides 

0 Single sample o Otrly con,postte 

Secondaries 

o A1114 
O Partial Nitrate 

Nitrite Dioxin Only 
Asbestos 

LAB CERTIFICATION 
Francis I. Daniels 

(Print Name) 
_La_bo_ra_toiy__::._D_i~_ect_or ____ (P-r-int_T_itle_) ________ do HEREBY CERTIFY 

that all attached analytical data are C0n'8CI and unless noted meet all requiraments of the National Environmental Laboratory Acceditatlon Conferance (NELAC). 

Signature: Date: 05/06/2013 

Failure to provide a valid and current Florida DOH lab certification number and a current Analyte Sheet for the -ched aralysis rasults will result in rejection of the 
report, possible enforcement agalnst the public water system for tailura to sample, and may result In notification of the DOH Bureau of Laboratory Services. 
Please provide radiological sample dates & locations for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HOURS FOR NITRATE AND NITRITE MCL EXCEEDANCES 
NON-OETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER (N---d as "BDL" or with a"<' an, not acceptable.) 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH - attach notes as necessary) 
Sample Colleclion & Analysis Satisfactory: 0 Yes O No _______ Replacement Sample or Report Requested (cirde or highlight group(s) above) 

Person Notified: Date Notified: DEP/DOH Reviewing Official: 

Reporting Formal 62-550-730 
Effective January 1995. Revised February 2010 

Page2of4 



SOUTHERN ANAL VTICAL LABORATORIES, INC. -, 1 O BAVVJEVV BDULEVARO, OLDSMAR, FL 34677 813-B55-1 844 FAX 813-E:35!:5--2e1 8 
Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Fonnat 

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler· please type or print legibly) 

System Name: PCUD-81anton Lake Park 
PWSI.D. : -------------------------------

System Type (check one): [fil Community 0 Nontranslent Noncommunity 0 Transient Noncommunlty 
Address: Blanton Rd/Ade100(Adalia St)Ad 

City: San Antonio Zip Code: 33525 

Phone: (813) 847-8144 Fax: 
E-Mail Address: 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number. 

Sample Location (be specific): 

Sample Date: § Sample Tlme: 

Disinfection Residual (Required whheitn!,poriml'tf'>&llll&'lbr trthalomethanes and haloacetlc acids): 

sample Type !Check Only onel 
0 Distribution 

O Entry Point (to Distribuflon) 

O Plant Tap (not for compliance with 62-Q50) 

O Raw(atwellorinlake) 

[8] Max. Residence Tlme 

D Ave. Residence Time 

0 Near First Customer 

Rea 
D Routine Compllanoe with 62-Q50 

D Confirmation of MCL Exoeedanoe• 

D Composite of Multiple Sites•• 

0 Other: Quarterty THMIHM5s 

Sampling Procedure Used or Other Comments: 

• See 62-550.500(6) for requirements and restnctions. 
And 62-550.5.12(3) for nitrate or nltr11& exceadances. 

SAMPLER CERTIFICATION 

9:30am AM 

Location Code: 

'1,tt A.Cco..,4 

" tf • u :. < • 

PM (Circle One) 

D Replaoement (of Invalidated Sample) 

D Special (not for compliance with 62-560) 

O Clearance (permitting) 

•• See 62-550.500(4) for requirements and 
attach a results page for each site 

(Print Name) 
do HEREBY CERTIFY --------(::P'"'rin-=t-=TIU:::-:e),----------

that the above public water system and sample collection information Is oomplete and correct. 
Signature: 

Certified Operator-#: Phone It. 

Sample~s E-Mail: 
Reporting Format 62-550-730 
Effective January 1995_ Revised February 2010 

Page 1 of4 

Date: 

Sample(s Fax#: 

Dept. of Environmental Pr\l!!!r;n;. 

MAY 1 7 2~·iJ 
Southwest District 



PAS C Q CQ UNTY,. FLO RID Aoept. of Environmental Protection 

"(}Jringine Opportunities Home,, MAY f 7 2013 

DADE CITY (352)521-4274 
LANDO' LAKES (813) 996-7341 
NEW PORT RICHEY (727) 847-8145 

May 13,2013 

Mr. Jaime Brock 
Drinking Water Section 
Florida Department of Environmental Protection 
13051 N. Telecom Pkwy 
Temple Terrace, FL 33637 

RE: Blanton Potable Water System 
PWS ID #651-2033 
THM/HAA Monitoring Results, Qtr II 2013 

Dear Mr. Brock: 

Southwest District 

UTILITIES SERVICES BRANCH 
PUB. WKS./lITILITIES BLDG. S-213 
7530 LITfLE ROAD 
NEWPORT RICHEY, FL 34654 

Enclosed please find the analytical results of THM and HAA5 analysis conducted on one distribution point in the 
Blanton Potable Water System, PWS ID #651-2033. These results are submitted in compliance with the quarterly 
monitoring requirements for this system. 

If you have any questions please feel free to contact me. 

Sincerely, 

~~'-£. 
Candia E. Mulhern 
Laboratory Manager 

Enc. 

cc: Robert J. Sigmond, Utilities Fiscal and Business Services Director 
Jim Hircock, Utilities Compliance Officer 
Kendra Phillips, Plant Operator 

"<Pasco County-'Fforiffa s premi.er county for 6afancetf economic growth, environmental sustaina6i(#y, anti first-cf'a.ss services. » 



SOUTHERN ANAL VTICAL LABORATORIES, INC. 
11 O BAYVIEW SOULEVARO, OLDSMAR, FL 34877 813-855-184--4 FAX 813-655-221 B 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

Recort Number/ Job ID: ___ 13;.:0.;..;78:a.:0~7.Q-"-'-1 DISINFECTION BYPRODUCTS 
62-550.310(3) Disinfectant Residual (mg/L) (From Page 1)-· ----=2-~9 

PWS ID (From Page 1)-· --~65.;..;1~20_3~3 .. 

Contam Contam Name MCL Units Analysis Qualifier* Analytical Lab 
ID Result Method MDL 

2450 Monochloroacetic Acid NIA UQIL 1.3 I EPA552.2 0.76 
2451 Dlchloroacetic Acid NIA ug/L 10 EPA552.2 0.69 
2452 Trichloroacetic Acid NIA lJ1l/L 16 EPA552.2 0.34 
2453 Monobromoacetic Acid NIA lJ1l/L 0.33 u EPA552.2 0.33 
2454 DibromoaceticAcid N/A lJ1l/L 0.26 u EPA552.2 0.26 
2456 Total HaloaceticAcids (HAAS) 60 lJ1l/L l 27.30 I EPA552.2 0.26 

Contam Contam Name MCL unitd 
_J 

Quallfler* """'PIS Analytical Lab 
ID Result Method MDL 

2941 Chlorofolm N/A UQ/L 36 EPA524.2 0.2 
2942 Bromoform N/A ullil 0.2 u EPA524.2 0.2 
2943 Bromodichlorornelhane NIA ug/L 4.3 EPA524.2 0.2 
2944 Dibromochloromethane N/A ug/L 0.3 I EPA524.2 0.1 
2950 Total Trihalomethanes {TTHM) 80 ug/L 40.6 / EPA524.2 0.1 --

Laboratories are required to adhere to minimum reporting level (MRL) requirements of 40 CFR 141.131(b)(2)(iv). 
Chlorite regulatory MRL is applicable to monitoring as prescribed In 40 CFR 141.132{b){2)(i)(B) and (bX2){ii). 
Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 ug/L MRL for bromale. 

*Qualifiers: 

U-Analyte was undetected. lncticated concentration is method detection lirnil 
I-The reported v.we ls belween the laboratory method det!!cilon 6mlt and the laboralory practical quantltalion llmlt. 

Page 3 of4 

Reg Analysis Analysis DOH Lab 
MRL- Date Time Certification# 

2.0 8/2/13 9:27 E84129 
1.0 8/2/13 9:27 E84129 
1.0 8/2/13 9:27 E84129 
1.0 8/2/13 9:27 E84129 
1.0 8/2/13 9:27 E84129 
- 8/2/13 9:27 E84129 

Reg Analysis Analysis DOH Lab 
MRL- Date Time Certification# 
1.0 8/1/13 20:07 E84129 
1.0 811/13 20:07 E84129 
1.0 811113 20:07 E84129 
1.0 811/13 20:07 E84129 
- 811/13 20:07 E84129 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
11 0 BAYVIEW BOULEVARD, OLDSMAR, FL 34677 813-855-1844 FAX 813-855-221 B 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

Pasco County Environmental Laboratory 
[none) 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab - please type or print legibly) 
Lab Name: Southern Analytical Laboratories, Inc. Flaida DOH Certification #: E84129 Certification Expiration Date: 06/30/2014 

ATTACH CURRENT DOH ANAL YTE SHEET" 

Address: 110 Bayview Blvd Oldsmar.FL 346n Phone: (813) 855-1844 

Were any analyses subcontracted? 0Yes ~No W yes, please provide DOH certification number(s): 

ATTACH CURRENT DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB' 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 

PWS ID (From Page 1): _ss_1_20_33 _________ _ Sample Number (From Page 1 ): 1307807-01 

Group(s) Analyzed & Results attached for compliance with Chapter 62-050, F.A.C. (Check all that apply): 

~ 
Al Except for Asbestos 

Partial 
Nitrate 
Nitrite 

Asbestos 

SVnlbetic omanlcs 

~

All30 
All Except Dioxin 
Partial 
Dioxin Only 

YQlatile Omanlcs 

B All21 
Partial 

Disinfection Byproducts 

~ 
Trihalomethanes 
Haloacettc Acids 
Chlorite 

Bromata 

LAB CERTIFICATION 

07/31/2013 

Lab Assigned Report# or Job ID: 

Radlonuclides 

B Single Sample 
Qb1y Composite 

1307807-01 

Secondaries 

B Al14 
Partial 

Francis I. Daniels 
(Print Name) 

_La_b_ora_to-'ry'-D_i_rect_o_r ___ ...,(P'""n'"'·nt-T~itl-e-,) _________ do HEREBY CERTIFY 

that an attached analytical data are correct and unless noted meet all requiremems of the Naaonal Environmental Laboratory Accedllatlon Conference (NELAC). 

Signature: Data: IJl!/05/2013 

• Failure to provide a valid and currant Florida DOH lab certificatlon number and a currant Analyta Sheet for the attached analysis results will result In rejection of the 
report. possible enforcement against the public water system for failure to sample, and may result In nottllcation of the DOH Bureau of Laboratory Services. 
Please provide radiological sample dates & locations for each querier. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HOURS FOR NITRATE AND NITRITE MCL EXCEEDANCES 
NON-DETECTS ARE TO BE REPORTl"D AS THE MDL WITHA "U" QUALIFIER (No.-.,. reported aa "BDL" orwtth a•,:, aro-accepta$1e,) 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH - atlach notes as necessary) 
Sample Collection & Analysis Sattsfactory: 0 Yes O No _______ Replacement Sample or Report Requested (circle or highll~ 

Person Notified: _______________ Date Notified: _______ DEP/DOH Reviewing Official: ~ 

Reporting Format 62-550-730 
Effective January 1995. Revised February 2010 

Page 2 of4 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
11 O BAYVIEW BOULEVARD, OLDSMAR, FL 34677 B13-B55-1 B44 FAX B13-B55-=1 B 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Fonnat 

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler· please type or print legibly) 

System Name: PCUD--Blanton Lake Park ----------------------------- PWS I . . #: 

System Type (check one); 1K] Community 0 Nontranslent Noncommunity 0 Transient Noncommunily 

Address: Blanton Rd/Ade1DO(Adalla St)Ad 

City: San Antonio Zip Code: 33525 

Phone: (813) 847.a144 Fax; 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: 1307807-01 

Sample Locatton (be specific): 

sample Type (Check Only One) 

D Distribution 

D Entry Point (to Distribution) 

D Plant Tap (not for compliance with 62-550) 

D Raw (at well or Intake) 

1K] Max. Residence 11me 

O Ave. Residence Time 

D Neat First Customer 

Sample Date: 

1K] Routine Compliance with 62·550 

O Confirmation of MCL Exceedance• 

O Composite of Multiple Sites -

D Other: 

Sampling Procedure Used or Other Comments: 

• See 62-550.500(6) for requirements and restrictions. 
And 62-550.5.12(3) for nitrate or nitrite exceeclances. 

SAMPLER CERTIFICATION 
, Water Plant Operator 

I, __________ ...,Ke,.nu,d,era..,_Ph,.i.,111,ops,..._ _____ _ 

(Print Name) (Prin!T!tle) 
that the above pubDc water system and sample collectton lnfonnation Is complete and correct. 
Signature: Date: 

§) PM 

Location Code: 

Field pH: 7.6 

0 Replacement (of Invalidated Sample) 

D Special (not for compDance with 62-550) 

D Clearance (permitting) 

.. See 82-550.500(4) for requirements and 
attach a results page for each site 

(CirdeOne) 

i 
~ 

do HEREBY CERTIFY \ ~ 'i. 
\ ~ \ ... ~ 

Certified Operator#: B-14366 Phone#:. [f27) 834-3255 -------------------'2 ,;g ~ Sampler's Fax#: ....:.(7_2..;7)..;834-3 __ 229 _________ l ;5 % 

\ Sampler's E-Mail: 

Reporting Format 62-550-730 
Effective January 1995. Revised February 2010 

Page 1 of4 
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. . : - PASCO COUNTY, FLORIDA Deiit. of Environmental f>tnmttton 
I;~ . ' li" / 

/· ... 
. I < ; \Z \ \) '-' 

"(Bringing Opportunities Home" 
,,_ 

DADE CITY (352) 521-4274 
LAND ff LAKES (813) 996-7341 
NEW PORT RICHEY (727) 847-8145 

August 15, 2013 

Mr. Jaime Brock 
Dr.inking Water Section 
Florida Department of Environmental Protection 
13051 N; Telecom Pkwy 
Temple Terrace, FL 33637 

RE: Blanton Potable Water System 
PWS ID #651-2033 
THMIHAA Monitoring Results, Qtr m 2013 

Dear Mr. Brock: 

UTILITIES SERVICES BRANCH 
PUB. WKS./UTILITIES BLDG. S-213 
7530 UITLE ROAD 
NEW PORT RICHEY, FL 34654 

f 

AUG 1 9"2013 
Southwest Oistl'ilit 

Enclosed pl~e find the analytical results of THM: and HAA5 analysis conducted on one distribution point in the 
Blanton Potable Water System, PWS ID #651-2033. These results are submitted in compliance with the quarterly 

-monitoring requirements for this system. 

If you have any questions please feel free to contact me. 

Sincerely, 

Candia E. Mulhern 
Laboratory Manager 

Enc. 

cc: Robert J. Sigmond, Utilities Fiscal and Business Services Director 
Jim Hircock. Utilities Compliance Officer 
Kendra Phillips, Plant Operator 

"(J>asco County-'Ffuriaa's premier cou:nty for 6afancetf economic an,wtli, enwonm,ntaC sustaina6ifity, ant(first-cfass services." 



SOUTHERN ANALYTICAL LABORATORIES, INC. S/IL Pro1ec1 No _Q: \\logy _ 
Che11t Nanic 

Pasco Count1,1 Ulilities Lab 
Contact I Phone 
Candia E, Mull1em 727-847-8902 

ProJeCt Name I Loca11on 
DBPAnalvses - n IG\..v;·h'Vl-<,,Si-~O Y3 ks-.-n-,p!-.-,s-·.,.(S"°,-g-na-:,:c",::::"~Ll -1/-t-_--~----:G);;;;:-=,OtJ."-'~===--==.;..__'-'--=------r----------.L...-------------------·-

1-------~--:-"-...... -;::-:-:-::----~'"'---...... ,---,----,----,-,-r---T-~PA~R,'A..CM~E~T~E"R'-l'-Ci'-O~N~T'-'A-"l'-'N"iErR-=DccEc,SccC;;_R::;IP_T:.:IO=N-~--··- ___ -r----i 

SAL 
u,. 

Only 

01 

Matnx Codes, 
OW-Drink.mg Water WW-Wastewater 
SW-SurtaceWater SL-Sludge SO-Soil 

GW-Groundwater SA-Snl1ne Water 0-0ther 
R-Reagent Water 

" .1; E 
0 ;:: 

10:~~ t o:!.jD 

!!! 
·2 

X -~ lit .. 0 ::. u 

""' ow 

r5 
Ji u 
(~ :r" z <( 

> l-; ~ ~ f.-~ ... .c .J N 

e E .; Eoi 
~~ 0"' C.l_;i, "' .., .,, 

X 2 3 6A~ L 
R X 1 02 TnpRl'-'""'"ce.k ______________ -+----+---+-'-'--+-+.c.+-~~1----t----t----+---,I----+·---+---+--

f---t----- ------------+-----+---+---+-·+-+---i---f-----+----+---f----+----+----+------i 

"-----1-------------+---+---t----+-+--t--~t----+---+---+--+:''S"""'"'.....+=--++,..,·..-.,__--t-,- ·-----
,'S.A.l 

I' Reee,v•ti 

Oat,IT,no / !{fS 

l/e>-.1-1':::> 
Oaierrime 

Instructions I Remarks 

Volal~es rec'O w/oul heaosp.-u:e~ G N N'A 

A"opor contanen used? 

0N NrA 

'--.. -.. ,-.-.,.-,.-.,---------'-------'------------'-------L-----------.....l-_____________ _ 
Cha111 of Custody 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
1 1 U C, ,YVt' \N UOULFV,·\nO, OLOSMA:" ., FL """"'.4[77 :J1 :1 85:i 1 C4,: ·AX 81 3 E •:55 ~:.~1 :,i 

Florida Department of Environmental Protection 

Safe Drinking Water Program Laboratory Reporting Format 

Reoort Number I Job ID: 1211624-01 ------DISINFECTION BYPRODUCTS 
62-550.310(3) Disinfectant Residual (mg/L) (From Page 1)· ____ _....0 ..... 4 

Contam Contam Name MCL Units Analysis Qualifier• Analytical Lab 
ID Result Method MDL 

2450 Monochloroacetic Acid NIA ug/L 0.76 u EPA552.2 0.76 

2451 Dichloroacetic Acid NIA ug/L 12 EPA552.2 0.68 
2452 Trichloroacetic Acid NIA ug/L 22 EPA552.2 0.34 

2453 MonobromoaceticAcid NIA ug/L 0.33 u EPA552.2 0.33 

2454 Dibromoacelic Acid NIA ug/L 0.30 I EPA552.2 0.26 

2456 Total Haloacelic Acids (HAAS) 60 ug/L 34.30 I EPA552.2 0.26 

Contam Contam Name MCL Units Analysis Qualifier* Analytical Lab 
ID Result Method MDL 

2941 Chloroform NIA ug/L 47 EPA524.2 0.2 

2942 Bromoform NIA ug/L 0.2 u EPA524.2 0.2 

2943 Bromodichloromethane NIA ug/L 7.3 EPA524.2 0.2 

2944 Dibromochloromethane NIA ug/L 0.9 EPA524.2 0.1 

2950 Total Trihalomethanes (TTHM) 80 ug/L ( 55.2 1 EPA524.2 0.1 
L,____....J 

Laboratories are required to adhere to minimum reporting level (MRL) requirements of 40 CFR 141.131 {b)(2)(iv). 

Chlorite regulatory MRL is applicable to monitoring as prescribed in 40 CFR 141.132(b)(2)(i)(B) and (b)(2){ii). 

Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 ug/L MRL for bromate. 

•aualifielll: 

U=Analyte was undetected. Indicated concentration is method detection limit. 
l=The reported value is between the laboratory method detection limit and the laboratory practical quanlitation limit. 

Page 3 of4 

PWS ID (From Page 1):. ___ .;a6.;.51""2"'0""33a.. 

Reg Analysis Analysis DOH Lab 

MRL" Date Time Certification # 
2.0 10110/12 13:12 E84129 

1.0 10110/12 13:12 E84129 
1.0 10/10/12 13:12 E84129 

1.0 10110112 13:12 E84129 

1.0 10110112 13:12 E84129 

- 10110/12 13:12 E84129 

Reg Analysis Analysis DOH Lab 

MRL" Date Time Certification # 

1.0 1014112 4:11 E84129 

1.0 1014112 4:11 E84129 

1.0 10/4112 4:11 E84129 

1.0 1014112 4:11 E84129 

-- 10/4112 4:11 EB4129 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
1 ·1 L' UAYVlL.Vv' 3ClL ,,Fv,, ..... no, OLOR[\/1. l i, FL 32'.[.377 B12 85~ 1 t.4-1 :-·Ax ..J1 ;: .305 ~~;.:~1 r-:: 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

Pasco County Environmental Laboratory 

Blanton 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab - please type or print legibly) 

Lab Name: Southem Analytical Laboratories, Inc. Florida DOH Certification#: E84129 Certification Expiration Date: 06/30/2013 

ATIACH CURRENT DOH ANALYTE SHEET' 

Address: 110 Bayview Blvd Oldsmar,FL 34677 Phone: (813) 855-1844 

Were any analyses subcontracted? D Yes If yes, please provide DOH certification number(s): 

ATIACH CURRENT DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB' 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 

PWS ID (From Page 1): 6512033 Sample Number (From Page 1 ): 1211624-01 

Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply): 

lnorganics 

~ 
All Except for Asbestos 

Partial 

Nitrate 

Nitrite 

Asbestos 

Svnthetic Organics 

~ 
Alt30 

All Except Dioxin 

Partial 

Dioxin Only 

Volatile Organics 

D All21 

D Partial 

Disinfection Bvoroducts 

~ 
Trihalomethanes 

Haloacetic Acids 

Chlorite 

Bromate 

LAB CERTIFICATION 

10/03/2012 

Lab Assigned Report# or Job ID: 

Radionudides 

D Single Sample 

D Qtrty Composite 

1211624-01 

Secondaries 

D All14 

D Partial 

Francis I. Daniels 
(Print Name) 

_La_b_o_ra_t_o-'ry_D_i_re_c_to_r ___ ......,,--_, ___________ do HEREBY CERTIFY 

(Print Title) 

that all attached analytical data are correct and unless noted meet all requirements of the National Environmental Laboratory Acceditation Conference (NELAC). 

Signature: Date: 10/11/2012 

Failure to provide a valid and current Florida DOH lab certification number and a current Analyte Sheet for the attached analysis results will result in rejection of the 

report, possible enforcement against the public water system for failure to sample. and may result in notification of the DOH Bureau of Laboratory Services. 

Please provide radiological sample dates & locations for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HOURS FOR NITRATE AND NITRITE MCL EXCEEDANCES 
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER !Non-detects reported as "BDL" or with a "<" are not acceptable. 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH - attach notes as necessary) 

Sample Collection & Analysis Satisfactory: 0 Yes D No _______ Replacement Sample or Report Requested (circle or hi 

Person Notified: Date Notified: ________ DEPIDOH Reviewing Official: 

Reporting Formal 62-55r-7:,u 
Effective January 199:'. Revised February 2010 

Page 2 of 4 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
11 i..J :JAYVIEW ~-;':JL''. ... L:V/,.1-:J, C' .r- :::>VlA~1, :-L 3<'."~177 ~1 . 85~ 1 ·14,'l --:-AXfJ1 S 36r 2l'\ .. , 

Florida Department of Environmental Protection 

Safe Drinking Water Program Laboratory Reporting Format 
Pasco County Environmental Laboratory 

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler - please type or print legibly) 

System Name: PCUD-Blanton Lake Park PWS I.D. 

System Type (check one): [Kl Community D Nontransient Noncommunity D Transient Noncommunity '------------------------' 

Address: Blanton Rd/Ade100(Adalia St)Ad 

City: San Antonio Zip Code: 33525 

Phone: (813) 847-8144 Fax: E-Mail Address: 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: 1211624-01 Sample Date: S Sample Time: 10:40 am AM PM (Circle One) 

Sample Location (be specific): 

Sample Type (Check Only One l 

0 Distribution 

O Entry Point (to Distribution) 

17224Adela 

O Plant Tap (not for compliance with 62-550) 

O Raw (at well or intake) 

[Kl Max. Residence nme 

O Ave. Residence Time 

O Near First Customer 

D 
D 
D 
[Kl 

Routine Compliance with 62-550 

Confirmation of MCL Exceedance• 

Composite of Multiple Sites •• 

Other: THMs-HAASs 

Sampling Procedure Used or Other Comments: 

• See 62-550.500(6) for requirements end restrictions. 

And 62-550.5.12{3) for nitrate or nitrite exceedances. 

SAMPLER CERTIFICATION 
, Water Plant Operator I, __________ _.K.,.e.,n,.,d.,ra._P._h"'i"'lli"ps._ ______ _ 

(Print Name) (Print Title) 

that the above public water system and sample collection information is complete and conrect. 

Signature: Date: 

Certified Operator #: B-14366 Phone#: (727) 834-3255 -------
Sampler's E-Mail: 

Reporting Format 62-550-730 
EfLclive J ll,uary 199G. Revised Febrcary 2010 

Page 1 of 4 

7.5 

0 Replacement (of Invalidated Sample) 

O Special (not for compliance with 62-550) 

O Clearance (permitting) 

0 See 62-550.500(4) for requirements and 

attach a results page for each site 

do HEREBY CERTIFY 

Sample~s Fax #: (727) 834-3229 



Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporti1'14'1-1=4'\-fl"rr.irr""~---,. 

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler -- please type or print legrbly) 

Systen1 Name ___ I"-., I · ,·.··,+ '. ,···, ·-------------------- PWS I.D. # 

t7.Commun1ty , '· 0Nontransient Noncommunity DTrans1ent Noncommunrty 

ZIP Code ___________ _ 
# __ ._/ _'_A....c ___ :__)_'·_1_-__ ,_1.~i<_"c._ __ _ E-Mail Address _____________ _ 

SAMPLE IN FORMATION 110 be completed by sampleq 

S.:irnple Number------.\-------
Sample Lc>cat1on (be spccrf1c) 

Disinfectant Residual {Requ1r~ct 1e11 reporting resulls for tnhalomethanes 

Sample Time JQ __ '-IL-'. -:...' __ Cfr::y PM 

Location Code 

Field pH 
7.5 ------

~JP Tvp.§.J_C_f:>eck Qr1ly One) '---------------~ -=,"'.,,,~-"-.:'~'"~-'-_;:'_~_"'_~_'"_"'_"'-_-"s"""ee.,C,ck,.,a.,.llc=lh@LePJlli'L ·-0 Distribution 0Routine Compliance with 62-550 0Replacement (of Invalidated Sample) l]Er>i.ry Porn! (le 01:!ri1Jut1on) 0Confirrnat,on of MCL Exceedance ~pecial (not for cornpl1ance w,tt1 G?-5,,0) OPl,rnl Tap (not for compliance with 52-550) 0Compos1te of Multrple Sites· 0Clearance (perrrntt1ng) ' []Ra, (atwellorrntake) }J~ther ·\··\·,,-.. -;''/ • .... J\(\c~· ti,,.,.., -:c,·,. ,.,·,·f ,.,,_~ :,,.\.Cit·'-'_;'·,(· ":IZI_M8x Residence Time Sampling Procedure Used or Other Comments 
Ll/\ve Resrclence Trrne 

0Nem Frrst Customer 

I, 
(Print Name) 

'~,;,fl ',r)fJr(•J ;,11 re<\lllll"'.\11''\1; 0 ',r11l \(- !itdinll' 
- 11,1 r,,:. ',1,i1 , i:·r:n 1,11 111fr<1iC r • 1uln1~ rc_,,:r-e,,(1.-nr·e .... 

SAMPLER CERTIFICATION 

.,,.,,1, .. -,. ',{)~.',II/ Jfrllt {~;11T,-'1l1•.il\'',;i1</! 
,,t1,w11, 1· uii· l' ,~ 1,1r 1d1 ,1,, 

I __ ,.·.;;.,_,_• _ .• _,·_(_. c..· '_<_· ·_,_~_< __________ , do HER6BY CER fll'Y 

i (Prn1t Trtle) 
tint llw 0bove public water system and sample coffect1on mformatron is complete and correct . , {,) 
Signature l ~ 

Date I()."' - r·~ 

Cer11f1ecl Operator # ·;~ 1_'_i-=.:S_l._l_,. ___ Phone # ; ·;z-7_~),,_·,_:'.,_I _· __ !,_·_:,_'.._, ___ _ Sampler's Fax# ·i), I · 8 3 ·.:; · 
Sampler's £=.-mail 

P:1gc I of 9 



S-.::JUTHERN ANALYTICAL LABORATORIES, INC. 

--·----·--------------- --------------------------------Client N.:in1i::: 

Pasco County Utililies Lab 
P101ecl l'\J;Jrne / l ocat1011 

DBP hllalyoes :13 le,,,~. tr 'l ·-Gs/. o<O ·r5 
Sa,npiNS (S,gnalu,e~~-.L-~-,,-_-f?-,-"\.-~"""-"'o'-""f?"'=="'--" I 

ME!lnx Cot1C·S 
[)V.'-D11nk1n9 . later \Wv-Wastewa\er 
..; 1.V-Surtc1ceWaler SL-Sludge SO-Soll 

GI '.(;roundwJler SA-S · J1ne Water 0-0llier 
R-Reag:nt Walvr 

SM\ 
Use l 

Only 

01 

s,m,cle Oescnot1on 
ID 

ro 
0 

Gon1act I Phone 
Candia E. r.1u1hern 727-847-3!!07 

·------'------------------- ·-----
PARAMETER/ CONTAINER DE~CRiPTION __ r-- _______ 

1 
___ _ 

~- II~J31~~-----------------+--- ---l-----1--.:.R'---+-+-"x+---'---+---+----+----+---+--.. -- ··-·--·· _ ·--~ _ __!___ L--l----------------1-----4----+---+-+-+----j---t----+---t-----+---t---1---------

I L_J---------------+---+---~----1-1-1---+--+---+--+----t---t--

L_J:_,_ _____ ---1---1---+----l-++--+---+--·+--t--t---t--- ~- ---- ---~ 
~--L------·-- ----------+---+-·--+---+-+-1---+----1----t---1----i--··--i--·--- L,, ------+---
l-c-,-,,i--,,J,,,~.,-,-,,.-,,-·-,e-,1-, -------o-,-1c~.T-,n-,e----1,b

1

R-,c-e,-,e-.d-l/,JO---__J__J __ --j,c;Dcc,te-½/Tc-,m-'e<),._-,-c,-_,"'•,)_'1"'-S-,-al-.,-,a-'-,-,>---"----~,--,-, -,-"_..l_n_s_t,-u-ct-io.1.,-,s-/_R_e_n_1a'",-k~-----·· L..__.-·-----R<?lir'lqu1~h,~.1 =f'\ r ,,,(' ., "t'l-1 
~e·-,,-,n-qu_,s_e-~l/'''.:.'...:l~.(:l-------~cOcc,,::-,.-,Tcc,mJ,;_~L'' ·,-,_ C,-i J.:-L'i'-c~;:i,.(Rc::ec:-:~-f";,'-,n -., __:_ _______ -J"'o':C;i::S:~a:,,:::,~2.,,;,'_-, S.:in'l'les !fltact upon o,rivat 

Cf'\ r l .:; \f) l\\\S Rb.\·) Heco1vedo111ce'~ Te1fl) __ _ \'-c-,,-,,,-Q~-,-,. -.,-----------1',,.0-s<-,IT~: 1/T\__:., _:,,;::_-J'ke=ce~,1a,..:,_ ________ ,tlo,-,",,~1r""un"', -'-~"-,.-W' f)-oper prescrval1v~?s 11d1c,111ed<c 

I -----------+-=-------+----------1-----l hn;"!tu<;h, 1 Oa!,efT,111" Re ~iveo [':it, 'Tim· 

~· N ' I> 

I 
R<:re1', .. r1 
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Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Report Format 

DISINFECTION BYPRODUCTS 
62-550.310(3) 

Report Number/ Job ID: A'-=-B7,_,0=9"-7..,_4 ____ _ 

Disinfectant Residual (mg/L) (From Page 1J: 2=·=6 _______ _ 

PWS ID {From Page 1): =6=51~-~5~19=4~-----

Contam 
Contam Name MCL Units Analysis 

Qualifier* 
Analytical 

Lab MDL Regulator; Analysis · Analysis DOH Lab 
ID Result Method MRL** Date Time Cert# 

2450 Monochloroacetic Acid NIA µgil 1.26 EPA 552 0.22 2.0 10/09/2014 19:31 E54715 

2451 Dich loroacetic Acid NIA µg!L 19.6 EPA 552 0.22 1.0 10/09/2014 19:31 E54715 

2452 Trichloroacetic Add NIA µg/L 26.6 EPA 552 0.38 1.0 10/09/2014 19:31 E54715 

2453 MonobromoaceticAcid . NIA µg/L 1.63 EPA552 0.24 1.0 10/09/2014 19:31 E54715 

2454 Dibromoacelic Acjd NIA µg/L 0.23 u EPA 552 0.23 1.0 10/09/2014 19:31 E54715 

2456 Total HaloaceticA?dS (HAA5) :so µg/L D!if51 EPA552 0.59 10/09/2014 19:31 E54715 

~ 

Contam 
ContamName MCL Units .A11)Jsis· Qualifier• Ari~lytic;aF laM.1Dl 

Regµlatory. AQEljysis : A1falysis DOHtab 
ID .· Result, 'Method MRL ... · OiJfe ... Time cerr# 

2941 Chloroform NIA µg/L 35.2 EPA524.2 0.09 1.0 10/02/2014 23:08 E54715 

2942 Bromoform NIA. 1,1g/l 0.10 u EPA 524.2 0.10 1.0 10/02/2014 23:08 E54715 

2943 Bromodichloromethane N/A .,µg/L 4.39 EPA524.2 0.13 1.0 10/02/2014 23:08 E54715 

2944 Dibromochloromeltiane N/A µg/1,. 0.04 u EPA524.2 0.04 1.0 10/02/2014 23:08 E54715 

2950 Total Trihalomethanes .80 IJg/L f 39.7 / EPA524.2 0.19 10102/2014 23:06 E54715 

Laboratories are required to adhere to the minimum reporting level (MRL) requirements of CFR 14U31(b)(2)(iv). 
Applicable to monitoring as prescribed in 40 CFR 141.132(b)(2)(i)(B) and (b)(2)(ii) . .... Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 µg/L MRL for bromate. 

NOTE: Do not round values. Report results to the accuracy, precision, and sensitivity of the analytical method used. 

Reporting Format 62-550.730 
Effective January 1995, Revised February 2010 Page 3 of3 

'Results must be reported with appropriate qualifiers in accordance with Florida Administrative Code Rule 62-160, Table 1. Results qualified with A, F, H, N, 0, T, Z, ?, •• are unacceptable for 
compliance with 62-550. Results qualified with a J, Q, R, or Y must be accompanied by written justification and will be evaluated on a case by case basis. To avoid a monitoring violation, unacceptable 
results must be replaced with acceptable results from samples collected during the same monitoring period. 



Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Report Format 

LABO RA TORY CERTIFICATION INFORMATION (to be completed by lab - Please type or print legibly) 

Lab Name: Tampa Bay Water Laboratory Florida Certification #:E54715 Certification Expiration Date:06/30/2015 

. ATTACH CURRENT DOH ANALYTE SHEET" 

Address: 8825 Pump Station Road Phone #:(813) 929-4514 

Were any analyses subcontracted? YesXNo If yes, please provide DOH certification numbers:. _________ _ 

ATTACH DOH ANAL YTE SHEET FOR EACH SUBCONTRACTED LAB" 

ANALYSIS INFORMATION (to be completed by lab} Date Sample(s) Received: 10/01/2014 

PWS ID (From Page 11: 651-2033 Sample Number (From Page 1)::..A,.,,Bcc7.:c09:.7,._4......_ ___ ,Lab Assigned Report Number or Job ID: __ 

Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply): 

lnorganics Synthetic Organics Volatile Organics Disinfection Byproducts 
All 17 AH 30 All 21 x Trihalomethanes 

Partial 
Nitrate 
Nitrite 
Asbestos Only 

All Except Dioxin 
Partial 
Dioxin Only 

Partial x Haloacetic Acids 
Bromate 

Chlorite 

LAB CERTIFICATION 

Radionuclides 
Single Sample 
Qtrly Composite*• 

I, Stephen M. Foster • Laboratory Manager • do HEREBY CERTIFY 
(Print Name) (Print Title) 

Secondaries 
All 14 
xPartial 

that all attached analytical data are correct and unless noted meet all requirements of the National Environmental Laboratory Accreditation Conference (NELAC}. 

Signature:~.-~~ Date: lt(P-/2-0l'=( 
• Failure to provide a valid and current Florida DOH lab certification number and a current Analyte Sheet for the attached analysis results will result in rejection of the report, 

possible enforcement against the public water system for failure to sample, and may result in notification of the DOH Bureau of Laboratory SeNices. 

- Please provide radiological sample dates &. locations for each quarter. 
CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS for NITRATE OR NITRITE MCL EXCEEDANCES 

NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER. (Non-detects reported as "BLD" or with a "<" are not acceptable 

COMPLIANCE DETERMINATION (to be completed by OEP or DOH- attach notes as necessary) 

Sample Collection and Analysis Satisfactory: 0Yes 0No _____ Replacement Sample(s) Requested (circle::?::T:: 
Person Notified: _________ Date Notified: DOH Reviewing Official:__,~~--~,~-------

Reporti•g Fonnat 62-550.730 
Effective January 1995, Revised February 2010 Page 2 of3 

·Results must be reported with appropriate qualifiers i• accordance with Florida Admi•istrative Code Rule 62-160, Table 1. Results qualified with A, F, H, N, o. T, Z, ?. •. are unacceptable for 
compliance with 62-550. Results qualified with a J, Q, R, or Y must be accompanied by written justification and will be evaluated on a case by case basis. To avoid a monitoring violation, unacceptable 
results must be replaced with acceptable results from samples collected during the same monitoring period. 



Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Report Format 

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler- Please type or print legibly) 

System Name: Blanton Lake Park PWS I.D. #: 651-2033 
System Type (check one): X Community Nontransient Noncommunity Transient Noncommunity 

Address: C!-AJ \ er AV€. n Lt:f_ 
City: '.E,\ O,:y:::d,:,n State: £l__ ZIP Code:_ 3,:3~.;15° 
Phone#: _________________ _ Fax#: ______________ _ 

E-Mail Address: 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: '-'A=B"--70=9"--'7_,4 _________ _ Sample Date: 09/30/2014 Sample Time:01:45 PM 
Sample Location (be specific):.'-P_,,a .. sco=-..._17,..,2,,,2"-'4,...,A"""d,,_,e .. la=-________________ Location Code (if known):SPECIAL 

Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic a · : 2.6 mg/L Field pH: L§___ 

Sample Type {Check Only Onel _______ -..1R.l:e..ia;!.;s~o!!Jn!1S!J'-"'-'--"'""-'-!l<!!i'-"'"-""dU!i!W!.!S!.J!.l!la!W..------

X Distribution X Routine Compliance (with e2.ssoJ 
Entry Point (to Distribution) Confirmation of MCL Exceedance* 
Plant Tap (not for compliance w~h 62-550 Composite of Multiple Sites** 
Raw {at well or intake) 
Max Residence Time 
Ave Residence Time 
Near First Customer 

Other:_ 
Sampling Procedure Used or Other Comments: 

Replacement (of Invalidated Sample) 
Special (not for compliance with 62-550) 
Clearance (permitting) 

·see 62-550.500(6) for requirements and restrictions. -see 62-550.550(4) for requirements and attach a results page for each site. 
NOTE: See 62-550.512(3) for additional requirements for nitrate or nitrite MCL exceedances. 

SAMPLER CERTIFICATION 
I, __ ::.::M:.:..IK .... E=--'A~V..:..l:.:L::..:A,__ _________ ____ , do HEREBY CERTIFY 

(Print Name} (Print Title} 

that the above public water system and sample collectioninformation is complete and correct 

Signature: -~ aa Date: II /;;;j;y 
Certified Operator#: <: ~-;l3S::o? Phone#: Sampler's Fax#: _______ _ 

Sampler's E-Mail Address: ---------------------------------

Reporting Format 62-550. 730 
Effective January 1995, Revised February 2010 Page I of3 

·Results must be reported with appropriate qualifiers in accordance with Florida Administrative Code Rule 62-160, Table 1. Resutts qualified with A, F, H, N, 0, T, Z, ?, ·, are unacceptable for compliance with 62-550. Results qualified with a J, O, R, or Y must be accompanied by written justification and will be evaluated on a case by case basis. To avoid a monttoring violation, unacceptable 
results must be replaced with acceptable results from samples collected during the same monitoring period. 
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S EC TIO N 1 4: METHOD FOR CALCULATING COMPLIANCE WITH THE MAXIMUM 
CONTAMINANT LEVELS FOR TTHMS AND HAAS 

Compliance Determination: In accordance with 40 CFR 141.133(b )(1 ), for systems monitoring quarterly (ground 
water systems serving > 10,000 persons) compliance is based on a running annual average computed quarterly, 
using the quarterly arithmetic averages of all samples collected by the system. 

For systems monitoring less frequently than quarterly; (ground water systems (GWS) serving less than 10,000 
persons that monitor annually) compliance is demonstrated if the single sample collected in the month of the 
warmest water temperature at a location representing the maximum residence time is in compliance with the MCL 
of 0.080 mg/L for TTHMs and 0.060 mg/L for HAA5. If the average of these samples exceeds the MCL, the facility 
is not immediately out of compliance. The system must increase to quarterly monitoring immediately. Compliance 
is then based on the running annual average, computed quarterly, using all of the quarterly sample results. (Note if 
the sum of fewer than four quarters of data exceeds 0.320 mg/L for TTHM or 0.240 mg/L for HAA5, then the system 
is immediately in violation since they will exceed the applicable MCL even if the remaining quarters are zero.) 

How to Determine Compliance with the MCLs for TTHM and HAA5 for Systems Monitoring Quarterly: 

1. Determine the quarterly average. To calculate the quarterly average, add together the concentrations of all 
samples taken during the quarter (Please note that TTHM and HAA5 samples should be averaged separately.) 
Divide by the total number of samples to obtain the quarterly average. 

2. Determine the running annual average. To determine the running annual average, add the four most recent 
consecutive quarterly averages together, then divide by four. This is your running annual average. 

3. Compare your running annual averages for TTHM and HAA5. If your running annual average for TTHM and 
HAA5 is less than or equal to 0.080 mg/Lor 0.060 mg/L respectively, the facility is in compliance with the 
MCLs. 

An example of a TTHM compliance calculation is provided below. All values listed are in ug/L. (MCL in ug/L= 
TTHM= 80 ug/L HAA5 = 60 ug/L) 

Number of TTHM TTHM 
Quarter Sampling Quarterly Average Running Annual Average 

Points 

Q1=Jan- 3 
50 + 45+ 39 = 45 

Mar 3 

Q1 Average = 45 
Q2=Apr-

3 
57+49+43 = 50 Q2 Average= 50 

Jun 3 Q3 Average= 84 
Q4 Average= 70 

03 =Jul-
3 

75 + 80 + 98 = 84 
Sep 3 45 + 50+ 84 + 70 = 62 

4 

Q4 =Oct- 3 60 + 72 + 79= 70 
Dec 3 

The running annual average for TTHM in this example is 62 ug/L. Therefore, the system is in compliance with the 
MCL of 80 ug/L. 



SECTION 1 3: METHOD FOR CALCULATING COMPLIANCE FOR MAXIMUM RESIDUAL 
DISINFECTANT LEVELS (MRDL) (CHLORINE AND/OR CHLORAMINES) 

Sample Locations: Within the distribution system at the same time and locations where samples for total coliform 
are collected in accordance with 62-550.518, F.A.C. 

Compliance Determination: In accordance with 40 CFR 141.133(c)(1 }, compliance is based on a running annual 
arithmetic average computed quarterly, using the monthly averages of all samples collected 

How to Determine Compliance with the MRDL: 

1. Each month, add together the disinfectant residual results of all the samples taken during the month at the total 
coliform sampling locations. Divide by the total number of total number of samples. This is your monthly 
MRDL average. 

2. Determine the running annual average. To determine the running annual average, add the twelve most recent 
consecutive monthly MRDL averages together, then divide by twelve. This is your running annual average. 

3. Compare your running annual average to the MRDL for chlorine/ chloramines of 4.0 mg/L. If your running 
annual average for the MRDL is less than 4.0 mg/L, the facility is in compliance with the maximum residual 
disinfectant level. 

An example MRDL compliance calculation is provided below. The results are listed in mg/l. 

MRDL 
Month Monthly Reporting the MRDL to the Department 

Averages 
January 2004 4.5 
February 2004 3.5 
March 2004 3.2 
April 2004 4.6 • Report your Monthly MRDL results to the 
May 2004 3.3 Department on a quarterly basis. 

June 2004 2.4 • Submit the quarterly RAA within 10 days of the end 

July 2004 3.4 of each quarter 

August 2004 2.9 • For example, January-March 2004 results are due to 

September 2004 2.8 
the Department on April 10, 2004. 

October 2004 2.7 
November 2004 2.4 
December 2004 3.1 
MRDL Running Add the last 12 monthly averages to calculate the RAA 
Annual Average 4.5 + 3.5 + 3.2 + 4.6 + 3.3 + 2.4 + 3.4 + 2.9 + 2.8 + 2.7 + 2.4 +3.1= 

38.8/12 (Most Recent Months) =3.2 mg/L 

The running annual average is 3.2 mg/L. Therefore, the system in the example is in compliance with the MRDL of 
4.0 mg/L. 



SECTION 1 2: MONITORING SUMMARY/CONDITIONS FOR REDUCED MONITORING FOR 
GROUND WATER SYSTEMS 1 

ROUTINE CRITERIA FOR 
IS YOUR SYSTEM 

PARAMETER APPLICIBILITY MONITORING REDUCED 
REDUCED MONITORING CONDUCTING ROUTINE, 

FREQUENCY MONITORING FREQUENCY* REDUCED,ORINCREASED 
MONITORING? 

Chlorine/ PWSs that use the 
At the same time and 

Monitoring ma~ not be 
location and frequency Not Applicable 

Chloramines disinfectants 
as total coliform sampling 

reduced. 

;g Ground water 
One sample/ 
per year/ 

., 0 systems One sample/ 
< 50% of the TTHM & 

per treatment plant at 

al~ serving at least per quarter/ HAAS RAA MCLs 
maximum residence time 

Total a. ~Qo 10,000 per treatment plant location(s) in the distribution 

Trihalomethane ~: ~~ persons system during the month of 

s (TTHMs) & -cc z warmest water temoerature. 
Pl"' 0 

Haloacetic Acids Iii O en Ground water One sample/ 
< 50% of the TTHM & One sample/ 

5 (HAA5s) 
::, ::,- '< 

HAAS RAA MC Ls for 2 Every 3 years/ - Cl>"' 3- systems per treatment plant/ 
i:r ~ years At max residence time 

serving fewer during the month of the OR location(s) in the distribution -"' than 10,000 warmest water g: <25 % of the TTHM & HAAS system during the month of 
a persons tern peratu re 

RAA MCLs for 1 year warmest water temperature. 

1 Please review 40 CFR 141.132 "Monitoring Requirements" for complete details on routine and reduced monitoring requirements. 

*In accordance with 40 CFR 141.132(5)(b)(1)(iii), systems on reduced monitoring may remain on a reduced schedule as long as the average of all samples taken in a year 

(for systems monitoring quarterly or more frequently) or the result of the sample (for systems monitoring annually during the month of the warmest water temperature) is no 

more than 0.060 mg/Land 0.045 mg/L for TTHMs and HAA5s respectively. Systems that do not meet these criteria must return to routine monitoring. 



SECTION 11: SAMPLE COLLECTION PROCEDURES 

Parameter Container Cap/Septa Sample Collection Preservative(s) Maximum Analytical Method(s) 
Material Guidelines Holding Time 

Free-Standard Methods (SM) 
4500-C1D, CL F, 4500-C1 G 
(DPD Colonnetric) 

> 500 ml Plastic 
Grab sample. Either free or Analysis should be 

Chlorine 
or Glass 

N/A total residual chlorine None completed within 15 
Combined- SM 4500 Cl D, F, 

measurement is acceptable minutes of collection 
G 

Total-SM 4500-CI D, E, F, G, I 

Grab sample. The residual Analysis should be 
Standard Methods 4500C1 D, 

> 500 ml Plastic 4500C1 E, 4500CL F4500-C1 I 
Chloramines 

or Glass 
NIA measurement must be None completed within 15 4500-C1G-(DPD Colonnetric) 

combined or total chlorine minutes of collection 
ASTM Method D 1253-86 

>100 ml amber 1. Fill bottle completely but be 28 days@4"C EPA Method 552.1 
glass careful not to flush out 

NH,CL (ammonium 

preservatives 
chloride) Review 

>50 ml amber Teflon-lined the sgecific melbQg 7-14 days @4"C EPA Method 552.2 HAAS glass septum 
2. Sample should not have 

for max holdiD9 
bubbles 

3. Sample disinfectant at time 
times/greservation 9 days@4"C to 

40-60 ml glass grocedures. extraction, 21 days Standard Method 6251 B 
vial of collection 

to analvsis@. -11 ·c 
All methods allowed in 40 CFR 

Sample should be 141.23(k)(1) including but not 

pH Plastic or Glass N/A Grab Sample None analyzed within 15 limited to Standard Method 
minutes of collection 4500 H B, EPA Method 150.1 

& 150.2 

Dechlorination with 
40-120 ml Teflon- lined 1 Samples must be Na2S20sand 14Days@4"C EPA Methods 502.2 , 524.2 
Glass vial septum dechlorinated prior to acidification using 

acidification. HCL to pH <2 

TTHM 2 Sample residual Sodium sulfite or 
disinfectant at time of NH,CL (ammonium 

60 ml Teflon- lined collection. chloride) with a 14Days@4"C EPA Method 551.1 
Glass vial septum phosphate buffer 

(pH = 4.5-5.5) 



SECTION 10: ROUTINE MONITORING SCHEDULE FOR HALOACETIC ACIDS FIVE (HAAS) 

Distribution Sampling ANALYSIS INFORMATION 
Sample Sample Location 

System Location Sample Analytical Handling 
ID (Average, or Time 

Method* 
and 

Number Maximum (Frequency) Preservation 
DOHID Residence Time) Requirements Laboratory Name 
Number 

*The analytical method selected for HAASs affects the maximum holding time. 



SECTION 9: ROUTINE MONITORING SCHEDULE FOR TOTAL TRIHALOMETHANES (TIHM) 

Distribution Sampling ANALYSIS INFORMATION 
Sample 

Sample Location 
System Location Sample 

Analytical 
Handling 

ID (Average, or Time 
Method 

and 
Number Maximum (Frequency) Preservation DOHID 

Residence Time) Requirements Laboratory Name 
Number 



I Consecutive System I 



SECTION 8: ROUTINE MONITORING FREQUENCY FOR TTHM AND HAAS 

Minimum Number of Minimum Number of Indicate the 
System 

Monitoring Sample Location(s) Treatment Number of samples month(s) that Conditions for Increased 
Population 

Frequency Plants1 Samples your facility samples will be Monitoring 
Required 3 will collect collected 

Ground water 
One sample per Locations representing 

system serving at 
quarter per the maximum residence N/A 

least 10,000 
treatment plant time2 

persons 
If the sample (or average 
if more than one sample 

One sample per is collected) exceeds the 

Ground water year per Locations representing 
MCL, the system must 

system serving treatment plant 
the maximum residence 

increase monitoring to 

less than 10,000 during the 
time2 one sample per treatment 

persons warmest month of plant per quarter, taken at 

water temperature a point representative of 
the maximum residence 
time 

1 If your system has submitted a request in accordance with 62-550.821 (9), F.A.C. to consider multiple plants treating water from multiple wells in the same aquifer 

as one treatment plant, please complete the ITHM / HAA5 system consolidation information table below. Consecutive systems with multiple entry points into their 

distribution system that have requested to be considered as one plant should also complete the consolidation table below. (In accordance with 62-550.821 (5), an 

entry point from a wholesale system to a consecutive system is considered a plant for the consecutive system.) 

2Locations representing maximum residence time. If the system elects to sample more frequently than the minimum required, at least 25 percent of all samples 

collected each quarter (including those taken in excess of the required frequency) must be taken at locations that represent the maximum residence time of the 

water in the distribution system. 

3Multiply the number of treatment plants by one (1) to obtain the minimum number of compliance samples required annually. 

TTHM / HAAS SYSTEM CONSOLIDATION TABLE 
(This Section is only applicable for systems wishing to consolidate multiple entry points from a wholesale system or multiple plants 
treatina water from the same aauifer in accordance with 62-550.821(5)(a) or 62-550.821(9), F.A.C. 

Total Number of Treatment Date DEP/DOH Approval 
Total Number of 

Plants/Number of Entry Consolidated Treatment 
System Type 

Points from the wholesale 
Date Request Submitted Received Plants or Wholesale 

system 
(Attach letter of approval) Svstem Entrv Points 

Ground Water System 
(multiple plants treating water 
from the same aquifer) 



SECTION 7: DISINFECTANT MONITORING SCHEDULE FOR 
CH LORIN EICH LO RAM IN ES 

Analysis Information 
(Indicate one of the following) 

Sample 
Sample Sample Sample(s) will be analyzed by: 

Sample Location Time Analytical Handling & 1. A licensed operator 
ID (Freauencv) Method Preservation 2. A person under the direct Number 

Requirements supervision of a licensed Samples should be collected in the distribution system 
at the same time and place that total coliform samples operator 
are collected. 3. Analyzed at a certified laboratory 

1 17224 Adela St. Blanton FL Once every 3 3 1 1, 3 
vears 
(July) 



lsECTION 6: DISTRIBUTION SYSTEM CHARACTERISTICS 

In accordance with 62-550. 821 ( 11 )(f) F .A. C., provide a summary of typical distribution system operating characteristics. The 
summary should address seasonal operating characteristics and identify the areas where average and maximum residence 
times are expected to occur in the distribution system. Provide a brief explanation of why you believe the locations that you 
selected represent the maximum residence time{s). (You may have more than one location to represent your maximum 
residence time sampling point.) For example, "the maximum residence time is located in an area with several dead-ends"; "in 
the summer months few residents are served by our water system resulting in extended residence times", etc). 



SECTION 4: DISINFECTANTS 
INDICATE THE DISINFECTANTS UTILIZED IN THE TREATMENT 
PROCESS AS A DISINFECTANT OR OXIDANT (CHECK ALL THAT 
APPLY) 

If chlorine is selected as the 
D Chlorine primary disinfectant, indicate Does your system have one or more 

the chlorine type below disinfection addition points after the entrance to 

D Chlorine Gas 
the distribution system? (i.e. booster 
chlorination) 

IZ! Chloramines D Yes 
IZ!Sodium Hypochlorite iZI No 

D Other (Specify1) 
0Calcium Hypochlorite If yes, indicate the number of addition points in 

D Other (Specify) your system: 

1Monitoring plans must be prepared in accordance with 62-550.821(11), F.A.C. This example format does not address the 
monitoring plan requirements for subpart H systems or for PWSs using chlorine dioxide or ozone. 

SECTION 5: SCHEMATIC DRAWING OF THE DISTRIBUTION 
SYSTEM 

In accordance with Rule 62-550.821 (11) (e) attach a schematic drawing of the system's distribution system. The 
schematic drawing at a minimum, must include the following information: (An example is provided below) 

Entry points to the distribution system (i.e. water treatment plants and, if the system is a consecutive system, entry 
points from the wholesale systems) 

Finished water storage facilities and booster chlorination facilities 

Sampling locations identified and numbered 

An example is provided below. 

Treatment 
Plant 

Sample Siting Plan 

Stornge 

Sample Point 
" Main Street #I ~-l---t--+--1---r- Max Residence Time 

Sample Point -+--+--1 -
0ak Street #2 

Elevated Storage 



STAGE 1 DISINFECTANTS/DISINFECTION BYPRODUCTS RULE MONITORING PLAN 
EXAMPLE FORMAT FOR GROUND WATER SYSTEMS1 

SECTION 1 : SYSTEM INFORMATION 

System Name:Blanton lakes WTP County: Pasco 

PWS ID Number: 651-2033 Contact Person: James Kaplan 

Phone Number: 813-991-1879 I Cell (optional): 
Fax Number (optional) 727-834-3229 

e-mail address (optional): jkaplan@pascocountyfl.net 

SECTION 2 : SYSTEM CHARACTERISTICS 

SYSTEM TYPE POPULATION DATA 

IZI Community Total Population Served1*: 107 

D Non-Transient, Non Community Number of Service Connections- 41 

D Transient Non-Community2· Source of Population Data (i.e. U.S. Census, PC Cust Serv. 
Based on number of service connections 2.61x41=107 
(indicate multiplier) etc.) 

D Consecutive 
Effective Date of Population Data 5/1/12 

1·1n accordance with 62-550.821 (2)(a), the number of persons served by a wholesale system must include the number 
of persons served by the consecutive systems that receive finished water from the wholesale system. 
2·The Stage 1 D/DBP Rule only applies to TWS that are using chlorine dioxide. 

SECTION 3: SOURCES OF RAW WATER/NUMBER OF TREATMENT PLANTS: 

!ZI Ground How Many Wells? 1 

Wholesale System Name PNS ID Number 

If finished or raw water is purchased from a 
D Purchased wholesale system(s), indicate the name and 

PWS ID Number for the system. 

Total number of water treatment plants= 

• In accordance with 62-550.821 (5), an entry point from a wholesale system to a consecutive 
system is considered a plant for the consecutive system. 

1 • If your system has submitted a request in accordance with 62-550.821 (5)(a) or 62-
550.821(9), F.A.C. to consolidate multiple entry points from a wholesale system or multiple 
plants treating water from multiple wells in the same aquifer as one treatment plant, please 
complete the TTHM/HAA5 consolidation table in Section 8. 

• Please nctethat booster chlorination staions should not be considered as separaewatertreatrnent plant(s) . 

1Monitoring plans must be prepared in accordance with 62-550.821 (11 ), F.A.C. This example format does not address the 
monitoring plan requirements for subpart H systems or for PWSs using chlorine dioxide or ozone. Example format prepared 
by the Florida Department of Environmental Protection and the Florida Rural Water Association. Effective date 09/30/03. 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
FA;<,· f -·- , 1-

- - - -- - - -- ---------
Florida Department of Environmental Protection 

Safe Drinking Water Program Laboratory Reporting Format 

Reoort Number/ Job 1D: __ --'1.:::C2-"13'-'9"'8"'6-0=1 DISINFECTION BYPRODUCTS 
62-550.310(3) Disinfectant Residual {mg/L) (From Page 1)· _____ 0=·=5 

Contam Contam Name MCL Units Analysis Qualifier· Analytical Lab 
ID Result Method MDL 

2450 Monochk>roacetic Acid NIA uQIL 0.83 u EPA552.2 0.83 

2451 Dichloroacetic Acid N/A uQIL 18 EPA552.2 0.74 

2452 Trichloroacetic Acid NIA uQIL 28 EPA552.2 0.37 

2453 Monobromoacetic Acid N/A ug/L 0.36 u EPA552.2 0.36 

2454 Dibromoacetic Acid N/A ug/L 0.36 I EPA552.2 0.29 

2456 Total Haloacetlc Acids (HAAS) 60 ugll I 46.36 I EPA552.2 0.29 

Contam Contam Name MCL Units Analysis Qualifier• Analytical Lab 
ID Result Method MDL 

2941 Chloroform N/A ug/L 57 EPA524.2 0.2 

2942 Bromaform NIA ug/L 0.2 u EPA524.2 0.2 

2943 Bromodichloromethane NIA ug/L 9.4 EPA524.2 0.2 

2944 Dlbromochloromethane NIA ug/L 1.1 EPA524.2 0.1 

2950 Total Trihalomethanes (TTHM) 80 ug/L I 67.5 I EPA524.2 0.1 
L..__J 

Laboratories are required to adhere to minimum reporting level (MRL) requirements of 40 CFR 141.131(b)(2)(iv). 

Chlorite regulatory MRL Is applicable to monitoring as prescribed in 40 CFR 141.132{b)(2)(i)(B) and (b)(2)(ii). 

Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 ug/L MRL for bromate, 

·oualifiers: 

U=Analyte was undetected. Indicated concentration is method detection limit. 
l=The reported value is between the laboratory method detection limit and the laboratory practical quantitation limit. 

Page 3of4 

PWS ID (From Page 1):. ___ ,..c6:.::c5.c.:12a.:O:.::c3.;::..3 

Reg Analysis Analysis DOH Lab 

MRL'' Date llme Certfication # 
2.0 12/13/12 2:59 E84129 

1.0 12/13/12 2:59 E84129 

1.0 12/13/12 2:59 E84129 

1.0 12/13/12 2:59 E84129 

1.0 12/13/12 2:59 E84129 

- 12/13/12 2:59 E84129 

Reg Analysis Analysis DOH Lab 

MRL" Date Time Certification # 

1.0 12/11/12 14:02 E84129 

1.0 12/11112 14:02 E84129 

1.0 12111/12 14:02 E84129 

1.0 12111/12 14:02 E84129 

- 12/11/12 14:02 E84129 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
·J 1 ("l ( .,AY\,'l:..:VV .. }OG-FVI h' ), 1... ~J!. v1/\:-"-l. FL '.3 ~._ / ./ r. 1 ''. _, i E'"' r:,'\X, J1 3 '_; __ . ·~;.., '.,""_ 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

Pasco County Environmental Laboratory 

Blanton 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab· please type or print legibly) 

Lab Name: Southern Analytical Laboratories, Inc. Florida DOH Certification#: E84129 Certification Expiration Date: 06/30/2013 

ATTACH CURRENT DOHANALYTE SHEET" 

Address: 11 O Bayview Blvd Oldsmar.FL 34677 Phone: (813) 855-1844 

Were any analyses subcontracted? 0 Yes 0 No If yes, please provide DOH certification number(s): 

ATTACH CURRENT DOH ANAL YTE SHEET FOR EACH SUBCONTRACTED LAB' 

ANALYSIS INFORMATION (to be completed by lab} Date Sample(s) Received: 12/05/2012 

PWS ID (From Page 1 ): 6512033 Sample Number (From Page 1): 1213986-01 Lab Assigned Report# or Job ID: 1213986-01 

Group(s) Analyzed & Results auached for compliance with Chapter 62-550, F.A.C. (Check all that apply): 

All Except for Asbestos 
Partial 

Synthetic Organics 

All Except Dioxin 
Partial 

~

All30 

Volatile Organics 

0 All21 
O Partial 

Disinfection Byproducts 

~ 
Trihalomethanes 
Haloacetic Acids 
Chlorite 
Bromate 

Radionuclides 

0 Single Sample 
0 Qtrly Composite 

Secondaries 

D A1114 
0 Partial 

Nitrate 

Nitrite Dioxin Only 
Asbestos 

LAB CERTIFICATION 

Francls I. Daniels 

(Print Name) 
_L_a_b_o_ra_to_ry-'-D_ire_ct_o_r ---~-----,..,. _________ do HEREBY CERTIFY 

(Print Title) 

that all attached analytical data are correct and unless noted meet all requirements of the National Environmental Laboratory Accedltation Conference (NELAC). 

Signature: Date: 12/19/2012 

Failure to provide a valid and current Florida DOH lab certification number and a current Analyte Sheet for the attached analysls results will result in rejection of the 
report, possible enforcement against the public water system for failure to sample, and may result in notification of the DOH Bureau of Laboratory Services. 
Please provide radiological sample dates & locations for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HOURS FOR NITRATE AND NITRITE MCL EXCEEDANCES 
NON-DETECTS ARE TO BE REPORTED AS THE MOL WITH A "U" QUALIFIER {Non-detects reported as "BOL" or with a "<" are not acceptable.) 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH - attach notes as necessary) 

Sample Collection & Analysis Satisfactory: 0 Yes O No _______ Replacement Sample or Report Requested (circle or highli --.~-1 
Person Notified: Date Notified: _______ DEP/DOH Reviewing Official: 

Reper·. r3 i-=o. 11a: 62-550-730 
Effective Janua-y 1995. Revisf:::l Frbruary 2010 

Page 2 of 4 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
'1'10F~~YVIL\'/E..:::....J~ V'\.:.·''J,CJLCJ~ :J:.'":.l~L.: ·r77 :~__.·11 h:-...XB'l'.., 

-----------
Florida Department of Environmental Protection 

Safe Drinking Water Program Laboratory Reporting Format 

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler - please type or print legibly) 

System Name: PCUD-Blanton Lake Park 

System Type (check one): [8J Community D Nontransient Noncommunity D Transient Noncommunity 

Address: Blanton Rd/Ade100(Adalia St)Ad 

City 

Phone: 

San Antonio 

(813) 847-8144 Fax: 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: 1213986-01 

Sample Location (be specific): 17224Adela 

Zip Code: 33525 

E-Mail Address: 

Sample Datec _1_2t_4_t1_2 __ J-+- Sample Time: 

Disinfection Residual (Required w1,.,,.,.""1'.,.iing-,,,,!ttltrilrltrihalomethanes and haloacetic acids): 

Sample Type (Check Only One) 

D Distribution 

D Entry Point (to Distribution) 

D Plant Tap (not for compliance with 62-550) 

D Raw (at well or intake) 

[8J Max. Residence Time 

D Ave. Residence Time 

D Near First Customer 

Kendra Phillips 

D 
D 
D 
[8] 

Rea 

Routine Compliance with 62-550 

Confirmation of MCL Exceedance* 

Composite of Multiple Sites •• 

Other: THMs and HAAs 

Sampling Procedure Used or Other Comments: 

~ See 62~550.500(6) for requirements and restrictions. 

And 62~550.5.12(3) for nitrate or nitrite exceedances. 

SAMPLER CERTIFICATION 
, Water Plant Operator 

(Print Name) (Print Title) 

that the above public water system and sample collection information is complete and correct. 

Signature: Date: 

11:00am 

Pasco County Environmental Laboratory 

Blanton 

AM PM (Cirde One) 

Location Code: 

7.5 

D Replacement (of Invalidated Sample) 

D Special (not for compliance with 62-550) 

D Clearance (permitting) 

*" See 62-550,500(4) for requirements and 

attach a results page for each site 

do HEREBY CERTIFY 

Certified Operator#: B-14366 Phone#: (727) 834-3255 Sampler's Fax#: (727) 834-3229 

Sampler's E-Mail: 

l{eporf'1g Forr1at 62-550-730 

-------

;.,.'.ffective January 1995. Revised Febru...1ry 2010 

Page 1 of4 



Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

PUBLIC WATF.R SYSTEM INFORMATION (lo be completed by sampler- please type or print legibly) 

System Narne 

Sys tern T 1Jle (check one) 

Address 

"EJCommunity 
I ~-

0Nontransient Noncommunity 

C1ly 

f'l!one If 

ZIP Code ____________ _ 

E-Mail Address ___________________ _ 
SAMPLE INFORMATION (to be completed by sampler) ~ 
Sample Number·---F==========--S:amP1f Datl% '-1- ,;;i, Sample Time ! I • CG '~PM (C•rdf' One) Sample Location (be spe 1f:c) . __ ..il_l.:._.:,,,~--~-'-<...!-\ _ _,_:...:...:'...::...c...:.::,.... _______ _.==----4------- Location Code---"'--------D,s,nfectant Residual 1rie.,""'"'""-"-d..;;wh=e'"-' '-''e=ort""1'-n"-'-'====== Field pH 

le Check all thal a 

1 .S 
Sampl~e (Ch:ck Only On<!} 
OD1str1but1on 

OEnlry Point (to D1striuul1on) 
OP/ant Taµ (not for compliance w1lh 62-550) 
ORaw (at well or intake) 

i?J"Max Residence Time 

nAve Residence Time 

0Ne;ir First Customer 

(Print Name) 

0Conf1nnat1on of MCL Exceedance 

OReplacement (of Invalidated Sainple) 
~pecial (not for compliance w1th!62-550) , . 

' OComposite of Multiple Siles· 0Clearance (perm1tt1ng) I ·--~
1 

• , _.,, • • r, -- , ' 1 · ,I ,C?ther ,t~v-~ r---·~ ! .~/,~-~ ... ) l~\ Is.~-.·~~., ... :·,(.,-l n C' ·1 (1i 
sa;,pl1ng Procedure Used or Other Comments · j 

.? .,,'-:,!/1 r,no1 _.J t,,1 reqt11rr~nv'11::... :ind :r iJ1r.!mn• 
\Hd (,.z.~.,r.,,1.r, J;.'(°~) Jri1 fllfrrJiC· c•r rJJ(n!.c, .::'l'.f'b:d~!l( "!':i 

'Sf·(" fj/-b:<).~/.fJhJ f-i1 1,..f1,,11wn,r,,,nb ;,111.Jl 
,'ll!;ic:il ;\ I llli I'',,_, fnr ;• 1dl r,11· ! 

SAMPL_E_R_. ----~-E-!R_. _r_,~_-.
1
~~-:_:_:

0
_.,_·~--,_-_______ , do HERJBY CERT[FY 

that t11c r:1l)ove public ':"'ater system and saO).PJe collection information 1s complete and correct L/ L1) f..; .. 

(P1111tTltle) I 
I 

Signature 1'"\.-c-. 1 c,l,.,, ,:.___ ~ \.·' .···,.,<r-
Date 

' Phone# ·7 ):,7 · ;;\ 1,'I · 1i '.l. ') ':., Sampler's Fax# -i ).1 8.3 ,, · '.'~, ;'~,;(t 

!'og,lof9 



SOUTHERN ANALYTICAL LABORATORIES, INC. \ 
SAL P1oicc1 No 

rC~l-,c-n-1 N-,-,-,-11-e------------------------------------------,c,C:--o-nl:--a-clc-/•c;F;::'h--:-o-ne:---- ------------- -
Pasco County Utilities Lab Candia E. Mull1ern 727-647-8902 P101ecl Name I Loc.:1tion 

DBPAnalyses l3jt\.r,'"t<~ 1·c (;,51- ~C33 l--cS:--a-n-,p-lo-,-.---:1--=S-,g-n_a_tu-,e--,)-l/-;--)---J---,LJ...;,---'--Q--'--'~----~--~ \ 
___________ =f\~~__._,.._, __ "11_\_<_\... ___ I_ h._<.!lf. /J;l.. ------+---~--'P--'-A-'Ri'-/\-'-M"'Ec..TccEocR--'-/-CrO~N--'-T--'-A--'-1--'-N~ErR~D--'-E~S--'-C--'-R--'-1,P_l ~IO_N_.,. __________ _ Mc1tr1x Codes 

DW-Onnk1ng ·,vater \\I\V~VJaste.valer 
SW-SurlaceVV.1.ter SL-Sludge SO-Soil 

CW-Groundwater SA-Sahne Water 0-0lher 
R-Reagent Water 

SAL I Use 

Only 

Samole Oescriotion 

01 

Jl! 
rn 
0 

1;:;i,-·+~ 

Jl! 
in 
0 

X C1 

1! C E 
~ 0 .. ~ u 

it·.cc:-..::. ow 

i 0 '1. :r rn -z ._; z" 

11 
.I 

- " : f-;- :~ fr<<.. 
-' N 
E -. EN 
ON ~~ C.1,2 .., "' 

X ICJ..5',~ IL 

R X 
1-,:0"';£..'_);.T.!..'n~oB:!,:la;::n:!',k ______________ t-----t-----t---'-'---j----j-'-'-j--·-'--+---'f-----t---l---+-----,f-----------'--

----

i---+------------1,-----+--+--+-+-+---+---+---t---t---j-----j---·----r-----~-

-l-----+------+---+-----t--+-+---+----t-------------t-------r---1--r---i-~, 
i • ... --1--1------+-----t------+·- I 

f-cCc-,,.-,,.J,_--,,,-,Pc--,,--p--¥--ad:-;1-----------,-,,0a::;l,::,f;-:J,n;;;-,eC------tR;;;o;;ce:;;;,,;;;ed'.,..j/ ..... L"T·f-;;;;---l..---Tro'"ol;!;efl'f.,m;;:,;;--, "lt.,:-;,<j?.:01,'l· rs;:-,::,::, m::,ac:::::l?:----~--Relinquis.n~l1 
'-,') 

I -~ .1 , ~l , / l: 
$.;unplRS in!act upo1l .;:irr,,aP ~~'"'hn--,u-,;:;:h.:..,.~=:...r _______ -tno,"""~'~:~,.::-':c~c;:_r~.::-,_~,~c;t~;;;.;:;":;;;";;;,d;------------too;;;.,-;,,;'f.~;;;m;-, ;T-z'i:~li.'l,i/,:--:z.;-1 
Recer.1ed on 1ce? Ten~--

Y l'l It',\ 

Instructions I Remarks 

Ret,nqu, lierl 
OatefT11ne F"roper preservaltves 1nd1cat~J~ 1 N ~' A. 

Re!,nql11<Jhe(1 

V 01a111es rec'd w foul 

C:"_._ .. _____________ -_o._ .. _"_·m_, ____ •• _,_e,_··_" __________ _,_,_,._,. __ "_"'_" ___ _,__ _______________ .._L ______________________ _ 
- ,(11• 1>i, .I 

Clia,n or Ct1sl0dy 



SOUTHERN ANAL VTICAL LABORATORIES, INC. 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

Reoort Number/ Job ID: __ --'1"'2--'12"'9"'9"'2-""0-"-1 DISINFECTION BYPRODUCTS 
62-550.310(3) Disinfectant Residual (mg/L) (From Page 1),:..· ____ _.,.0.""2 

Contam Contam Name MCL Units Analysis Qualifier• Analytical Lab 
ID Result Method MDL 

2450 Monochloroacetic Acid NIA ug/L 0.78 u EPA552.2 0.78 
2451 Dichloroacetic Acid N/A ug/L 5.5 EPA552.2 0.70 
2452 Trichloroacetic Acid N/A ug/L 6.9 EPA552.2 0.35 
2453 Monobromoacetic Acid N/A uq/L 0,34 u EPA552.2 0.34 
2454 Dibromoacetic Acid NIA ug/L 0.27 u EPA552.2 0.27 
2456 Total Haloacetic Acids (HMS) 60 uq/L 12.4 I EPA552.2 0.27 

Contam Contam Name MCL Units Analysis Qualifier• Analytical Lab 
ID Result Method MDL 

2941 Chloroform N/A uq/L 21 EPA524.2 0.2 
2942 Bromoform N/A ug/L 0.2 u EPA524.2 0.2 
2943 Bromodichloromethane N/A ug/L 2.2 EPA524.2 0.2 
2944 Dibromochloromethane N/A ug/L 0.8 EPA524.2 0.1 
2950 Total Trihalomethanes (TIHM) 80 ug/L I 24.0 I EPA524.2 0.1 

I 

Laboratories are required to adhere to minimum reporting level (MRL) requirements of 40 CFR 141.131(b)(2)(iv). 

Chlorite regulatory MRL is applicable to monitoring as prescribed in 40 CFR 141.132(b)(2)(i)(B) and {b)(2)(ii). 

Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 ug/L MRL for bromate. 

"Qualifiers: 

U=AnaJyte was undetected. Indicated concentration is method detection limit. 

Page 3 of 4 

PW$ ID (From Page 1):. ___ ..:,6.=.5"'12:.:0.;;.3.=.3 

Reg Analysis Analysis DOH Lab 

MRL .. Date Time Certification # 
2.0 11/10/12 1:05 E84129 

1.0 11/10/12 1:05 E84129 

1.0 11/10/12 1:05 E84129 

1.0 11/10/12 1:05 E84129 

1.0 11/10/12 1:05 E84129 

- 11/10/12 1:05 E84129 

Reg Analysis Analysis DOH Lab 
MRL .. Date nme Certification # 
1.0 11/8/12 22:14 E84129 

1.0 11/8/12 22:14 E84129 

1.0 11/8/12 22:14 E84129 

1.0 1118/12 22:14 E84129 

-- 11/8/12 22:14 E84129 



SOUTHERN ANALYTICAL LABORATORIES, INC. 

Florida Department of Environmental Protection 

Safe Drinking Water Program Laboratory Reporting Format 

Pasco County Environmental Laboratory 

Blanton 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab • please type or print legibly) 

Lab Name: Southern Analytical Laboratories. Inc. Florida DOH Certification #: E84129 Certification Expiration Date: 06/30/2013 

ATTACH CURRENT DOH ANALYTE SHEET' 

Address: 110 Bayview Blvd Oldsmar.FL 34677 Phone: (813) 855-1844 

Were any analyses subcontracted? 0 Yes ~No If yes, please provide DOH certification number(s): 

ATTACH CURRENT DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB' 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 11/0712012 

PWS ID (From Page 1 ): 6512033 Sample Number (From Page 1 ): 1212992-01 Lab Assigned Report# or Job ID: 1212992-01 

Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F .A.C. (Check all that apply): 

In organics 

~ 
All Except for Asbestos 

Partial 

Synthetic Organics 

All Except Dioxin 

Partial 

~

All30 

Volatile Orm,:mics 

D All21 

D Partial 

Disinfection Byproducts 

~ 
Trihalomethanes 

Haloacetic Acids 

Chlorite 

Bromate 

Radionuclides 

D Single Sample 

D Otrly Composite 

Secondaries 

D All14 
D Partial 

Nitrate 

Nitrite 

Asbestos 

Francis I. Daniels 

Dioxin Only 

(Print Name) 

LAB CERTIFICATION 

_La_b_o_ra_t_ory.c...D_ir_e_ct_o_r ___ ~-,----,-,----------do HEREBY CERTIFY 

(Print Title) 

that all attached analytical data are correct and unless noted meet all requirements of the National Environmental Laboratory Acceditation Conference (NELAC). 

Signature: Date: 11/1412012 

Failure ta provide a valid and current Florida DOH lab certification number and a current Analyte Sheet for the attached analysis results will result in rejection of the 

report, possible enforcement against the public water system for failure to sample, and may result in notification of the DOH Bureau of Laboratory Services. 

Please provide radiological sample dates & locations for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HOURS FOR NITRATE AND NITRITE MCL EXCEEDANCES 

NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U'' QUALIFIER (Non-detects reported as "BDL" or with a "<" are not acceplable.) 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH - attach notes as necessary) 

Sample Collectlon & Analysis Satisfactory: D Yes D No _______ Replacement Sample or Report Requested (circle or highlighi,oup(s) a 

Person NotiHed: ________________ Date Notified: _______ DEPIDOH Reviewing Official: 

Reporting Format 62-550-730 

Effective January 1995. Revised February 2010 

Page 2 of 4 



SOUTHERN ANALYTICAL LABORATORIES, INC. 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

PUBLIC WATER SYSTEM INFORMATION {to be completed by sampler· please type or print legibly) 

System Name: PCUD-Blanton Lake Park PWS I.D.#: 

System Type (check one): [8J Community D Nontransient Noncommunity D Transient Noncommun1ty 
Address: Blanton Rd/Ade100{Adalia St)Ad 

City: San Antonio Zip Code: 33525 

Phone: (813) 847-8144 Fax: 
E-Mail Address: 

SAMPLE INFORMATION {to be completed by sampler) 

Sample Number: 1212992-01 

Sample Location (be specific): 17224 Adela 

Sample Date: [_11_151_12 ___ ...,f,__ Sample lime: 

Disinfection Residual (Required when reporting results for trihalomethanes and haloacetic acids): 0.2 mg 

10:00 am 

P co County Environmental Laboratory 

Blanton 

AM PM (Circle One) 

Location Code: 

Field pH: 7.5 
Sample Type (Check Only One) 

D Distribution 
Reason (sl for Sample (Check all that apply) 

D Entry Point (to Distribution) 

D Plant Tap (not for compliance with 62-550) 

D Raw (at well or intake) 

[8J Max. Residence Time 

0 Ave. Residence Time 

0 Near First Customer 

D 
D 
D 
0 

Routine Compliance with 62-550 D Replacement (of Invalidated Sample) 

Confirmation of MCL Exceedance• O Special (not for compliance with 62-550) 

Composite of Multiple Sites•• O Clearance (permitting) 

Other: THM HAAs 

Sampling Procedure Used or Other Comments: 

.. See 62-550.500(6) for requirements and restrictions. 
And 62-550.5.12(3} for nitrate or nitrite exceedances. 

SAMPLER CERTIFICATION 

u See 62-550.500(4) for requirements and 
attach a results page for each site 

I, __________ __:.K,se"'n,,,dr..,ac,:P_.h.,il.,rrp.,s._ _____ _ _W...:•...:te:.:r...:P...:la:.:n...:t...:O.:.p_e_ra_to_r ________________ do HEREBY CERTIFY 
(Print Name) (Print Title) 

that the above public water system and sample collection information is complete and correct. 
Signature: Date: 

Certified Operator #: B-14366 Phone#: (727) 834-3255 Sampler's Fax #: (727) 834-3229 

Sampler's E-Mail: 

Reporting Format 62-550-730 
Effective January 1995. Revised February 2010 

Page 1 of4 



Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

PUBLIC WATER SYSTEM INFORMATION (lo be completed by sampler·- please type or print legibly) 

Sys lei l l Narne 

.£\rJdl()SS 

Crty 

P•1t.1w: # 

'f;J~~orn111un1ly 
I 

It ___ .,_.-_~·-·-····· 

Sl\fvlPL[ INFORMATION ,.to be completed by sampler) 

PWS I.D. # 

[JNontrans1ent Noncomrnunity 0Trans1ent Noncomrnun,ty 

ZIP Code _______ _ 

f.c-Ma,I Address ________________ _ 

San1ple Number ··---- ____ Sample Date· __ l 1_· ___ ~-----··- Sample Time iO'.Q() &M (C,1d.,,C)rw\ 

San1rle Loccition ,be ~.µcc1f1cl \ 1 . .....:. .\ .... \ /\.,"'\·(.it_'\ 

Ll1si11f~cta11! Residual (f~t--!(1Uirt:'Li when reportrng rAsults fu1 lntialom~th<mes and haloacetir, acids). 

Locat,on Code~-----

Field pH. 7 · 5 
~2-i::lll.!.Ql~_ype_i_Cncc~. Or ily -~ 

UU1st11bution 
Reason(s) fQc_Sample (Check all that i3.PP1l1__ 

LJ!:::ntry Point {lll 01str1but1un) 

[lP!ant Ta11 [not tor compliance with r:i2-5SU) 

[]Raw {~1t well ur 111t,.1Kc} 

'iZJ,Max Res1dt'!lce Time 

LJ/\ve nes1dent·,l: T1111t.' 

ONec-11 Firs! Custc.:mE:1 

0Ruut,ne Compliance with 62-550 0Replacement (of Invalidated Sah1ple) 

~pecia1 (not for cornpllance w1thlG2-550) 

0Clcarance (permitting) 

f:,1 1\ 11p111r'n11.111:s ~1nl'I 12:',lr1t.11n11' 
I h i'lirni1; ('f :H{fij:, 

SAMPLER CERTIFICATION 

th(lt lll(" ::11-,ovc pul)IH..: water system and sample collection 1nformat1on 1s complete and correct . ' ) 

S1gn2-1l\1re 

Cert1f1eLI Opn, dior 

Sampler':::, I:: 111;:ill 

\1' 

h1gc I o/ 9 



SOUTHERN ANALYTICAL LABORATORIES, INC. 

--·--·--------------------------------- ·--~--- -- Contact I Pt1011~· .. "·--··-· 

Candia E. Mull1er1~ 727-t1½7-89U2 
---------------- ______ _c::~c'-'c"""-'-''1._='.!c!'.':;~~---------------------------t---------------- ----

, __ 

--------!----··--· R X __ L--........._. ___ , ___ _ 
------------------l---------l---- --!-------+---+--I---·--"-----·. -l-----11-------+-

- . ---- -- ---l-----l-----l---- - f---1--1-- -- 1------

--------1-----1-------- ---------!-+-+---- -'-----I---···-··---- 1-----. 

---------------------l----- l 

-------------~---·· --·- --~ 

------ -~----
-------------'--- ----4------l---.--J-...--J-..-+-----+-----j----t-----~-----f---------- ___ J ___ _______;_'-----1-------

-------1-----'----....j.._--·---~-~ ____ _o_ ___ ___,_ ___ _,_ ___ ,___ , ___ _ 
- ------ -------+-----

>------- -!--1----1~----- ---+----- -- -------'---------'-------'------L-.. -------

' N 
!Instructions-/ Ren1ar,c·-----' -- -

N I..J./, 





Pasco County 
· Utilities Services Branch 

PCU 11-017.00 

.. CH2MHILL. ..... 
PN 240075 
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0 Production Wells 

-Blanton Lake Park 
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AGURE 1 
Sample Location Map 
Blanton Lake Park PWS Sampling Plan 
Pasco County, FL 
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SECTION 1 - BLANTON LAKE PARK PUBLIC WATER SYSTEM (PWSIO 651-2033) 

The OEL is a method to predict if a MCL will be exceeded if the next sampled concentration is the same as the 
currently sampled concentration. If an OEL calculation performed for samples taken at each location exceeds the 
MCL ofTIHM or HAAs, then an operational evaluation must be conducted and submitted to FDEP within 90 days 
of receiving the analytical result that caused the exceedance. 

The operational evaluation must include an examination of the system treatment and distribution operational 
practices. It must include storage tank operations, excess storage capacity, distribution system flushing, changes 
in sources or source water quality, and treatment changes or problems that may contribute to TIHM and HAA5 

formation. It must then identify opportunities to reduce DBP concentrations in the distribution system and steps 
that could be considered to minimize future exceedances. The forms to fill out for an operational evaluation and 
their corresponding guidance pages are contained in Appendix A. 

1.8 Methods 
Approved methods are referenced in 62-550.550, F.A.C. (Certified Laboratories and Analytical Methods for Public 
Water Systems) and also referenced in Analytical Methods Recommended for Drinking Water Monitoring of 
Secondary Contaminants, USE PA, December 2009. 

PASCO COUNTY UTILITIES SERVICES BRANCH/WBG022613035325TPA 1-4 



SECTION 1 - BLANTON LAKE PARK PUBLIC WATER SYSTEM (PWSID 651-2033) 

1.4 Sampling Frequency 
As presented in Table 1-1, Stage 2 DBPR categorizes this PWS as having to sample for DBPs at its Stage 2 
compliance location annually in order to comply with routine monitoring. One event must take place during the 
month where peak DBP formation occurs. Table 1-2 shows data from the third quarter of each year, which is 
considered to be the peak period for DBP formation at the selected Stage 2 compliance location. Therefore, 
samples for the stage 2 compliance sites will be taken in July. 

A dual sample set (both TIHM and HAA5 sampled for at the same site) will be taken and Pasco County will monitor 
these data for compliance with the maximum contaminant level (MCL) of DBPs. The MCL of TIHM is 0.08 mg/L, 
and the MCL of HAA5 is 0.06 mg/L. 

1.5 Sample Concentration Calculation 
The concentration of each contaminant at each sample site is to be analyzed using the Locational Running Annual 
Average (LRAA) method. The LRAA is used to compare contaminant concentrations to MCLs. For systems with 
more than one monitoring site, system-wide averages will not be calculated. LRAA averages the concentrations 
gathered for each of the most recent four quarters. 

If monitoring quarterly, LRAA = (01 + Oi +OJ+ ~)/4 

Where~= Current Quarter 

Q3 = Previous Quarter 

Q2 = Quarter before Previous Quarter 

Q1 = Quarter before Quarter before Previous Quarter 

If monitoring annually, LRAA = concentration 

1.6 Reduced Monitoring 
According to 40 CFR 141.623, since this system will be monitoring for TIHM and HAA5 at the same locations as 
Stage 1 DBPR, this system may begin Stage 2 DBPR compliance monitoring under reduced monitoring provided 
that at all locations the LRAA of TIHM and HAA5 is less than or equal to 0.040 and 0.030 mg/L, respectively. To 
continue reduced monitoring, recorded LRAA ofTIHM and HAA5 at all locations must be less than or equal to 
0.060 and 0.045 mg/L, respectively. Reduced monitoring only requires sampling every third year in July. 

1.7 Increased Monitoring 
If any single sample taken for this PWS contains a TIHM concentration greater than 0.080 mg/Lor an HAA5 

concentration of 0.060 mg/L, monitoring must be increased to taking a dual sample set quarterly. If under 
increased monitoring, this PWS will require dual sample sets in January, April, July, and October of each year. 

If the system is conducting increased monitoring prior to beginning Stage 2 DBPR sampling, it must continue 
increased monitoring until the LRAA for TIHM and HAAs does not exceed 0.06 mg/Land 0.045 mg/L, respectively 
after conducting at least four quarterly sampling events. 

The system may return to routine monitoring if the LRAA for TIHM and HAA5 does not exceed 0.06 mg/Land 
0.045 mg/L, respectively after conducting at least four quarterly sampling events. 

In addition to using the quarterly LRAA calculation during increased monitoring, this system must perform an 
Operation Evaluation Level (OEL) calculation as follows: 

OEL = (Q2 + Q3 + 2*~)/4 

Where the Q variables are consistent with the definitions above in the "Sample Concentration Calculation" 
section. 
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SECTION 1 - BLANTON LAKE PARK PUBLIC WATER SYSTEM {PWSID 651-2033) 

TABLE 1-1 

Required Number of Samples as Defined in 40 CFR 141.605 
Pasco County's Blanton Lake Park PWS DBP Sampling Plan 

Distribution System Monitoring Location 

Existing Stage 1 
Total per Highest Highest DBPR 

Source Water Monitoring Monitoring TTHM HAAS Compliance 
Type Population Size Category Frequency Period Locations Locations Locations 

Subpart H: 

<500 per year 2 1 1 

500-3,300 per quarter 2 1 1 

3,301-9,999 per quarter 2 1 1 

10,000-49,999 per quarter 4 2 1 1 

50,000-249,9991 per quarter 8 3 3 2 

250,000-999,999 per quarter 12 5 4 3 

l,000,000-4,999,999 per quarter 16 6 6 4 

.?5,000,000 per quarter 20 8 7 5 

Groundwater: 

<500 per year 2 1 1 

500-9,999 per year 2 1 1 

10,000-99,999 per quarter 4 2 1 1 

100,000-499,999 per quarter 6 3 2 1 

.?500,000 per quarter 8 3 3 2 

Blanton Lake Park PWS population range denoted in bold 

1.3 Sampling Locations 
The two Stage 2 DBPR compliance sampling locations are determined by the TIHM and HAA5 concentrations 
gathered from the existing Stage 1 DBPR compliance sampling results. Data from Pasco County's Blanton Lake 
Park Stage 1 DBPR monitoring site are presented in Table 1-2. Blanton Lake Park PWS is currently conducting 
sampling on a reduced monitoring schedule. These data reflect the highest DBP contaminant levels for each 
monitoring location on an annual basis. 

TABLE 1-2 

Stage 1 Sampling Results 
Pasco County's Blanton Lake Park PWS DBP Sampling Plan 

3
rd 

Quarter 2009 3
rd 

Quarter 2012 

Site Address TTHM (µg/L) HAA (µg/L) TTHM (µg/L) HAA(µg/L) 

1 17727 Adela Street 35.3 27.9 35.7 24.9 

Sample site 1 represents the Stage 1 DBPR compliance sampling location. This VSS will continue TIHM and HAAs 
data collection at this location. This sample site will be renamed to "1 Stage 2" to be consistent with naming 
conventions for other Pasco County PWS. This sampling location is presented in Figure 1-1. 
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SECTION 1 

Blanton Lake Park Public Water System (PWSID 
651-2033) 

• Service Area Population: 107 (as of 11/6/2012) 

• System Category: Very Small System 

• Water Source Type: Groundwater 

1 . 1 Overview 
The Blanton Lake Park Public Water System (PWS) has a population of 107 and is considered a Very Small System 

(VSS), as defined in 71 Federal Register (FR) 388, with groundwater as its source water. Like all public water 

systems, the Blanton Lake Park PWS is required to conduct disinfection byproducts (DBP) sampling in accordance 

with 40 Code of Federal Regulations (CFR) 141 and the Stage 2 Disinfectant and Disinfection Byproducts Rule 

(DBPR) outlined in 71 FR 388. According to this rule, any PWS serving less than 10,000 people and is not currently 

conducting cryptosporidium monitoring under the Long Term 2 Enhanced Surface Water Treatment Rule 

(LT2ESWTR) must begin Stage 2 DBPR compliance monitoring by October 1, 2013. VSS Stage 2 DBPR sampling 

plans do not require Florida Department of Environmental Protection (FDEP) review, but they are required to be 

kept on file. 

Public water systems must collect DBP samples at sites that are representative of the highest DBP concentrations 

throughout the distribution system in accordance with a written sampling plan. The purpose of this sampling plan 

is to define the number of required samples, sampling locations, frequency, and timing that meet the sampling 

requirements dictated by the CFR and FR and to improve public health protection by reducing carcinogens to 

minimal levels through the control of trihalomethanes (THM) and haloacetic acids (HAA5). The United States 

Environmental Protection Agency (USEPA) developed an Initial Distribution System Evaluation (IDSE) Guidance 

Manual in January 2006 for sampling plan development. 

In compliance with the Stage 2 DBPR an IDSE was conducted in order to evaluate the levels of TTHM and HAA5 at 

existing monitoring locations. For systems serving less than 500 people with previous THM and HAA5 compliant 

sampling, a VSS IDSE waiver was given so no additional system evaluation was necessary beyond routine 

monitoring. DBP data collected within this PWS prior to the IDSE study supported the granting of a VSS waiver. 

1.2 Number of Required Stage 2 Compliance Samples 
The number of distribution system samples required is dependent on both the population served and the water 

type. Table 1-1 shows a sliding scale for the required numbers of DBP samples based on a system's population as 

defined in 40 CFR 141.605. The population for the Blanton Lake Park PWS service area is 107 as of November 

2012. The minimum number of annual distribution system samples is two. 
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PASCO COUNTY,·FLORIDA 
"CBri.ngino Opportunities J{ome" 

DADE CITY (352) 521-4274 
LAND 0' LAKES (813) 996-7341 
NEW PORT RICHEY (727) 847-8145 

April 18, 2013 

Mr. Jaime Brock 
Drinking Water Section 
Florida Department of Environmental Protection 
13051 N. Telecom Pkwy 
Temple Terrace, FL 33637 

RE: Blanton Potable Water System 
PWS lD#651-2033 
THM/HAA Monitoring Results, Qtr II 2013 

Dear Mr. Brock: 

UTILITIES SERVICES BRANCH 
PUB. WKS./UTILITIES BLDG. S-213 
7530 LITTLE ROAD 
NEW PORT RICHEY, FL 34654 

Enclosed please find the analytical results of THM and HAA5 analysis conducted on one distribution point in the Blanton Potable Water System, PWS ID #651-2033. These results are submitted in compliance with the quarterly monitoring requirements for this system. 

If you have any questions please feel free to contact me. 

Sincerely, 

Candia E. Mulhern 
Laboratory Manager 

Enc. 

cc: Robert J. Sigmond, Utilities Fiscal and Business Services Director 
Jim Hircock, Utilities Compliance Officer 

~dra Phillips, Plant Operator 

"<Pasco County--Pforufa 's premier county for 6afancetl economic orowtli, environmenta{ sustaina6ility, ana jirst-cfass services. " 
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SOUTHERN ANALYTICAL LABORATORIES, INC. 
110 BAYVIEW BOULEVARD. OLDSMAR. FL 34677 B13-855·1844 FAX B13-955-221 B 

Florida Department of Environmental Protection 
Safe Drinking Weter Program Laboratory Reporting Format 

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler - please type or print legibly) 

System Name: PCUD-Blanton Lake Park PWSI.D.#: -----------------------------
System Type (check one): IE] Community D Nontransient Noncommunity 0 Transient Nonccmmunily 

Address: Blanton Rd/Ade100(Adalla St)Ad 

City: San Antonio Zip Code: 33525 

Phone: (813) 847-8144 Fax: 
E-Mail Acldress: 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: 1303550-01 4/2113 Sample Time: 

Sample Location (be specific): 17224Adela 

Disinfection Residual (Required when reporting resuHs for trlhalomethanes and haloaoetic acids): 

10:00am 

Pasco County Environmental Laboratory 

Blanton 

AM PM (Clrdo one) 

Location Code: 

Field pH: 7.6 

Sample Type !Check Only One I Reason (sl for Sample [Check all that appM 
0 Distribution 

O Entry Point (to Distribution) 

O Plant Tap (not for compliance with 62-550) 

D Raw (at well or intake) 

[RI Max. Residence 'Time 

O Ase. Residence 'Time 

O Near Fin,t Customer 

Kendra PhYlips 
(Print Name) 

0 Routine Compliance with 62-550 

D Confirmation of MCL Exceedanoe" 

D Composite of Multiple Sites"" 

IE] Other: Quarterly THMIHAASs 

Sampling Procedure Used or Other Comments: 

• See 62·550.500(6) for requfrernents and resbictiomi. 
And 62-550.5.12(3) for nitrate or oorite exceedances. 

SAMPLER CERTIFICATION 
• Water Plant Operator 

(Print Title) 
that the above public water system and sample collection infomnation is complete and correct. 

Signature: Date: 

Certified Operator #: 8-14366 Phone#: (727) 834-3255 ------
Sample~s E-Mail: 

Reporting Fonnat 62-550-730 
Effective January 1995. Revised February 2010 

Page 1 or4 

0 Replacement (of ln>alldated Sample) 

O Special (not for compliance with 62-550) 

O Clearance (permitting) 

0 See 62-550.500(4) for requirements end 
attach a resutls page for each site 

do HEREBY CERTIFY 

Sampler"s Fax#: (727) 834-3229 
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SOUTHERN ANALYTICAL LABORATORIES, INC. 
1 l CJ f~~YVll:WE3Ciu~.:- V.4RO, C,LDSl\,1~~:=i. FL 3..:l677 8 t 3-e35-18L4 f::1Y. 8·13-855·2218 

SAL Project No. / ,){) 2 / 6_5 
Client N;une --Conlacl I Phone: 

Pasco Countv Utilities Lab ~- \ Y"\. • hou&?,. ~ Candia E. Mulhern 727-847-8902 
Project Name I Location 

13 \o...n+oY"\. DBP Analyses -
Samplers: (Signature) _j/,, d.l\. ~A/)b' -~ I,- 1 "'-. I 

Matrix Codes: 
OW-Drinking Water 'NW-Wastewater 
SW-SurfaceWater SL-Sludge SO-Soil 

GW-Groundwater SA-Saline Water 0-0ther 
R-Reagent Waler 

SAL 

Use 

Only 
)< 

.!! Cl) ·c: 
5;Jni,:lc' 

"' E ii 
•~o. Sample Descnption 0 ~ ~ 

~ 11~'4 A d.Llt:\. d,~5·i'3 11 d\D ow 
02 Trip Blank R 

~ 

I--

Coma,ners rreparedt OatefT1me Received· 
Relinquished 

. ' -K.P !-):) ; !-\; ... ;i i I!: 
Received Relinqu;shed ct< p Dale/Time. ~~S-\J 

l)O~ /l.~ 
R~imqu,shec1 

Relinquished 

Relmqu1shed 

:,;.,·11 c1 • .. si<'c1 .1. 
;;.,,('11•1 1•11;.:, 

Oale!T1me· Received. 

Date/Trme Received 

DatefT1ml! R~ce1~ed 

- CoSl-=1.0"33 

I PARAMETER/ CONTAINER DESCRIPTION 

'" 0 
t:. 

6 ~g 
Ji u ~::, 

·- ro .. ~ -:c <t ro o 
.!! C .9 
·;;; z_ I z_ <{ 0 ,:; 

> I- > :r;: u <) 0 
+\'"<.<_ - ro a. __,"' __, N 0 ., E .c 

E --i E r,i L.) 0 I! ON 0"' C~(~ ci cu u Cl ..,. "' ..,. "' z a. 

X 2 3 O.,il~ 5 

X 1 1 

DatelTime.~~S-.1; Seal intact? (j) N NIA Instructions / Remarks 
~-

G}N N1A °"""'\. Sanl)les inlact upon arrival? 

Dale/Time /!)d~ 

t.o./.:t.d/3 
Received on ice? Terrl) ___ (VN NIA 

OalefT,me A-oper preservalives iidicated? Q N NIA 

Rec'd w llhin holding htre? C) N N'A 

Dale/T,me 
Volatiles rec'd' w/out neadspace-; C, N NIA 

Ftoper contai,ers used? 
Dateff1me G N NIA 

Chain of Custody 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
1 1 CJ BAYVIE:VV BOULE:V~\RO, OLDSMAR, rL 8':3-855-1844 FAXE313S55221E3 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

Report Number/ Job ID: ____ 1 ... 30 __ 2 __ 1_6_5--0_1 DISINFECTION BYPRODUCTS 
62-550.310(3) Disinfectant Residual (mg/L) (From Page 1) ... · ____ ,..0 ... 2.._2 

Contam Contam Name MCL Units Analysis Qualifier* Analytical Lab 
ID Result Method MDL 

2450 Monochloroacetic Acid N/A ug/L 0.76 u EPA552.2 0.76 
2451 Dichloroacetic Acid N/A ug/L 7.4 EPA552.2 0.69 

2452 Trichloroacetic Acid NIA ug/L 6.7 EPA552.2 0.34 

2453 Monobromoacetic Acid N/A ug/L 0.33 u EPA552.2 0.33 

2454 Dibromoacetic Acid NIA ug/L 0.26 u EPA552.2 0.26 
2456 Total Haloacetic Acids (HAAS) 60 uglL I 14.1 I EPA552.2 0.26 

Contam Name 
I I 

Contam MCL Units Ana1ys1s Qualifier* Analytical Lab 
ID Result Method MDL 

2941 Chloroform NIA uglL 19 EPA524.2 0.2 

2942 Bromoform N/A ug/L 0.2 u EPA524.2 0.2 
2943 Bromodichloromethane N/A uglL 2.2 EPA524.2 0.2 

2944 Dibromochloromethane NIA uglL 0.7 - I EPA524.2 0.1 

2950 Total Trihalomethanes (TIHM) 80 ugll I 21.9 I EPA524.2 0.1 

Laboratories are required to adhere to minimum reporting level (MRL) requirements of 40 CFR 141.131 (b)(2)(iv). 

Chlorite regulatory MRL is applicable to monitoring as prescribed in 40 CFR 141.132(b)(2)(i)(B) and (b)(2)(ii). 

Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 ug/L MRLfor bromate. 

*Qualifiers: 

U=Analyte was undetected. Indicated concentration is method detection limit. 
l=The reported value is between the laboratory method detection limit and the laboratory practical quantitation limit. 

Page 3 of4 

PWS ID (From Page 1): ____ 6_51_2_0_33_ 

Reg Analysis Analysis DOH Lab 

MRL** Date Time Certification # 

2.0 2/27113 7:44 E84129 
1.0 2/27113 7:44 E84129 
1.0 2/27113 7:44 E84129 

1.0 2/27/13 7:44 E84129 

1.0 2/27113 7:44 E84129 

- 2/27113 7:44 E84129 

Reg Analysis Analysis DOH Lab 

MRL** Date Time Certification # 

1.0 2/26/13 5:46 E84129 

1.0 2/26/13 5:46 E84129 
1.0 2/26113 5:46 E84129 
1.0 2/26113 5:46 E84129 

- 2/26/13 5:46 E84129 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
'1 4 C BAYV!L\/V BOULC:::VARD, Oi.....DS!'v'l1~Fl, 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

Pasco County Environmental Laboratory 

DBP Analyses - Blanton 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab - please type or print legibly) 

Lab Name: Southern Analytical Laboratories, Inc. Florida DOH Certification #: E84129 Cert~ication Expiration Date: 06/30/2013 

ATTACH CURRENT DOH ANALYTE SHEET* 

Address: 110 Bayview Blvd Oldsmar.FL 34677 Phone: (813) 855-1844 

Were any analyses subcontracted? D Yes ~ No If yes, please provide DOH certification number(s): 

ATTACH CURRENT DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB* 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 02/25/2013 

PWS ID (From Page 1): 6512033 Sample Number (From Page 1 ): 1302165--01 Lab Assigned Report# or Job ID: 1302165--01 

Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply): 

S~nthetic Organics Volatile Organics Disinfection B~11roducts Radionuclides Secondaries 

All Except for Asbestos 

Partial 

Nitrate 

Nitrite 

Asbestos 

~"~ All Except Dioxin 

Partial 

Dioxin Only 

B All21 ~ "'"""""'"" B Single Sample B Partial Haloacetic Acids Qtrly Composite 

Chlorite 

Bromate 

LAB CERTIFICATION 

Francis I. Daniels Laboratory Director do HEREBY CERTIFY 

(Print Name) 
-----------("'P'""ri,-n"t T"i'"'t1e""') _________ _ 

that all attached analytical data are correct and unless noted meet all requirements of the National Environmental Laboratory Acceditation Conference (NE LAC). 

Signature: Date: 02/28/2013 

Failure to provide a valid and current Florida DOH lab certification number and a current Analyte Sheet for the attached analysis results will result in rejection of the 

report, possible enforcement against the public water system for failure to sample, and may result in notification of the DOH Bureau of Laboratory Services. 

Please provide radiological sample dates & locations for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HOURS FOR NITRATE AND NITRITE MCL EXCEEDANCES 

NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER (Non-detects reported as "BDL" or with a"<" are not acceptable.) 

All 14 

Partial 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH - attach notes as necessary) F 
Sample Collection & Analysis Satisfactory: D Yes D No . . Replacement Sample or Repo.rt Requested (circle or high~s) 

Person Not1f1ed: _________________ Date Not1f1ed: ________ DEP/DOH Rev,ew,ng Off1c1al: L__) _ 
Report1rg Fo-mat 62-550-730 
Effective Jaruary 1995. Rev1sea Feoiuary 2010 
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SOUTHERN ANAL VTICAL LABORATORIES, INC. 
11 0 BAYVIEW BOULEVARD, OLDSMAR, r L 34677 813-855-1 844 FAX 81 3-855-221 8 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

Pasco County-liA¥il:QO.m[lental Laboratory 
DBP Analyyisiie~--Bl<aa1Qll. __ 

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler - please type or print legibly) 

System Name: PCUD-Blanton Lake Park PWS I.D.# 

System Type (check one): [Kl Community 0 Nontransient Noncommunity 0 Transient Noncommunity 

Address: Blanton Rd/Ade100(Adalia St)Ad 

City: San Antonio Zip Code: 33525 

Phone: (813) 847-8144 Fax: 
E-Mail Address: 

SAMPLE INFORMATION (to be completed by sampler) B-
Sample Number: 1302165-01 --i Sample Date: 2/25/13 

Sample Location (be specific): +[-1_7_2_2_4_A_d_e_l_a_j-+-------------------------

Disinfection Residual (Required when reporting results for trihalomethanes and haloacetic acids): 0.22 mg/L Field pH: 

Sample Time: 11:20 am 

Location Code: 

AM PM 

Reason (sl for Sample (Check all that apply) Sample Type (Check Only One) 

0 Distribution 0 Routine Compliance with 62-550 0 Replacement (of Invalidated Sample) 

O Entry Point (to Distribution) 

O Plant Tap (not for compliance with 62-550) 

O Near First Customer 

0 Confirmation of MCL Exceedance• O Special (not for compliance with 62-550) 

m osite of Multiple Sites O Clearance (permitting) 

Quarterly THM/HAA5s 

ampling Procedure Used or Other Comments: 

Rush Due Thursday 2-28-13 

" See 62-550.500(6) for requirements and restrictions. 
And 62-550.5.12(3) for nitrate or nitrite exceedances. 

- See 62..SS0.500(4) for requirements and 
attach a results page for each site 

(Circle One) 

Kendra Phillips 

SAMPLER CERTIFICATION 
Water Plant Operator do HEREBY CERTIFY 

(Print Name) 

that the above public water system and sample collection information is complete and correct. 

Signature: 

Certified Operator#: B-14366 Phone#: (727) 834-3255 

Sample(s E-Mail: 

Report11°g Format 62-550-730 
Effective Janua~y 1995 Revised Feb,.uary 20~ 0 

Page 1 of4 

(Print Title) 

Date: 

Sample(s Fax#: (727) 834-3229 
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SOUTHERN ANALYTICAL LABORATf;f: llj:S, INC. 
110 SAYVIEWSOULEVARO,OLOSMAR,FL 34677 813·855-18•1-1,'l!A 8~3855·2218 

!SR\ 
".;,~ ',f. • ' '· 

Florida Departmerlt bf Environmental Proteetion 
Safe Drinking Water Pr~~rtm Laboratory Reportt;g Format 

'·~ Reoort Number/ Job ID: __ _;;1..;.30;.;7...;;8..;.0'-7--"0"-1 
DISINFECTION BYPRODUCTS 
62-550.310(3) 

t ! ,{ 
! 

.• , . Disinfectant Residual (mg/L) (From Page 1)1;..· ____ __,2"".9"-

~= ,t\ 

• . ..i· ' \ 

Contam Contam Name 
.• 

MCL Units Analysis Qu_alifier• Analytical Lab 
ID I Result Method MDL· 

2450 Monochloroacetic Acid N/A ug/L 1.3 I EPA552.2 0.76 
2451 Oichloroacetic Acid NIA LIAIL 10 EPA552.2 0.69 
2452 Trichloroacetic Acid NIA u!lfL(c- 16 EPA552.2 0.34 
2453 Monobromoacetic Acid NIA UA/L 11 0.33. u EPA552.2 0.33 

2454 Dibromoacetic Acid NIA ug/1.. '\ .0.26 u EPA§52.2 0.26 

2456 Total HaloaceticAcids (HAAS) 60 u!lfL f' ;27.30 EPAji52.2 0.26 ··~ Contam Contam Name MCL Units• , Analysis Qualifier• Malytical Lab 
ID . Result 11,jethod MDL 

2941 Chlorofonn NIA UA/L ~6 EPA524.2 0.2 

2942 Bromofonn NIA ug/1. 10\? u EPj\524.2 0.2 

2943 Bromodichloromethane NIA Ug/1. H:3 EPA524.2 0.2 

2944 Dibromochloromethane N/A UQ/L .. 0;3 I EPA524.2 0.1 

2950 Total Trihalomethanes (iTHM) BO ug/L .'IQ.~ I' EPA524.2 ,0,1 

~ \ 
Laboratories are required to adhere to minimum reporting level (~~L) requirements of 40 CFR 141.131(b)(2)(iv). 

Chlorite regulatory MRLis applicable to monitoring as prescribedlri 40 CFR 141.132(b)(2)(i)(B) and (b)(~)(ii). 
Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or f 1.8 must meet a 1.0 ug/ L MRL for b,r'!mate. 

•Qualifiers: 

- tected I di ted concenltation os met.hod detection UmlL _-,. ~~3!18~ ::: 15 be~:en C:.1aboratory method detection limit and the laboratory pra~ quanlitaUon limit. 

Page 3 of4 

' '. ·< ,, ,. 
l 

PWS ID (From Page 1 )~· ----'6;.;5c..:1.;;;2.=.03""3'-

Analysis Analysis DOH Lab Reg 
MRL** Date Time Certification# 

2.0 8/2/13 9:27 E84129 

1.0 8/2/13 9:27 E84129 

1.0 8/2/13 9:27 E84129 

1.0 8/2/13 9:27 E84129 

1.0 8/2/13 9:27 E84129 

- 8/2/13 9:27 E84129 

Reg Analysis Analysis DOH Lab 
MRL .. Date nme Certification # 
1.0 8/1/13 20:07 E84129 
1.0 8/1/13 20:07 E84129 
1.0 8/1/13 20:07 E84129 
1.0 8/1/13 20:07 E84129 
- 8/1/13 20:07 E84129 

-
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SOUTHERN ANALYTICAL LABORATORIES, INC. 
110 9AYVIEW90ULEVAR0,0L0SMAR.FL 34677 913655·18~~ FAXB13~855-22'18 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format ' 

Pasco County Environmental Laboratory 
[none] 

Certification Expiration Date: 

Address: 

LABORATORY CERTIFICATION INFORMATION (to be comp\~ted by l~b - please type "or print legibly) 

Lab Name: Southern Analytical Laboratories, Inc. . ?'.Florida DOH Certification#, _E_B4_1_2_9 ____ _ 

ATIACH CURRENT DOH ANALYTE SHEET* 
' l 

(~~3) 855-1844 110 Bayview Blvd Oldsmar.FL 34677 
\ 

Phone: 

06/30/2014 

Were any analyses subcontracted? If yes, pleasii provide DOH certlficaUon number(s): 0 Yes 

( ATIACH CURRENT DOH ANALYTE .SHEET FOR EACH SUBCONTRACTED LAB• 

ANALYSIS INFORMATION (to be completed by lab) )Date Sample(s) Recoived: 

Sample Number <from Page 1): 1307007-01 PWS ID (From Page 1): 6512033 

I 
Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F AC. (Chect< an that apply): ,, J 
lnomanics 

~ 
All Except for Asbestos 

Partial 

Nitrate 

Nitrite 

Asbestos 

Synthetic Oroanics 

~

All30 
All Except Dioxin 

ParUal 

Dioxin Only 

Volatile Organics 

B An21 
Partial 

Disinfection BY11r<$cts 

ffi 
TrihatOmetha.r ne~ •. 
Haloacetic Acids '.. 
Chiorite '1, 

: Bromate . :, · 

07/31/2013 

Lab Assigned Report # or Job 10: 
( 

.f 
Ra~ionuctides 

B Single Sample 

Otriy Composite 

1307607-01 

Secondaries 

D A1114 

D Partial 

LAS CE~TIFICATION , \ 

_La_bo_ra_tory~_D_ir_ec_t_or ___ --..=\='··~)',-_________ do HEREBY CERTIFY 

(Print Name) j. (Prin\Tltle) 
I. Francis I. Daniels 

that all attached analytical data are correct and unless noted meet all requirements of lh<fNational EnvJonmental La~~ratory Acceditation Conference (NELAC). 

( ~ . ' ') 
Date: 08/05/2013 

Signature: 

Failure to provide a valid and current Florida DOH lab certification number and a curr~nt Analyte Sfleet for the attiiched analysis results will result in rejection of the 

report. possible enforcement against the public water system for failure to sample, and may result in notification or the DOH Bureau of Laboratory Services. 

Please provide radiological sample dates & localions for each quarter. • , , 

CONFIRMATION & NOTIFICATION IS REQUIRED W~HIN 24 HOURS'. FOR NIT~TE AND NITRITE MCL EXCEEDANCES 

NON-DETECTS ARE TO BE REPORTED AS THE MDL WIT~:A ':U" QUALIFIERl!(Non-detec~ reported as •soL • or wtth a "<"' are not acceptable,) 

COMPLIANCE DETERMINATION (to be completed by OEP or DOH· attach na\es as necessary '. 

Sample Collection & Analysis SaUsfactory: 0 Yes O No __________ 
1 
Repiacemen!,'Sampie or Report Requested (cin:le °' hlghtig 

Person Notified: Date Notified: ------- _DEP/DOH Reviewing Official: -----'\ \' ' (. 
ReporUng Format 62-550-730 
Effective January 1995. Revised February 2010 

. ·{ 
Page :ior 4 
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SOUTHERN ANALYTICAL LABORATDJl~JNC. 
110 BAYVIEW B0UU2VAAO, OLOSMAR,F=L 3--l677 813~G~.'.'i-1044 rA~~ ~·. , :::r221 8 
Florida Department of Environmental Protection · 1 
Safe Drinking Water Program Laboratory Reporting Formal \ .• , , , 

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler- please 1Yriaf :1!nt legibly) 
System Name: PCUD-Blanton lake Parlt ; / : 

Pasco County Environmental Laboratory 

PW I.D.#: 

System Type (check one): [fil Community 

Address: Blanton Rd/Ade100(AdaUa Sl)Ad 

0 Nontranslenl Noncommunlty i 'l[l Transient Noncomm nily 

' / :·fi' 
City: _....,:S;;a;;.nc:.An=to;;n:;;io:_ _______________ _.j ___ _,"...,.· ·} 'lz;p Code; --~35~2,::5'------------------------
Phone; .,,(8_1_3.;.)_84_7_~_144 _______ Fax: ------~---......:t 
SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: 1307807-01 

sample Type (Check 0n1y 0ne1 
0 Distribution 

D Ent,y Point (to DislJibution) 

O Plant Tap (not for compl'oance wi1h 62-550) 

D Raw {at well or Intake) 

[R] Max. Residence llme 

0 Ave. Residence lime 

0 Near Rrst Customer 

.\ , 

E .. Mail Address~ 

-\f _7_13-01-13_~ ___ \_, Sarr\plelime: 
11:00am PM (Cltcle One) 

Location Code: 

' 
~mg/L Field pH: 7.6 

Reason (si for Sample (Check an that apply) 
IB] Routine.Compliance with 62-550 

D ConfirmaUon or MCL Exceedance• 

O Composite of Mu\Uple Siles .. 

D Other: 

Sampling Procedure Used or Othef Comments: t ·, 

~ See 62-550.500(6) for reiiUlrement.s and restric:lions. : 
And 6:2-550.5.12(3) for nitrate or nitrite axcaedances. 

SAMPLER CERTIFICATION ' 

D 
D 

Replacement (of Invalidated Sample) 

Special (not for compliance with 62-550) 

O Clearance (permitting) 

- See 62-550.500(4) for requirements and 
attach a results pa~ for each Gita 

I, ___________ _JK~e!!:n~d!Jr&!JP~hJ!i!!lUpj!!S'--------
(PrintName) 

. wa,., Plant Operator 

(Prinrnue} 

:Date: 

do HEREBY CERTIFY 

that the above public water system and sample collection lnfonnation Is complolo and correct. 

Signature: 

Certified Operator#: ...;_B-_1_43_6_6 ___ Phone#: (727} 834-3255 Sample(s Fax#: (727) 834-3229 

Sample~• E-Mail: 
Reporting Format 62-650-730 
Effecllve January 1995. Revised February 2010 

Paga 1 014 

~ 
I 
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Puuuc: Unu·nES 

Date: July 26., 2012 

Bill Ryland or Gerald Fo:ster 

CI 'TY OF CL.EAR WATER 
Pos:r Oma Box 4748, C~wATl!ll, Fum1DA 33758-4748 

1650 N.Aacn,us AvP.NLIE; Bux,. C, CLEARWA1'.lia, Fu>IODA 3376;. t 945 
TWPKClNll (727) 562-4960 FAX (727) 5624963 

Florida Department of Environmental Protection 
Southwest District 
UQ51 N. Telecom Parkway 
Temple Terrace; FL 33637--0926 

Re: Thirds Quarttr 2()12 Stage.II DBP Report 
City of Cl~ter Public.Water Syst.em 
PWS LD. No. 6520336 . 

Enclo.,ed, please find tbe Stage II DBP sampling results fot the Third Quarter.of 2012. Included are 
ITHM and HAAS results. All sampltng locations: are de$ignated sam.ple stations. 
If you have any questions or contents, please contact Greg Tunnan, Water Ptodtictiort Coordinator. 

... at {727) 462-6326. 

%YL ____ '"' 
. Gret~~ 

Water Production Coordinator 

Attachments 

Cc: Tracy Mercer 
Glenn Daniel 
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80i.lTHERN ANALYTICAL LAIIOAATORll!S-. INC. 
110 aAYVIEWl!IOLil.E~dOLOSll\i!IAl=I. Fl. :9,11877 813,,EleS.11!1<1<1 FA~SI 3 855-li!l.?1B 

Florida DepalbHnt of Environmental~ 
SafeDltnldag ....,Proat•n L.abora1Dry R9potlno Femat 

Rcioort Nu!rta'JJG& ID: 1l!!M1NS DfSINFEGTION BYPRODUCTS 
-eulio.310(3) Dillnf8l:fallt Relilbll {ll9Q (Fftlm_,..1,,-)· ____ q_ ~,.. ... ,"-----=-

.. ........... _ _,,.. IQ ... 'IQ,ll-unfllllCldlna- (MIU,) ~of 40CFR 141.'laiW(Z)(lv). 
Chlcde.111 .......... ,to ........ il,,a• ....... ~-QFR141.1~-w. 
... ....._w._.Ei:PA..,.....8'17.GRavillc!AU. 311.0wSlt.•muatmeet a 1.1> lllffL-...wlmnlll. 
~ 



aou'THll!FIN ,ANALYTICAL LABOAATORl&S. INC. 
, 10 SAVV!EWE!OULE~.t:11..CSMAFI.FL ~ B13-l!IISl5·1B<14 FAXB1!3-131'5!5-li!li!1B 

FIDllll....,...,of-.11a1,..,.Pn111111on 
W.Dttnlclne...-~LablinllDJyRlpcmlntFormat 

LA8CJRATOR¥ CIR'l'fta'FION f!l'ORIIATTON I.to be~ l:IY lalil -... ll/Pe orpctnt lagibly) 
.la~: 901111Niffl.....,...~, lric. FloddaDOH CerltliClllfan#: _SN_i_ae ___ _ 

,...._: 1,o.,_IM.falllflihll(A.Nl1'l' Wllleaty-----~ 0 * lfflllt, --~D0Hcei'111k:811on~): 

.. 
cit,elCllalWllllll__,Dm--at 

-...2llflllnllctlclla,,,...a11 .. 

ATTI.CH CURAENTDOHAIW.YTE 8HEl!!f F0R.eACH SllBGONTRMm50 .I.M" 

ANALYIB INPONIMTl8N \lilbill compllllM bf lab) i:s..~J ~ 0711712811 --------------PWSII>~,_. !)t _11121>338 ____ .. ______ _ a.... Nlffllllr (f'fllm Paa, U, f2Q34flMIII ..,_Mllgnlll Ripilt111 or Jab,~ 1$M1Mll 

Gluup(at~ IIRNlllll~fllrt111, ... 1C1111w1t110l't!l;lllir~. F.A.C.(Chll:kllldietapply): 

llllllllDa IYP!bdRQ!parj;s W,W,Ognlra DIIID!dor f'l!RNl.lll 

sg--- ~§:- a: ~~ 
~ . .........,. LAB CERTIFICA110N 

,. _Llilcll __ *'Y.....,_Dl_.,..._. ___ -.::"l==--------doMEAEBYCERTIFY 
(l"mtlllle} 

-~---· --~_ .. _. ~-·-· -------- Dailt: 01,a.,Jl812 

• F.,,.11tprovld11u1Yllldn li1m!llntf'lollda OOHlllbceitllkallor,....,ancl • CUl'llllit~ 8t1Nlrarlhaailadwcl·.,...._..w11 NaUltln ~offle 
~ pdllllllit ....... r& ........ Jll'llk!Wlllllr ... tlrl'ilflul91o .... and may red In nollllc6n af .. tlOH lluMlu llf'l.mlJataly s.rvll:a 

... P10sie~ 1idalllgla1hlli"•-. a fNlllllilllafllrtllllll ...,... 

c:ONFIWTIQN &NOnPICATTON 18 UQUIRB> WITHIN 24 HOURS FORNITMTEANDNmffl'E MCL FXflf&MtcEB 
~AR1!10aMPOli1E!DM THE.mL!IIIITttA "U" QtNWFIElttNiNa ........... "IIDL"or111M11a"Wl'•1111t ......... ) 

CGMPUIM:lf;-lltliW:"3M~bf DEPori>OH-«.tinollll•!lllc:8llllly) 
-.,..Oillllflilllln&Atllll)flilil~: 0 Vea 0No _____ ~S:amplaor~..._.~l!l'J!lthighCP1MlillcM) 
,....,..... ____________ Dale~ _____ DEPIOOH~OllcW: 

~Formal ...... 
E.,.._JllnullY1llll. llli\Mcl!F--,21110 



SDUTHIIRN ~Y"l'ICAL LABORATORll!S, INC. 
110 eAYVEWF'Jlii:IIJ~~f"I 3"1&77 .,$Ellill!HIM4 FAIU:l13"81!515-lie1E! 

,..... ...... ,.,,, ...... i ,.,.,....... .,., .. , I .... DIIIII ... 
.... ...._.....,,.._...,.n.1-,RIIIISlll'lhlFonut -..:a;-lfHla:na,~, ..... 
PlllLIC_Tl!llt ___ .,... __ ..,.Cllil.,_..,, ........... prlnt .... 

~,.,. Qyaf ..... W.Oltt ~UJ.f( [!]EJ~~[!]~[!] 
~•(dilckCllla}: 00 ~ D ,... ... ___., 
AMIii: 111Q.t4.~-

u.s.a~ ............. ....., 

--ll!luDlli:' ------------
.. ,.Pw*-bOnl> oo~ 
D EIIIIJflallll ~ 

0 ..... --· I 1, .......... 
D naw•we11«N111at: 

0 ........ ,. 
o--""'*'-n. 
0 ... ""' ...... 

I, J2Fp-

-Code:~~..,...------------Haar 
/ ..,..llmif: r;,40.am -----

UIClllllaCl!dl: 

u_._. __ 1• 
a 

Raalln9Co.mP,lllnaewllhez.fi60 

Cnmllllllacd Ila.~ 

'.,.,.,,,.«:l!w* ...... 

D ~4Mulllpla81111 • 

D Ollar: 

__..PnlCldutel.lllllorOlhlrCcmmMIII: 

. .......,. .. ., ........... .... 
• ........... w ...... ,_ 

8MIPt.lR CERTIFICATION 

D nst r •it (llf 1m•••u•111111fa} 
D __...,na1.., .. ,_.. ... __, 
oa.-.(pllllllllllnf) 

______ ...,..._..,... ______ -~eemFY 

jiiiiii,SS 

0., "th-4/t 2.. ,......,.,: 



SDUTHIIAN ANAt.;VTIOAL LABORATORIES. INC. 
110 E!AYvlewacul.EliAAO,CLCISMAF!,FL :!14677 B!3S!5l!5·1B44 FAXB13-8!5IS-221B 

Florlda Department of Er,vironmental Protection 
sate Drinking Water Program Laboratory Reporting Ponnat 

. R8IMMt Number/ Job ID, t2Clll41M7 

DilllratantRuidulif(m,11:.) Cfnlm ... 1)1,,.., ---·'IK.' PMIDIJ'lall,_1,..>; __ ..,ffillP!......,....., 

Conlam Cclnllllt,..,.. Met. Units· Amlitlrll• QUilffller* ~ ut,· 
ID ·Rlilul Malhod MDL - -- NfA .... o.n u - C2 Qi7S. _, 

NIA UII 1.3· ; .2 Q,70 
Mil NIA ... ll.3 2 -Ml Add NA, ... 0.117 I - .2 ·OJM. - ~ NIA .. u ..... 11112.2 UZI./ ·- II) Ill 

, __ 
. •lillll,1111£1i2 D:77' 

~ Q:lnllll!Nalnl MCL Unillr Mlt,ala a....- ................ / 
Lib 

10· ,._. IMhd --:a - .., 2' .. <12 

ii 
NIA ... M /'. .,....a4.z -<- NIA t.111 13 .. / EM--9 u - NIA .., llD 

,,. EM-..2 U.1 - ,n,._ ID .... 81 / 

,, ___ ,. 
D.1 ,, 

-4-
... ~Mtn,qind lD...,._ID minimum~ level (MRlJ .,..._.,.of<IG CFR 141.131(b)(21(N). 

Qlarle~MRLis......,._to.....,aflii.....,.,ln-40 C.fR 141,1~and llJCl)(I). Labal--11at we EP,U•an- &1T.O Rllwillon 2,0, at QI' 3Z1 .8 muat malt a 1.0 qatL MRL fllr bfmllale. 
~ 

R.ev ~ ~ DOHIA _... 

If 
..., Time O.M11ilfl• 

2;D "R:51 II 1.0 ft:111 
1.D /,. 1lllB1 1111• ..,, 11'.61 ,.,._ 
1.0 IIZUn7 13:111 1111211 - u:ss E84121 

Rea Mltilis Atlalpls D0Hl.ab. 
MRL- Om Time ~· 1JI Ill '" .,.,.,. .,,_,..., 
1.0 711 .~ ll'JT --1.0 711 2 lU7 .,,,.,29 
1.0 - li!3f --- l:af --



SOUTHERN ANALYTICAL LABDAATDRIES, INC. 
1 ·1 D 13.AYVIEW BOULEVARl".l, OLDSMAR. FL :34677 813-855-184a FAX fl·13-955•'22'19 

Flllllda Daplrbnent r# Envll'OIVll9ntal Protection 
Safe Di'lnlifng W.tar Program Labonilo,y Reporting Format 

City of Clea,-W W..r Depa,tmlnt 
Stage 2 m.lnfectlon By-l'rodueta 

l.ASORATORY CERTIFICATION N'ORIIATlON (le, 11'9 C!Jffiplamd by lab- plBaN type or print legibly) 

Lab Name: Saulham Analyllcal Labciratorl9t, Inc. Flallda DOH Certiliclltion It. _EM_1_2e ___ _ 

ATTACH CURRENTDQHANALYTE SHEET" 

Address: ·110 8aylllew l,Nil Oldsmar.FL 34877 Ph-: (813) 855-1844 

If yet, pliaaepnmcle DOH (l8lfffcatlon ntmbel(s): 

ATTACH CURRENT DOHANAL YTE SHEET FOR EACHSJJ$CONiRAC1ED LA8' 

ANALYSIS INFORMATION ~ be !2Jmpleted by lab) 07/17/2012 

PINSID(From Page·1): _,m<>338;;;;,;:;:..· _______ _ 1203419,0'f ~19-07 

~ 
Al ElmllptforAllbelltotl 
1'1111111 
Nllrale 
Nllrilll 
Asbasti'l(I 

SvrdlM!Uc;'Olganlm 

MExceptDl!llcin 
Par1111 

~

All30 

YotOemaolP 

8:! Hlililllcallo Ac:ldl: 

~

Tr~ 

Spndldes 

D A1114 
D Patlal 

Oloxln Only 

,. FraRcill I. Daniela 
(Print Name) 

Chlllltbt 
Bromn, 

LAB CERTIFICATION 

...,;l.llbonltalY==~D .. IAIClll~ .. r __ ....,,,-...,...,.....-----__...;dn HEREBY CERTIFY 
(Pl'tnt lllla) 

that d afliaChed •~ data an, corn,ct and unless nolad meet •JI ,.quir.ments of the National Envfron1111111111L Labora!DIY Acclal.1ll8tiDl Cllllflnnc:a(NELAC). 

-~------~---~-· _· ------------ Data: 07124/201·2 

• Flftu111t1Jplllllldaa valid arid c:urrantFkllldaDOH labciellfflcatlon number and acun,ntAl!alyteSheetferthe ~.,..~!ls.will rnultln Alja!lllan.l!fl!l!I 
report, posalble enfollllllTlllntagalnlt the pwilkl walars~ for fallu,. lo sample, 111111 may nllult In nOlllicali!>n d Ule OOH Burau 6f UlbOl'.atDrY 8eMc11$. 

.. PleaM'p!OVlde iadlalogk.al siim,ledallll .. lacationa faraacl, q""1Bf. 

OONFIRIIATION & NOTIFICATION IS REQU1RED.WITHIN24H0URS FOR NITRATE AND NITRITE MCL l:XCEEDANCES 
NON-OfflCTSARETO BE REPOll'l'B>.UTHE MDL WITHA"U" QUALl'IEIR INDIMlllllcCINPOfW•"BDl.•orwltlla "<" .. IIDl ....... J 

COMPLIANCE DETERMINATION (to be~ by DEP or DOH - attach n8tel. nllCl8lllclry) 

S8'l'lllleCollldlon·&Analysi1satllfaclery: 0 Yell QNa _____ ~,tSampleorReportRilquested(drdearhlghlQht~....,..) 

Penon Nllllllad: _____________ Dam Notlfted: ______ DEPIDOH Revlewlns Ollk:l,I:. 

Repoltlng. Format ~.(i!lO-n() 
Effed1Ve·J811\18JY. 1~. Reviled Fei:111111,Y 20,0 



SOUTHIUIIN1 :AN:AL. YTICAL LAIIOAATORll!II, INC. 
110 S,,,.YVIEWl!IOU.PVAAO.CL~Ft.. 341!7'? &ll13'l355· 1S44 -)1;813E!l!le-2e18 

I --£111 ...... ,,, .................. . .. °"'*' __ flnllliMl.......,_.11111,_ 
PWUC-,a nffllll N'QRIM1ICIN Oz, lie.c:ampletlldllr ampllr-.-..t,pe or print ._I)? 

Qlf fllCIIIII n 1arr ... D111•,_.II: 
.... 2Dllli--•S,-Pnll.-

_.;.CIIJ;.:_. or ...... ·a., ...... · ..,.;.;..__.,...,_Bllst....:._ ________ PWS~• ~ EJ ~ EJ EJ EJEJ 
Adihlll: , ... ,..... 

CIIJ: e....... 
,.,, 

Zip.Cada: _sa __ ,w...._ ______ ._/ ________ _ 

~ e..., 

r.---x ·---. 
0Etlti)'Nllnl'(lo~) 

o Pfllll liiP •• ""'" · 1 •..,.. o 1.W(atwwllot .... ) 0,.........,.,.,.. 
. a ,..,.....11r111 
D ....., fbtc.ome, 

Safflp9Dlltk _i_11_1,u_. __ _ 

I!] ---Clllllpllnawllb D OdlnllllllondMCLEIIIII __ . 

o~--......
o OM: 
8lmpllnjl .......... ~ ............ 

~CMlll(t,tl1:lj3lfiirnlllllltornilrll& b I It W. 

0 1111 IIMdlllfllMlldlililllJlnlpla) 

0 ""*<*,. ...... IMll>J 

0 .... ........ 

......................... ................. 
.. 2 -(PrlltNlme. 

-------:tp11m='TIII=) _______ doHEAE8'1'CERTIFY 

••*"11.* _____ ....... lllllllarl .. __ andm,lllt. 

.,_.: ~ · <> ..C..., b. O) 'i!rc o 1 

..... Opmilart: ~A<,o/tQ ,_.., ........... 
Ai1Pd'e,..Gi650-• .._....,1 .. !'llllllllllldfelirt.llllY" 

fll,ge19af26 



IIDUTHIIIIN ~YTICAL LAIIOFIATDRlli&. INC. 
11 CJ SA-'t'VleW ~. ~ Jl'L 348?? fll13-191!!1e-'El4A M)C813-885-GB1e 

Florlcfa Dllpal'llllent ofh.,..ronmental Protaotlon 
8afa·DltnldngW.WPn,grul Laborateay ......... ,_. 

.. 



8DUTHl!IPIN .ANAL. YTICAL. LAaDRAT~•a, INC. 
t 10 EIAVVll:WEJOUl.evA!i'IO.£Jl..):::1&1VIAl''I f'I.- 34677 813-1!1!51!5· ·1&44 FAX813-El85-2218 

~ -..... 11 ......................... -
................... QLJtll, ...... ..... 

ca, 111 C11r1•LL ...., a.....-.. ...,.;1...,.....,,...,..rrllllels 
~~ ~-be«.41111111111 bf lllf'- ,_._.orprlntlagJbly) 
uti_._ ...... .,.., ........... Inc. FtaddaDCHCelllmllbnt: _taea1_1_a ___ _ 

.llll'T.IOf CIJIIR&NrlDINW.TIE 8fEET" 

Mdnlllc 111!f!!!IM;I Cflllm-.fJt 'IMf/1 ...._, {813) 894144 

11111n...,...,.........,, O • .. ,_ ..... pn:illldtDOH ........ lllllllbll(I): 

ATTM:H QJRll!N1"DQHNW.YrEa&TFCRIW:H ~ 1M 

AMLY818 ........ (lilbea:,1111rtt,yflltl) Q7117/11112 

PWIID(Flffllf'1911l: ................ _______ _ IAbAllll!llltRlpDrtlarJoblD: 

Glale(lll~·-....--~wilha.plllrlMlli&.FAC.(ClleckllMIJIPIY): 

~ ... Qpnlcs wee-9PIDIP PMtWt1 P 

L _..___._. __ DtlfldDr ____ ~=-------•HEREBYCSlfflF'f 
'1'1ftllll} 

-~--·-~--~-·-. ______ Dala: lffll4/Z012 

' Fllllllltto .... ,Wlllld•Cllll!llfll'lolldllD8Hll6....,_,_._,CUINll~ShNlllrllllatladlad ... ft!llllllrlllllaUIIM ...... ,PIIII 

lllflll'C,pllellllMll'IIINMltlllllilltllltpulllio.,..,._fllr,._a...-.nma:,aUllln~~-IXlf-...,ofl..lblnlllllf ...... . ... ..._~~-..--&--.wWlll.,..,, 
C01111R11A1111&-~•ll&QUIREDWITHIN 14HOURS '°"-Nl'IMTIANDNl11VFEIIOL EXaEEDMCD 

~"Ml'IOII! RIPN1l!IDA_I nEMILWffltA"U" QUALl'IU 1111• 011111,.,.....a..._ • ., ... s¥.--n1 11 H ~ 

~Dlffl!RMIIMIDll(klbee1pt.aladW DEPorDOH-llllllCltnolll!II• "8CIIIIINIY) 

---~-~··· hr, 
o•. o ... .....,. .. ll .. .,RllpaitReiplllllill..._orh!Ql,ls#lllillllfil,i.., 

,._llllll!lled: ------------ D!laNdlhll: 
----- £JEPl)0H~---

.Plllll17ol2S 



SaUTHERN ANALYTICAL LAaDIIATGFIIEB, INC. 
110 EIIAYVlEWll!IICUl.~CJI l!;IIIMAFJ.FL 341!177 El134i!11511-1844 f"A)U!S13-Bl55-e21EI 

... 
flal'ldaD1p;1 ._...llflillill.J rr ... ,_..._ ..,.~....,..._.c,lllllJ1•11Alli:_l!llng,...,_ ClfrCllfCIHn •Ir ........... .. 

.... DI L IIIIM ...... allU-
PUBUC-8"tSIIIIM-Ob•a:impr•111 bJ ....,.. ,_.._. ~- llsllblr> 
.,,...... ~-........ Dlpt 

~'Codi! _35 _____________________ _ 

/ ....,...,.. -r:::-
/ 

Sample.Loalllllntaetpllllllo): 1111 1111.• Dr. _,./ l.oilllallOOdlt: 
lllilnfldilnAlllllllll ........... -.,-_.-.-.-.--,_..--,.,---._-:1111---.. -... - .. -.• -,---,-alllal-: ____ • .-l.:-:t-\.-7..,...•-:_ FllldpH; -----[!} ~ 
0Er!kl'~......, 
D P11111t1i111.,_,.1_.,, • .,....,. 
D ........ ..., 
0 ............. . 
o,_....,_,_ 
0NwAmCllllallw' 

R ,,. ;;:.:;;.. .. M ,...,f 
I!} .,._Ofa,.,..w•oaro ./ 0 .......,_..,~.._) o eon111n1a11anarMC1.E'Hll••••••· o ...--..,~-•.., 
0 ~.,.,..~:.. D a.....~ 
QG!hr. / ...... ,.,=.-.-• ..,,,,,.UNd .... -.-.otllar--C:..-111 _______ -----------------

,. 



8DUTHERN ANAL V"l'iCAL LABDRATDFIIES, INC. 
·1 .1Q 1!1(.>.VVEW f'IOUL~. Cll. CEIMAR. FL 3487" 81 3-liile& 11344 FAXEl'l 3-Ele5·2:i' 1 B 

D1IIMFl:C1't0N avPReOUCTS 
eMIJU.1.0{S) 

Florlda Daparlment of'Environmenlal P1etecllon 
Safe Drinking war,...,.... LabonmNy Reporting ·Fonnat 

- Ulbci!Mlllliee.,..._.to8111niomlnlmL!m..,.._,_.~I.J / .. flf<IOCFR1.1.131~ 
Clllarillt,.._,.Rl!l ..... io1tllll.._._~ CFR 1'41.f~(B)ancloocz,(ll) • 
............. ffiatua&MMelbocll 317.aRavilian t.o, 328.0 .8ffllllltffiNI a 1.0.11:t>'LMRL fol'bnllmale. 

-a.Mn: . 

~ ............... DIIICim!IIIIIAlf.ffllilod·dlllllcilon lbllt. 



SOUTHEIIIIII ANAli.¥TICAL LAIIDAATOAIBB, INC .. 
110 BAYVEW~.~. Ft. 3'118?7 91:;iuaes 1844 FA)t.813~1B 

FloddllD111 •a1teifa1111D1•llllllll!lllf1lllllan .................................... .,... c11,111c:a.1 al1 'WD•I ·
.... 2mti!IF Gin ........ lllllD 

uamw.T'CIIWCERl'NMION ~-bllelali ....... llflllil· pllsllet,ypac,ptntllgllllly) 
UlbNtma: 8aullllm~ti- J1 ....... ..... .. ~. ._ ............ -·-:·---

~ ·--IMl~MIS77 WIIMin,...,_.•• rt .tlrff' O• 

ATTACH CUIIFIENT D0HMW.Y'R5 SNliET" 

P"-: !?fa-*4 
lf,.,...pmw11110DH.-...IIIIIIN{IJ: 

llaTACH CUMEN1' 00HANM.'1":y'Hl'l!E'l'PGR EACH 8lll00N1RAClED LAB" 

~ .......... CIIRlllllledbrlab) Oa......,AlclMd: _Offl"l:~_l201 __ z ___________ _ 
FIINltlD.{Ffllm ... 1): _ .. _._ ..... ______ _ 

WftPAIMP MP ........ Bet ddc & ... 

HIIICIICIIIIID.ttcitt 
Gldll .. 

~

,............ 
8 

IIRln'* 

LAIICIRIIFICATION 

Da:~ ----------------------• Fllllllllll ...... •11111fandOlliallldllaDOHltb.-.... llUlllllll'll!daCUINl'ltAnalyllta.tflr .. __,IIIL!Jlill_.wl .... ln~ot• 
.......... ~1111611t__... ........................... and-._.lnllllllalllalfd.,_DOH.._.d.........., ..... 

""Plaa:PMllll!Hll'lkl .... 11 ....... fl ...... _,. ..... . 

.......... & ...... alllQIRD ..... J4HOUMFORll1Ml&MD1111111'EIICLI...,._ 
--···Wfl!l,M1'flm.llll'IHA"U"4tMUFIH(lla• lill 11 ......... ..._.__.,"<"_IIIII • JIU t 

COIIPUAME.IIEl .. llJ\ll* (f*IIIICIIIDlll1ttrd by Dl!Pw:NIIM •llld1 IIOIN•.......,, .... fll,Colldon............... D • 0... ----- A.Ill ....................... ~ 

,......... ----------- ..... ----- DEPIJJQK ....... oillillllt 
Rl!Nllfl9~ 
.... ......, ... ....,......,.21110 

Paal 14 af211 
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fknla.~DfllllW••••Pl'llllllctlon 
.. Dllilllln9 ................ ,, ..... :: .... ,__ 

en, Ol'CI a .......... ._._ 
llllallDlllnfllllbn.,.~ 

Pta.lC·-TIR8WITIIIIIRIIMllONflll·tlecdl14ple'8d_, .... ,p1aa1&.cr pl1ntlegib!W) 

.~ 1111,un••,Allll. 
City: ~ ZJpCoclJI; ---=----_,.... _________ _ 
Phone: P'tll ..... 

------~llljlllrtq---............ -~ .. ,: 1.18 

SaftPIIJYRtfCIWltMCDI oo~ 
D Ellll1Polnt(ID~, 
o Fllamt'"llap (llotfar CIIIIIIIPllallc •.., o ............ , 
0 -.FlaldlneeTime 

o-.----
0NwFIIC~ 

BNMWk ... fPwtlRM-> 
IE AallllneColl!Plllra11ifth&2.fl50 D Rap11-114of._............, 

D ~ 111JICi.~ D SP11G11tt•••·•1111•.., 

D ~,...._....,... D a.-.~ 

o~·------------------~ ~Uled or 011Nir0ornrriilnl9: 

/: ....... ...,, .. ~---
AncUINIIIU.12(3) ..,,._ Cir 1!14!111. ~ 

SAMPLER CERTIFICATION 
______ _,(Pilii,..,.,·""iiiij...-.------- doHSEIIVCl!RTFY 



SOUTHERN .ANALYTICAL LAllaRATDAIIEB, INC. 
110 -VVIEWSOUI f!'IIAF'IO.~.PL 341ST7 813-Sl!ll!l-1&4"1 FA~81~11i1 

Flotlida Departaantetlnvfronment.al PndaotiDn 
w. DrfnMnt war Ptoaa•· LaboratatJ Reporting Format 

R..-Numlillri.lobl>:......, ___ ..,.. 

Dillt'9c:tant Rllldllll (mgll) ~ ..... 1J;x..--....,.

................... fl'lllmnum ,...._.(MRI.)=· et40CFR14:1.ffl(lll)(2)(6r)-. 
c.....,...._,uai.aul ft • ..,.....,,...._.ln..OCFR · .~ando»KIJI). 
U11a1••t1111-aM ..... 11?.0~Z.0. 31118J1erl21.I nut . a 1.0 uwt.-..farll!lamlllt. 

"Clulllllll: 

Paa11d26 

PWIIID(Aalli 1'11111 



SOU'l'Mliillftl'·A.NAL.YTICAL LAIIOAATatllll!II, INC. 
1 10 BAYYll!!;WBOU\.EVAll!P,a..creMAA. Fl.. 34677 11313-855-18- MXB13-9f'il5,-2P1B 

Plol1ldllD1p11t•11u,r.,_. •• ,..,......_. 
8.Drlilllfll9 ..... P,....a~~FOIIIIII 

LAIIGM1Qffc:arrn:ATION .... TION'flll 1111___,byflb· pllllllat,paarp,t,tlaglbly) 
LllrNlma: Soullllln~t..alliiialallllnci. FllllldaDOH~"- _Blll'_1_11_. ___ _ 

RTACH ¢URRENTDOHANN.Y1'E$HEET' 

--= '1111 ..... 0!0lmlr.FLIMIPl Phone:· (111) Uf.1'844 

WIIIIH'IJ....,_....,.., D wa If~ ... pnwldltllOH~ ~ 

.. 
curefClilltlia•• ....... D ptlllllMt .......... ,., .. .,..., ... 

~TTAc:H CURRENTDOHNW.Yl'E IH!ET l!QR eMH SIJ8CaNTIWmlll LAIi" 

ANALY818INFCl_,:.1'19N (to be~ti,IU) 

~ID(FtemPllle1~ ..:•=-me ________ _ ·191!t,.··ri' 
8",up(l:)~ &Ralb ...... 1Drtc111ipllmaewii1Clllplllrfl2.ai0, F.ACi. {Ql8Ck althallllPIYI: 

llllDalallllr - 9PPkl Wdll RIPIDkl Draldfaclpn .... 
,_,,_ 

~

T"'-111d._. 
HlllrMllilie.Adlll 
CldDl1II 
BIIINl8 

LAB CER'1'1FICATION 

_--£_. --·-= ~--~-· ------- DIii: Ol'IZ4Q012 

a:: 

• Flllu,. ID,,._.11,¥111111•GU11wntlliandeDOH1111tcediMiiori num11erlllld aUJWIINlllrtll ShNlfarthe..__... ... Wll lllllllltln 111J11*1! oflht 
NlplDlf; ~enhlliilllill:1111' piMl.,..tplllln lbrfllllnb.--. and may raull In nolll!elllanllffle DOH lunNlu rl ~ ......_ 

... .,....,...., ............. : ..... fir ....... ~ 

COIIIIIWATION.&NOTIPICA'IIONmREQ111111D·wmtlil2'HOURIFatMl'RA1EMIDWMTEIICL.bl:l!!EIMNCEB 
~NE1DIEIIEMIR11D.,.THIIIDL .... A"U"CillMLIFIER- 11 ............... .,_ • ....,_.,_1111 s II J 

C(-UMCIUWr-.110N(to bitmmpllllld ~ DEPfltOOH-lllllctl,.. a·neoeua,y) ~~-..,.~= O '1'111 0,.. _____ R1111••·•·u••••R1poit......,.. ... w..-.,~ 
Pento!INol!lild: ___________ DlllaNollied: _____ DEPIOOH~Ollcilt 

Rlfid'\l,FeUiill .... M 
, .... ....., ......... ~».10 
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110 BAYVll!Weout.J!:VARO, c::ll.~. FL 3A:1677 8'13·Sl5!5 18,114 FA!!CS13-S!!!!!Hi7c?18 

...... D111,1 .... dtBlllllflll(•n11I........, 

._......,.., ....... ,1ll1llla11R11P1-Pamlat 

w~.,.,.1J11U1•1'MIN(loi.CX111iplllld11,......,.p1aaet,peo,prtnl~ 

.. 
Clt,f41fCIMI tlll:t--D1p•11IIII 

..... aD11111 • ,.,,.., ... , .. 

8'*fflNlme; -lifellllwilllr._Dlpt PWS l.0.1: [!] ~ ~ ~ ~ ~ [!] 
Syiaftlp(dlecllona): [!] CD'llllllullll; D Nbilll1•·01o,..N,IIIIUl(y O Tranillllt~ 

Addu..: 'IIIDN;M:UII-. 

~Cade:...;;-=·---------------

.... °* •f11ffl2 -------- """'9 llnl: t:ao lffl ------
flllt.i,tale.11Rllllldlllll,...._._...., ................. lllilllllr.llll .. ): ... , 

/ "--· --·nvt 
7,1,0 

------am, f!J ~ 
D Enllyfimd(fD~) 

o Plllnt111iPtfllll••,...•w11t•• o--.... .., o-~,_ 
D ,,.. Rliilllilrti:lelffllt 

o ..... Fbt~ 

// , 
[!] ,_,.~---
0 hllla ... ~~-
D ~.,.... ...... 
0

-

j(ltfgrllPlltGlll#•twt.ea 
D RilU 11.-...r(,Hmllldlllllld .... ) 
D 8plldll(lllil.,,.i_. •• 811,11811) 

D a.--cpenn1111ng1 

/ ,.,...~orOllllt~ 
/-----------------------------/ ....... llll!ttflll' ................... 

#.lllil ....... lllr._lll'nlllltJ r ,·-. 

______ _,,,,..,..,.,,,,....... _______ dDHERBl'l'CERTFY 
iPtint1111t) 

Plilll 10 of 38 



SDUTH.EFIN ANAL VTIC.AL LABDFIATDFIIES 1 INC. 
110 BAYVIEWBDUI EVARD,CJLDSMAR.FI. 3<1677 B13-856'18.1"1 FAXB13-8Ei5-221B 

Florida Department of EnvironmentaJ Protection 
Safe Drinking Water Program Laboratory Reporting Fonnat 

DISINFECTION BYPRODUCTS ReDOlt Number/ Job ID;, __ 1_20'34_·=11Hl3.=, 
82 550 310(3) - Dialnfactanl Residual (mg/I.:) :u 

~f)· 

C.ontam ·con1am Name Mel Units Analyell Qualifier' .Analyticel LeD 
ID Red Method MDL .... 

241it! MonochtoroacalicAcld NIA u..n o:n u EPA5522 0.H 
2@:1 ~Add NIA 111111. ,, f:1¥\552.2 ./ 0.88 
2452 ~Add NIA ug/L '14 EPA552l2~ 0;34 

248a lllandinlmDlll:llllcAcld NIA ugll 1.8 Ef'.,1.\.....,,2 0.33 
2454 Dill~ NIA ug/1. 8.3 ,,Ef¥.S52.2 0.27 
2456 1ll!al Helmoe!k: Atlda (l1Nll>J. 60 ugll.. 40.1 ·" ~"- EM~.2 0,27 

contam Contam Name MCL Units Ana~,, ,.,~~ Ana1yllc;al Lab 
ID ~ Method MDL 

294-1 ChfGlvfeml M'A ua/L -08 EPA~4.2 0.2 
2942. Bromofilml N,IA IO'k"' XI EPA524,2 Q.2 
:z9,t:.1 Bramodk:hklnlmalhane NIA - ug/L 16 EPA524,2 1).2 
2944 O!brotnochlciromelhane NIA/ .. ,,L 20 EPA524.2 0.1 
21161). ™-' Tl'hililnuittiama 111 MM} - lXVL S6 EPA&24.2 0.1 

.. Laboratclries are raqulnld to ~~lmum repo,ting level (MRl,J requlrefT!81118 of 40 CFR 141.131(b)(2}(1l/) . 
Chlorlte regulatOJY MRL Is. allfll . ble to m.onl1Dr1ng as prescribed In 40 .CFR 141.1l2(b)(2)(i)(B) and (b)(2}(11), 
Laboratories that use EPA Methods 317.0 Revision 2,0, 328.,(lor 321.8 must meet a 1.0 ug/L MRL fer brolnata. 

'Qilalfflerg: 

~Dal2ti 

1J· l!a20338 

~ 
V 

A~s Analyais DOHLab 
Dale lime certfflcaliQrl # 

2.0 7120/1.2 12:16 E941211 
1.0 7/2Dtt2 12:16 l:M.1211 
1.0 7/20/12 1~16 E84138 
1.0 7/20/12 12:16 E841211 
1.11. 7rJW1.2 12:111 EM'i29 

7f20/12 12:16- EIM12.tl 

Reg Analysis Ana1)'818 DOH lab 
MRL- Date Time certificatibn• # 
1.0 7111112 3:26 _,29 
1.0 7(18/12 1"28 1:84129 
1.0 7118112 3;28 El41211 
1.D 7/18112 .3:28 li:94129 
- 7(1a/12 3:20 1=8<4128 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
110 BAYVll=WBOULEVARD-DLDSMAR_FL 34877 913-8!55·18.:ld FAXR13-SE'55-2218 

Floi1da DepattrlWnt ar Environmental Pnllectlon 
s.r. Drlnkln1 water Program Lllbanltory Reporting, Format 

LAB0,tl.TORY C~FICATICN lNFQIWAllON. (Ill bll Cl)fflJJleted by lab - pleUit.lypaQt print legibly) 

lab Name: Sa_ulhem Anlll)'llall l.aboFamrlatr, Inc. flDl!dll OOH C«111k:811orr#: 684-129 -------

City of CIN,_.. W.... Department 
Stage 2 ix.fnr.ctlon By.,pfOduc:a 

ATTAcH CURRENT DOH ANALYTE SHEET' 

I!) No 

ANALYSIS IM"ORMATION ~ be mrnpletsa by lab) 

PV\'S· ID (Frum Page,): .;.~~.;.· ---------

~ 
M Except for AabealO& 
Partial 
K1traur 

Nilrlllt 
AltjnlDI 

I, Francis I. Dania!& 
(Pl1n1Name) 

Phone: {8;3) 866-11144 

lf,es, plea~DOH CBltillaidlon-nllll1bllr(a): 

ATIACH CURRENT DOH ANALYTE SHEET FOR EACH SUBCONTRACTEIJ I.AB' 

S•mple Nlllllbar (Ftom P.aga 1): 

D A1121 
0Pl!lla! ~ 

Trlhlilamlllhalll!S. 
HabiCelle Aclcf:B 
Cldorlla 
8rolna 

LAB CERTIFICATION 

07/17®12 

Lab Asav,ad Raport • or Job ID: 

Rad1pmddaa 

B Single Sample 
Qtrly Corilpoll!lli 

_UlbGrllDJy_· ___ ._0_1n1c:1or ____ ""'=.,....,.,="'.,....-------doHEREBYCERTIFY 
(PrHTdle) 

Data: 07/24/2012 

~ Faluritato~,, valld and cumin! Florida DOH lab aertiflcatlan number and aaimintAnalyt8-ShNtforthedac:had mwlysi11-,11B wfflftl&Ultln lllfedlonotthe 
report, po.uiblunforoement aga1nat 111epu1>11c water aratem filrfeihn 111 sample,.,!lld may nmdtin na1ffk:atiiln of the-DOH Bureau of l..llbllrlby~. 

•• Pre- provide radlologk:111 r;ampla dater,& l0c:a1icm for aat:h quarfllr. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HOURS FOR NITRATE AND NITRITE MCL EXCEEDANCE8 
NOfM>ETECTS ARE TO Bl! REPOR'TtiO A8 THEi MDL Wl'JM A "tr QUALIFIER~ ..,.,....i u "BDL • or with•"<" -not--,at,la.l 

COMPLIANCE ~MINATION (to be~ by DEP pr DOH -attach 0011!111i11 nJIQIS8alY) 

~Collelction.&Analys•~ry: D '19s D No ______ R4ifll8llllTMll1f.8an,plr,orRep,irtReque11sedian:111.,,.~IIR'IJ~i!ieve> 

Plll1lffl Noti1led: ______ DEF/DOH Rftlewing Otllclal: 

Repo,tlrlg Formet02~730 
EtredlW JallU8fY 1995. Revised f@ruary 2010 



-------~--- -

SOUTHERN ANALYTICAL LABORATORIES, INC. 
I lO RAYVJEVV90ULEVARD.DLD5MAA.FL 34877 9·13-055 .. 1944 FAXB.13-855·2218 

Florida Department of E!nviromienlal Prolactlon 
Safe Drinking Water Progmn Llboratl!ly Reporting Format 

PUBLIC WATER S'(STEII .INFORIIATION (to.be completed by .11&mpliiT- please type or pijnt legiblv) 

Syslllm Nllme: ....;.Clly~of_Clea!WaW.;..· ;:. .. __ Wa1ar __ 0ep.....;._1 ________________ PWSI.D.#: 

Sysltlm Typ,a (c:hedl. line): I!] Community D No!1trBnalent NonCQl!lmunlty D Tra111ie11t Noncommunlly 

City of ClrtJJwalar W..r Deputment 
Stage 2 Dllllnfactlon By-Procfucta. 

ZJpCode: ......;.::,sres;.;.;::;:· ;__ ________ ....,.../::.,._/ ______ _ 

// Phone: ~~-27)~58MIIIIO _______ F-

SAMPLE INFORMATION (lo be c:c,mpleted bY sampler) 

Sample.Number. 120341»,,03 

SamDf!JYPi (CIJjlj;k PolY Qne) 
IBJ . D11ll1bulicii1 

D Entry Point (ta Olslrllutlel}) 

2420 Sabre Court 

D Plllnt Tep (not for compli- with 62-560) 

D Raw ca1we11 or 1n1a1ce1 

D Max. Residance 11ine 

D Av.. Res~nceTime 

.. D Near First CU81Dmer 

I, M!chpl Qlain 
(P~nlName} 

7.88 

•$ee;;;;?.tooj8)bmqui,.....,,1unr1 IHl!'lctlona. ~s..n.lllli.&DO("'Jlbrraqui- and 
Md82-550.5.f2(3) rar...,.. ..,.~ ......,,,_ __,..,_atesia.pooe1'0r-lllla, 

SAMPLER CERTIFICATION 
-------~""'=,,..,.. ________ .do HEREBY CERTIFY 

(Pl1nt 1111e) 

1hat tl:le.~Cwalarsy&lar'n arid aml)I* ca~n lnfllrmatkm la~ 1111d CQri'iid. 

oignalun,; ~~ ~ ~ ":; rn . ow 
Certilred Operator#: ))W ~ C. .q.4p Ph- t: Sample,'• Fax#: 

Sampler's &Mal: 
Rapillting Forinat62-650-730 
BredM Jenuaiy 1895. Revised Febrllary2!J1D 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
110 EI.IWVIEWF.!OULl=VARO,D!.DSMJ\R,FL 34877 813-85'!5·'1844 FAX813·13552218 

Flortdl Department ot £nvtronmental PrelKtlon 
Safe Drinking Water l"rognim Liboratory Reporting Format 

Chy of Ci.m:water water Department 
Stage 2 Dllllnfectlon By.ftroducta 

LABORATORY CERTIFICATION INFORMATIOftil (to be c:ompletBd by lilb - ptease typa or print legibly) 
Lab Nlime: Saulhem Analytical Lllboral0dae, Inc. Florida DOH Ce.tfif'IC8llcln#: EN 129 Certlllcallon E.wpinitiim Dale: 0lli30.'2013 

ATTACH CURRSITDOHANALYTE SHEET'' 

110 lla;yvtllW !'IMI ot/1Wliar,FL 34817 Phane: (813} 851>-1&14 

lfY'I' p!Nsepawll OOH~ number'(s): 

ATI'ACH ~ENT DOHANAlYTE SHliETfORE'ACH~ I.Mr 

ANALYSIS INFORMAnON {to be completed by lab) 07117/2012 

PIIW 10 (:Fnlm Page 1): _6520338_"'"'. ________ _ samplll NumDer (Frum Ptlga f]: 120341 .. 01 Lab At.igned Report~or-Jab ID: 
.,,-··-

12(1341~1 

S)ln!hellc Qrgm,lclt Y9IIIOI 9Mlla Di1Jnr,ii;11111 Bypmduds / .. RadlgnycHdH 

~ 
Tnhalonlllth~ B .Slngltl Sample 

Secgndarlp 

B All21 
Partial H~ .QfflyC~ 

Cll,l9rile 
.Biomaflt 

LAB CERTIFl9ATION 

B Al14 
Pal1ial 

Fiands I. Dilniels 
{PrlnfNllmi,) 

_l.aboratDrJ __ ,.....o_"9c:lor_· ---~==~---------·doHEREBYCERTIFY 
(Ptint'Tltle) 

Slgi\lllUNI: Oa4ie: 07/24/2012 

• F.allillBID,pnivtide a ~anileutrllfflFIDrkla DOH lab'llBitibtion number and aeanantAna!Yle&..ifor Jhaattachad.anelpill rauHswtl 1'!18Ultin ~ P.11". 
rliport. posd*, i1""1rcemeni agai,,51 Iha publowalllr syslem forfallun1 to umpll,, and may rnult in no1lllcatlon 'Of Iha DOH Bureau attabcQtorf Semi:.es. 

.. ~ provide radic>loglcal sarnpla-dlilN & location• for aach ~. 

CONFIRMAflON & NOTIFICATION IS REQUIRED WllHIN 24 HOURS ~ NITRATE AND NITRITE IICL EXCEEDANCEB 
ftON.OETECTii ARE TQ BE REPORTE>AS THE _,L WllH A "I.I" QUAl.FIER.INOn-- 1!1P01tWc1 a·"IIDL··orwitll a"<" _not....,.....e.t 

COMPLIANCE Dl:TERMINAnON (to be cornplefad by DEP er DOH -~ nQles .. ~ry) 

Sample Caldon &Analyail SatilfaclDry: D Yea D Na ______ ~ s.,._ or Report R41queaied (ct!:le 0<hlg/ligl,t 9.Rllll'(eJ·.,,..) 

Pl!l1l!)j'I Noliflild: ____________ DateNotllild: _____ DEl"IDOH~,Offlcial: 

~rting Fannat ~730 
Effactive January 1995. ~ Feb<taly 2010 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
1 ·10 BAYVIE'WBClULEVAAD,DI_DSMAA.FL 34677 813-856·194"1 FAX813-6552218 

FIOl'ldl Deparlinltnt or Envtronnattal Protection 
Safe Drlnklnf w.ter Pn,gnm Laboratory Rlporllng Format 

CIIJ of Clearwater Wllfllr Department 
Stqe 2 Dlelnt'ectlan By-Proc1ue1s 

PUBLIC WATER SYSTEM INFORMATION (to be ca,mpleted by aeimpler- please tvll6 or print legllily) 

Syslam Name: _c_ity.;....of_Cla_arwatar--'-._Wallr __ Dept __________________ PMl.0.#: [!] El E] EJ E] E] [!] 
l!J Community D Non1lanllenl Nonoomm1111ty D Tranllenl Nonclll!ffllnlly 

Addraa: 1850 N. Anlluras Ave. 

Oily: 
ZlpCode: _33'_'166 _________________ _ 

Phone: (727)~.ao Fax: 

SAIIPl..e INFORMATION (!o be llOlll~ by sampler) 

Sampla Number: 7117'12 Sample 11~ 8:30 ~ ------
3371 w,wJchfma Location Code: 

Dtslnfaction·Rmk*!ill (Required when repo,ttng rnidtll fllr !rihelometh.nes and helaac6llc adds): 1.3 mg/L Field P.H; 

Sample 1ype fQleds Qnfy Ona\ 
l!] OISlrlluflon 

D Entry Point (II> Di&trtJutkln) 

D Planl 'lllp (not for compliance with 62-650) 

D ~c•-w~r,nlllfce) 
D Max. Resldance 111ne 

D Ave, Residence Time 

0 Near Fi~t customer 

---
Rw9o Isl for Sil'OPII lvhack al ttud; appM 

I!] Routill!I Campti.nee with 82>550 0 Repl~,l·(Of'l~~~j 

D Confit'rnelion al MCL Elloleda!IC!J* QA~{tiatrorcampllanoe with 8HSO) 

D CDmPQlllte of Mul!lple 811111 •• , . ·• ·••·· O C.learani:11 (pannillll'lg) 

D other: 

5-nipUnQ Pnlcledur, lllltll_ er, 01her C0m"*115: 

' Sell 62~;$QO(&) fOrraq~ Ind IUllcUo!la. 
And ~12(3) for n!nlA>ornlltiW.....-.-

"Se&6Hlill.5DD!4) blllqllnmenls and 
illtllc:h • ,_.. ..-rareach·n 

/ 
/ SAMPLER CERTIFICATION 

I, ________ _.MJd:Hlll ... ·..,.._gpr,...,..._ _ _._ __ _ 
(f>rfntNeme} 

-------==::-.o--------- do HERESY CERTIFY (Print Tille) 

that 1he·alla. ~-end sample~ l.nf!lnnatlon la comptele and !'Dl)9Ct, 
Signature: ~~ ~ £a.. m. OluJ, 
CdllldOpe #'. LW~<>¥s:Q Ptuina#; 

llalie; '1!;,..s/12 r ; 
Smnplel'I Fax #: 

Sampler's E-Mtil! 

Rc!pD111ng Format ~730 
Eff1iclive January 11195. Revilad February ~1 O 

Pam, 1 cif 26 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
110 BAYVIEWBOLJLEVARD,DLDSMAR.FI 3,1677 B13-Bf;5-184"' FAX813-855-ef'18 

Florida Department of Environntental Protection 
Safe Drinking Water Program Laboratory Reporting fom,at 

Reoot1 Number I Job ID: ____ '12034__.... .... ttl-01 ___ DJSINFECTION BYPRODUCTS 
'62-550.310(3) Dilinfaclant ~rng/1} {Fram Pa1i1t 1)-· ___ __.1_,.3 

/ PWS ll){Prom "-9* 1~ ~-

Contam ComamName MCL untts ~ Qulllilllll* Analytical ~ Reg Anl!IIYl!s :An~& DOH Lab 
ID Reault Math~/ MRL•- Date Time cettifiCatlon# 
~ Monochloroaoallc Acid NIA uan. 0.711 u EPA,"""-.V 0.78 2.0 7120112 10:;19 814129. 
2451 Aad NIA uglL. 22 EPA51i2..2 0.70 1.0 71:20/12 1Q:19 E84128 
2452 Trictiloroacatk: Mid NIA UglL 15 EP.A'51i2.2 0_35· 1.0 7120/12 10)19 E84129 
2463. ~; Acid NIA uglL. 1.1 ·EPAS52.2 0~- 1.0 712W'12 10:18 E84129 
2"154 OillnllnoacelicJ\cid NIA _ugll 7A .... r' EPA552.2 0.27 1.0 7120/12 10:te. E8412tl 
2458 Total HaleeceticAdds (HAAS) llO 1111/L 45;5 / EPAS62.2 Q.27 -- TI20/'12 10:ttl IS84129 , 

Corum Co'ntalnNanie MCL Unltll Ana~- Qwllfler' Aoal)'llc:al lab Reg Ai'ialyais Analy9la DOHLab 
ID ~ Mett,od MDL MRL"" Date rme Cer111ication# 

2941 Chlardonn NIA UIJIL ... 2 EPAS24.2 0.2 1.0 7118112 2:21 E841211 
29<12 Btomcfa/m. N.'A ua/V HI EPAS24.2 Q.2 1.0 7/18112 2:21 E:8&128 

2943 Brornodlc::hloJtbane N.'A Alll/L 18 EPA524,2 0.2 1.0 7fll/12 2:21 ~129 
29.44 Dibrilincx;hlGRJmethan& NIA/ uglL 22 EPAS24.2 0.1 1.0 7111112 2:2f Ell4129 
21150 lillal Tri'lalematl111196t I ftlM) l:!U' uglL 1Q2 EPA524.2 0.1 - '1118112 2:21 E84-129 

ti· .. ---,.E-.... (MRO _ ........ ,.,_,., __ 
Chlorite reglAtory MRI., is appl _ m monHonng as prescribed In 40 CFR 141.132(b)(2)(11(8) and (b)tl)(ii). 
LaboralDrietthat UH EPAM s 317.0 Revlaion 2.0, 326.:0 or 321.8 mustmeei a 1,0 ug/L ~RL fl!r brQmale. 

Pace 3m26 



SDUTHBPIN ANALYTICAL LABOPIATDFlll!!S, INC. 
110 l!!AV\IIEW &ouL!:VARC, Cl..Ol!lMA,Ft. Ft ~?? B1 :3-eE!E>· ·1 Bc>A FA"- S·I 3-915!5 221 B 

Florkltl Department of EnYlronmental Protaction 
Safe Drinking w..r Pn,gram Laboratory Reportln1 Format 

R9i1Grt Nt.tdllr:i.1Gb IO: 12DIM1M'l 

DIIWeclantRaidulll~·-,,.1)(----''""7 
~ID~P..,.1~ --

- 1).1 UI 
l>.1 -

/'" ....__,_ 

.. labe, .. llill .. req._to .... fl:Jminl!IUn,....INIIOIRl:.J ~illiblof«l CFR 141.131{1t)t2J{M. 
ctlfil!rle ,...,_, MRt. lu••• to monl,lllllia•~in <40 QPR 141.1»(b){2)(1)(8)·anc1 ~ 
Lebcllrallllleethltia EPAMIIII\Cld8 317 A>~ 2.D, l2&0 ot 31'1.8mllll meeta 1.0 UIILMRL fDr ........ 

'Quit~ 

~-1lfllfetlllltld. lnclllldlllt ............ lafflllllOil dllNlllnlmlt. 
t-Tht Nl)lllildwilua'la....._1118___,IMlillet.._. llmltd f»lilllol'allly p!'liclDlquanlRllon llmlt. 

"-8af26 

2:M 
I. 



BOUTHEFIN ANALYTICAL LABORATORIES, INC. 
110 BAV\/lEWSDULEVARO,DL05MAR.FI 34677 813-855·1844 FAXl313-1355·2218 

Florida Department of Environment.al' Protlc:1fon 
Safe Drlnktna Wacer Propam a..bondary R8pol1ing Fonnlt 

Chy al Clurwalwwate, Depaltment. 

stage Z Dll1ilf8ctlon By-Produclll 

LABORATORY CERTIFICATION IM'ORMATIOI\I (to be-=nplaled by lab-- please We or print legibly) 
bib Name: s·oldhemAnalytic.el llllll:,ralllrlal; rnc:. Florida DOH ~~ _E84 __ 129 _____ .. Celliblian Eicplratton Dalli; 

ATTACH CURAElirrDOH~YTE $HEE,.. 

AddNSs: 111! IJayWIW l,ilVd Oldlmar,FL 34811 Phone: ($t3i 1165-fB44 

Were any analy-su~? 0 - ~ N.il II ye&. pleallt pia;/lde DOH a!l1lficalion number(s); 

ATTACH CU~RENTDOH ANALYTESHEET FOR EACH SUBCONTRACTED LAB" 

ANALY818 INFORIIATION (to-be compl~ by I.it,) Q711712012 

Pv'vS ID(FramPage 1): _6520338 ___ . _______ _ Sample Numt18r (FIOl!1 Page. i}: ~ Report# or Job ID! 

Yolallf Qnaoics 

D A1121 
D ~r11a1 B AIIM 

Partial 

LAB CERTIFICATION 
I, FIWlci&-1. Daniels 

(Print Name) 
-~--___ ,_Oiel*Jr_. -'-. ·-----=~..,,..,----------dOHEREBYCERTIFY 

(Prlnt'lltle) 

Dale: 07/24/2012 . ,-------------------------
• Fl!lhire 18 ~ a valid and cunw,t.fklrlda DOH lab certiflcatian number and a c:wnmtAnalyla She11tfar1M1 atlached analysis .-.its Wll 18SU111n ~ r,t Ille 

report, pas,il* Bfll'an:llll'l9 against Iha ~le ..., •yatenrfor faiHu111-1D sal'IJlle, •nd ma, NIUII In nollfk;ildon of the DOH BulHII of uibllrall)ly Siirvl-. 
" Plilasa prowle l'lldlolog!Glll ~la-dnls &locatlDns fllf ~ qL!lrtw, 

CONFIRMATION & NOTIFICATION 18 REQUIRED WITHIN 24 HOURS FOR NITRATE AND NfflUTE MCL EXCEEDANCES 
NON,,DeTECTS ARE TO BE REPQRTEDMI THE MDL WITH A "Ir QUALIFIER~....,- a "lilll." or-. a...., __ __,.......l 

COMPLIANCE DETERMINATION~ N Gllf11llated by DEP or OOH• a1IBch notea • necessary) 
SampleColec:llon&AnalyalaSallstacmry: D Yes D No ______ Replag,nllint&lmpleorRlipQftR8queafed(cildeorhiglllQhtgroup(a)1111ow) 

Pnon Ncllflad: 

Rllpprti!IO Alnnl!I 62~73(1 
~January 1 •. Revised. Februllff 2010 

______ DEPIDOH Rev!IPMna otllciaJ: 



SOUTHERN ANALYTICAL. LABGRATOR•s. INC. 
1 10 E!AYVll!W !!ICIUU!,VAFIO, OI..OSMAF'l. A.. 3487? 91 ~ 1 844 ll'AX S1 :3-05f5..2e I 8 

PIOIIA,.,........._.rlM••alPl....,. 
MIOdnlclnlr..._ .......................... 

cn,.rc., .......... u,..........
....2Dllllll'eclcNslly ..... 

,.._WIU'lfUd!'IRlil1lll'OIIIIIIICI ltO ••:en JI I d br---~--""8 orptintlagillly) 

.,...Haine; ::'fi:11·----·i•' 

Mnll; 1flllDN,,,,._.,,_ 

~: ae-
~: (727)..... F8II: 

MIIPLE ~(lolle<*llpfaled _......, 

.. Jllll:AMA*Qml 
IXJ.....,,. 
0 ~ Pci111tl.'(D DilllllNillDn) 

o Plant - (natflr ----8MliD) o--·<a'i•or~ o,,_RealllllAGa,... o--~o-Fi..tCUlllllffler 

ZltD,Code; 3fflll --...... -----r-----------
8--Ellk. -"-~--._i __ _ 

6 
IX! Al!llllnllCofflpMnoeWl11! .. 

0 Qlilllmmllln l#MCL~ 
/ o Qampoalla.or~"" SltN .. 

/ 1.7 mg/I. 7,81 ---
mll>k l!IFltJli'iMlttJl! lbliftlll) 

D ,_,_..,._t1~ Simple) 

D ....,(llllt._.....w111111:H511) 
D CINranoe~ 

D Cllhlr: ..,...._--------------------
~.....,_ UMd 111'011111'Coml,nantll: 

SAMPLER CERTFICATION 
_______ ,.,..,.,,...,... ______ .ttEREBY-CERl'IF'f 

(Pillt111t) 

oa 7/J.S/12... I 

------------ ---------- ------



QUARTERLY MONITORING PERIOD: Second Quarter 2012 PWS ID Number: 6520336 

1985 Byram Drive 1 7/17/2012 .0395 .0395 .0395 .0395 

1616 Ridge Top Way 1 7/17/2012 .0403 .0403 .0437 .0405 

1951 Edgewater Drive 1 7/17/2012 .0433 .0433 .03814 

710 Maple Street 1 7117/2012 .02977 .02977 .0327 .031235 

2451 Moore Haven Drive 1 7/17/2012 .0415 .0415 .0457 .0436 

3371 Windchime 1 7/17/2012 .0455 .0455 .0451 .0453 

3387 Arlie Avenue 1 7117/2012 .04356 .04356 .MM .04298 

2420 Sabre Court 1 7117/2012 .0481 .0401 .0456 
1oca1ion Ylolale Ille HAA5 MCL.of 0.060 

location exceed 0.060 ? 
a OR redllclld monllD does Ille HAA5 lRAA exceed 0.030 kPli!ln? 

• Location names or numbers should correspond to those in your Stage 2 0/DBPR compliance monbi119 required under 40 CFR 141.622. 
- If any HAA6 OE value at any locatlon exceeds 0.060 mg/l, you must conduct an OE and submit an OE report in ~-40 CFR 141.628. 
*** If any HAAS LRAAat any location exceedS 0.030 mg/l, you must resume routine quarterly monbi119 under 40CFR 141.621. 

Reporting Fonnat 62-550.822/40CFR141.629 Page 3of 5 



QUARTERLY MONITORING PERIOD: Second Quarter 2012 PWS fO Number: 6620336 

1985 Byram Drive 1 7/17/2012 .093 .093 .065 .079 

1116 Ridae Top Way 1 7117/2012 .093 .093 .074 .0835 

1951 Edgewater Drive 1 7/17/2012 .105 .105 .070 .0875 

710 Maple Street 1 7/17/2012 .081 .081 .0642 .0726 

2456 Moore Haven Drive 1 7/17/2012 .090 .090 .072 .081 

3371 WlndcMme 1 7/17/2012 .102 .102 .077 .0895 

3387 Arlie Avenue 1 7/17/2012 .098 .098 .068 ;083 

2420 Sabre Court 1 7/17/2012 .095 .095 .0689 .08195 

Reporting Format 62"'60.822/40CFR141.629 Page 2 of 5 



~ -1v STAGE 2 TOTAL TRIHALQ.,wETHANES (TTHM),IND 
~ :..) HALOACETIC ACIDS FIVE (HAAS)·l!XAMPLE REPORIIIIG·FORMAT 

Subpart H systems serving 500 or mOl!e persons and ground water systems serving 10,000 or more persons shall complete applicable 
pages of this foonat and $Ubmlt them to the Department within 1 o davs after the end of any quarter in which ~ monilOring is 
required. Systems on routine or reduced qµarterly TTHMIHAA5 monitoring shall eomplete pages 1, 2, and 3 of this format. (Add 
additi8nef·row6 tothe,'8b1Nt ,z.a•3rnnecessary.) Systems on reduced am,._!. : . mt1 shlH~plete 
pages 1 and 4 of this mnnat . . . s-.rt H s,atems seeking to qualify for, or. ~!~! .•. · •tr·~ 
TTHMIHAA6 monitoring shal complete page 5 of this fonnat. (Add additional rows to the table on page 5V: :),i ·· 

DIDBPR = Disinfectant.and Disinfection Byproducts Rµle; LRAA = locational running annual average; MCL == maximum contaminant 
level; OE = operational evaluation; RAA = running annual average; TOC = total organic carbon. 

-------------- ----- -------------1 
I , 

' . 
----------~---- ----------- -----------------

Source ater ype and Population Size Category: 

0 Ground Water: 
010,000-99,999 
0 100,000 - 499,999 
D ~soo.000 

fa)( Number(optional): 
• See40CFR 141.621 and 141.623formoredetails. 

X SubpartH: 
0500-3,300 
0 3,301 - 9,999 
010,000-49,999 
X 50,000-249,999 

Aeportlng F01T11at62-550.822/400FR141.629 Page 1 of5 

0250,000 - 999,999 
0 1:,00<J,000 - 4,999,999 
D .i: a,000,000 



CITY Of CLEARWATER 
Pm'i' Ornci: Box 4748, C1.M1!WAT1,11, Fw1rniA 33758-4748 

1650 N.A1tc-ru1t1sAwsi:E, Ow<,. C, CtEARWATEH, F1.umn,1 33765-1945 
Tr:1.EPIIONE (727) 562-4960 E1x (727) 562-4963 

Pum.1c lJrn.rT1Es 

Date: April 30, 2012 

Bill Ryland or Gerald Foster 
Florida Department of Environmental Protection 
Southwest District 
13051 N. °Telecom Parkway 
Temple Terrace, FL 33637-0926 

Re: Second Quruter 2012 Stage II DBP Report 
City of Clearwater Public Water System 
PWS I.D. No. 6520336 

[]ORIGINAL 

Enclosed, please find the Stage II DBP sampling results for the Second Qua1ter of 2012. Included are 
TTHM and HAAS results. All sampling locations are designated sample stations. 
If you have any questions or concerns, please contact Greg Turman, Water Production Coordinator, 
at (727) 462-6326. 

Sincerely, 

~~L___ __ 
Greg Turn1rn1 
Water Production Coordinator 

Attachments 

Cc: Tracy Mercer 
Glenn Daniel 

11,: 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
110BAVVIEWB0ULEV~QL0SMAA,FL 34677 81:3-865-194.a ,_:1t8'\3Q5S-221B 

SAL ProjBci No Dn317 I 
Client Name Contact I Phone: 

Citv of Clearwater Water "-•rtment Greg Toonan 

ProJect Name I Location 

Stan 2 Disinfection Bv-Products 

Sampte,s. (Signam i c""-e.. .•. \ C) \c_s"' PARAMEll;R / CONTAINER DESCRIPTION 

MatrixCOdes: ., I(! 

OW-Drinking Water ww.wastewater 
.. 

SW-Surfacewater SL·Sludge SO-Soil 

f~ t GW-Groundwaler S~aline Water O-Othw '?'. R-ReagenlWater ~ ~ 
15 

"' ~{' ! {i 

' ! z:i; z.:; 

I g_ .a 
:,::c :;; :c !I t JI l I ... 1= l~ ! ! & I! E"' 

.,......, Description ,! ON = '!: 
" Cl ... "' ..... 

01 3371 Wonclchime '-li1r~ 10:as DW X 2 3 J ni 7,?.,7 ,If.I 2J,]) 5 

02 3387MeAve. li7·'°'- .C?:3S ow X 2 3 ~. lili ,M 15!,3 5 

03 2420SabfeCourt 4·U-,J. p;oo DW X 2 3 J..4 l.::ZS3 ;;;)IJ 'ilS'f 5 

04 1985 Byram DJive 9-f1i" ~!>O DW X 2 3 ,11 i"*-1 :lf1 lq~ 5 

05 1818 Ridge Top Way 'flt,-Q 1:·'Ib DW X 2 3 ~.n '-J." 1•~ r:5:1 5 

oe 1951 Edgewater Olive ifl't,1'- ,·,30 OW X 2 3 l,l 7,Sb fll-\1 1~~ 5 

07 710 Maple Slleel t.LA-j~ 1:00 ow X 2 3 '3,' '1,'f1 .~ IS~ 5 

08 2456 Mon-e Haven Drive *'~ '1'no OW X 2 3 •,. t,1 3163 ~.q 5 

09 TriO Blank R X 1 1 

;;..;"'TJI-+ ... ~ o.to/T""' 11./0D - .,.,.,..,. lnstrudions / Remarks: 

c:,'11•)1.P-D-- Seatntact'? 
~N HA 

R-,,;pshed· Oatemme: 

"7Z,J/.>«7 -- S.,.... Hacl upon -,Hal? N .. A 1203171 
~.D\"( ... , 'i-1'\·l'it 

Cf-If -1) I~ RIIC:DNedonlee? Temp __ ON NIA 

Rllinql.llSheel: Oata'Time' ·- r -· 0 N ftl'A A'apar preservatives nd~ 

Rtiinqul:,hed: D&1af1'gM_ ·- a.err ... Atc'd withrl hok*'CI tint? Q N HA 

Volalin rec'd w tout nurl1pace? V N ~ 
Rtlil"CJl,dhed DM•.ITime ·- .....,...., 

{j)N HA Ptapet cOfi.ahlts used? 

Chain or Custody 



SOUTHERN ANALYTICAL LABORATORIES, INC. 

-

,••«•~. .. .. 
~ .. " ::. < • 

Flo,lda Department of Envi,onmental P,otectlon 
Safe Drinking Wate, P,ogram Laboratory Repof'tlng Format 

Reoort Number I Job ID: __ 1_2oa,....11_1,...:;AA .. DISINFECTION BYPRODUCTS 
62•550.310(3) Olsinfedant Residual (mg/\.) (F~~ 1),.· ____ _..J,...,I 

~~Pag,,1) ____ 65_2_03_36,_ 
~ 

Contam ContamName MCL Units Analysis Qualifier" Analytical Lab :2:: "Analysis Analysis DOHLab 
10 Result Method MOL Date Time - # 

2450 Monoc:bloroacilllllAeid NIA UQ/L o:1s u EPA""""' 0.75,.>' 2.0 4120fl:i! 13:21 -129 
2451 ~,\dd NIA ug4. ., EPA$112.2 .II rr 1.0 ""20(12 13:21 Ell4129 
2452 '"""' ..... .. u ..w EPA=:L2-•' " .. 1,0 4120/12 13:21 E84129 
24$3 MQIIObt Oll.oacetiC Add NfA u 2.% EPA- 0.3 UI 4120/12 13:21 1:114129 
2454 ~l;dd NIA u - EBlll'lill2..:i! O. B HI "'""'12 13:21 E84129 
2456 Tomi Halo~Aeid$;,_, • u _, 'EPA.552,% o.a 4/20/12 13:21 1:1412$ 

Contam ContamName MCL Units Anllllpil !.,..~ Analydc;al Lib Reg Analysis Analy$iS POHi.ab 
ID . ... Reul Method MOL MRL .. Dale Tll!ll!l # 

2941 C11loroform ·NIA UC 
,. 

J''" EPA.524.2 0,:,1 t.l) 41111/12 9:34. '}l!!llllf&jgffi:. 

2942 lill'l>IIIOfonn NIA "' .16-"'" EPA524.2 0.2 1.0 411"'"' 11:34 -1211 
2943 . ~ NIA ,., - EPA524.2 Q.2 1.0 41f9"2 ll:34 -1211 
2944 NIA .... l,' . .. , EPA~4.2 0.1 1;0 4119112 11:34 1:14129 
2950 TollilTrihalOmelhlnllllUl....,I 80 - ,.~ EPAS24.2 0.1 - 4119112 9:34 ,,,. .. 129 

.. Laboratories ar&requited to adhere ID minim~ng level (MRL) requirements of 40 CFR 141.131(b)(2)(iv) . 
Chlorile 111g~MRL is applk:able to _ as prescribed in 40 CFR 141.132(b)(2)(i)(B) and (bU21(ii). 
Laboratories 1hl!lt use EPA Method$! 31 lllevlsion 2.0. 326.0 or 321.ll must meet a 1.0 ug/L MRLforbromale, 

'Qualifiers· 

U=AnalY!e was undetected, lndil:dd eonc:entration ,s melllod delet::tion limit. 

Page24of25 



SOUTHERN ANALYTICAL LABORATORIES, INC. 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

City of Clearwater Water Department 

Stage 2 Disinfection By-Products 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab· please type or print legibly) 

Lab Name: Southern Analytical Laboratories, Inc. Florida DOH Certification #: E84129 Certification Expiration-Date: 06/30/2012 

ATIACH CURRENT DOH ANALYTE SHEET· 

Address: 110 Bayview Blvd Oldsmar.FL 34677 Phone: (813) 855-1844 

Were any analyses subcontracled? 0 Yes If yes. please provide DOH certification number(s): 

ATIACH CURRENT DOH ANAL YTE SHEET FOR EACH SUBCONTRACTED LAB" 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 04/18/2012 

PWS ID (From Page 1 )· 6520336 Sample Number (From Page 1): 1203171-08 Lab Assigned Report# or Job ID: 1203171-08 

Group(s) Analyzed & Resulls attached for compliance with Chapter 62-550. F.A.C. (Check all that apply): 

Synthetic Organics Volatile Organics Disinfection Byproducts Radionudides secondaries 

All Except for Asbestos 

Partial 

Nitrate 

Nitrite 

Asbestos 
~

All30 

All Except Dioxin 

Partial 

Dioxin Only 

8 A1121 

Partial ~ 
Triha. lomethanes 

Hatoacetic Acids 

Chlorite 

Bromate 

LAB CERTIFICATION 

8 Single Sample 

Otrty-Composite 8 All14 

Partial 

Francis I. Daniels 

(Print Name) 
_L_a_b_or_a_to_ry;.._D_ire_c_to_r ____ (:::Pc,ri-,nt,..,Ti'"it'"te,-) _________ do HEREBY CERTIFY 

that aJt attached analytical data are correct and unless noted meet all requirements of the National Environmental Laboratory Accedilation Conference (NELAC). 

Sig'nature: Date: 04/23/2012 

Failure to provide a valid and current Florida DOH lab certification number and a currentAnalyte Sheet for the attached analysis results will result in rejection of the 

report, possible enforcement against the public waler system for failure to sample, and may result in notification of the DOH Bureau of Laboratory Services. 

Please provide radiological sample dates & locations for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HOURS FOR NITRATE AND NITRITE MCL EXCEEDANCES 

NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER !Non-detects reported as "BDL" or with a "<" are not acceptable,) 

COMPLIANCE DETERMINATION (lo be completed by DEP or DOH - attach notes as necessary) 

Sample Cotlection & Analysis Satisfactory: 0 Yes O No _______ Replacement Sample or Report Requested (circle or highlight group(s) above) 

Person Notified: ________________ Date Notified: _______ DEP/DOH Reviewing Official: ___ 6)L"""'"' .. ..._ ________ _ 

Reporting ;orrnat 62-550-730 
Effective January 1995. Revised r ebruary 2010 
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SOUTHERN ANAL. VTICAL LABOFIATOFlll!S, INC. 

Florid&~ of EnvlrOn!IMmal Protection 
safe Drinking Water PN191'1111t ~ ReperUng Format 

City of aearwa&er Water Department 
Stag,t 2 DISlnfection By-Products 

PU£1UC WATER SYSlall lNFORMAi'JIOH (to be completed by pmpler • please type or print legibly) 

System Name· Ch .. :~. i~..liu....~pt 
-~-·-----•--------------------- P'MHD.#: 

Cily. 

Phone: ,;.(7 .. :Z7_l..;1162 .... -4_960_. ______ Fax. 

0 Noolr1111$81l Noncommllnily 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number 1203171-08 Sample Date: 4118112 

Sample Location (be specific): 

D Transient NoncommUllily 

Zip Code: 

E-Mail Address: 

Sample Time: 9:10am 

Loeatlon Code· 

Oisinfeciion Rurdual (Requited when rep«ling ~ for ~anes and haloacetic acids) 3::9 / mglL Field pH 

I AM j PM (Circle One) 

7.72 

Sample Im (Chectg Q!lly 0ne1 Reas~~ CCheds a1 bl appfvl 
[Kl Disllibution [Kl ROUline Compliance wit?"tl2·550 0 Replacemenl cor fnwlidaled Sample) 

D Entry Point (to Clislfilrulion) D Contnnalion of MCL Ex<:eeda • D Special (not for compliance with 62-550) 

D Plant Tap (not for compliance with 62"550) O Composite of Multiple S •• D Clearance (permitting) 

D Raw (al weU or intake) D ----..:-1 _________________ _ 

D Max. Residence T1111e 

O Ave. Residence Time 

O Near First Customer 

Sampling d or Other Comments· 

• See 62-S5<t. 6) lor requ,remeota and restr1e11one. 
And 62-650.5.12(3) for rntrate or rutnte exceedanc8$. 

SAMPLER CERTIFICATION 

.. see 02.sso.500(4) 1or requnmenta and 
attach a resulta- lor_, Ille 

dO HEREBY CERTIFY I. _________ MfCha_. ... e1..,..Qjgll..,...,__ ____ _ 
{PlintName) 

-------.,.(Pri'""'nt.,.,.,Tille,,..,..) _______ _ 

thal the above publi$'Mller ·rn and sample !::A~ is complele and correct 
Signature /tVJ. vv½, x._t~ Date r.f., J(rl""), 
Certified Operator#· ______ Phone#. Sampler's Fax#: 

Samplel's E-Mail: 
Reporting Formal 62 .. 550-730 
r=ttective Jam,11,y 19!:15. Revised February 20·1 O 
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SOUTHl!RN ANALYTICAL LABORATORIES, INC. 

Florida Deparbnerit of Environmental Protection 
Safe Drinking Water Program Laboratory Reporti"9 Format 

DISINFECTION BYPRODUCTS 
62-550.310(3) 

Reonrt Number I Job ID: ___ 1203 ... · .... , .. 1 .... ,.0 .... 1 .. 

Disinfectant Residual {mg/L) (From Page 11:..· --....:..' .... ': ... ;1,..i,..,'":··, 

Contam ContamName MCL UnilS Analysis Qualifier* Analytical Lab 
IO Result Method MDL 

2450 ~llill!ICAcid NIA UO/L 0.14:i u EPA552.2 o:re 
2451 Dldlllimacellc Acid NIA uan 13 EPA552.2 0.68 

2452 T~ACID NIA ug/L 12: EPA552.2 0.34 

=i 
Monob~cellc Acid NIA UIIIL 1:a EPA552.2 0.33.,, 
Oi~Acid NIA - l':IJ:I EPA55:U 0,2« 

Total-Adda(~ 60 """ :lll!LT EPA552.2 ··" n2B 

Contam ContamName MCL Units Analysis Qualifier* 
~I Lab 

JD 'Result MOL 
2941 NIA ug/L 25 'EPA524.2 0.2 
2942 Elromotorm NIA ug/L 17 .,,.,- EPA524.2 0.2 
2943 Bromodichloramlllhllne NIA ug/L 11'.2 / EPA524.2 0.2 

2944 Olbromochloromelilalllt ,NIA 13 · V EPA524.2 0.1 

2950 Total Trihlllomelllanes (TTHM) 80 64.2 / EPA524.2 0.1 , 
Laboratories are required to adhere to minimum reporting level (MRL) requirements of 40 CFR 141.131(b)(2)(iv). 
Chiorite regulatory MRLis appllcable to monitoring as prescribed in 40 CFR 141.132(b)(2)(i)(B) and (b)(2)(ii). 
Laboratories tnat use EPA Mat.hods 317.0 Revision 2.0. 326.0 or 321.B must mee1 a 1.0 ug/L MRL for bromete. 

·oualifiens: 

Page21 of 25 

PWS 10 (From~ 1): ___ 65....,..20 ... 336 ..... 

Reg An~s Analysis DOHLab 
MRt•• £>ate Time Certilk;allon # 
2.0 ,r· 4120/12 

~ 
.. ,...129 

1.0 .,,,,, 4J20/12 E84129 
1<!J 412Q/12 I!== 1.0 4/20/12 
1.0 4120112 12:58 

ilf.!Oft2 12:llll E84129 

Reg Analys1$ Analysis OOH lab 
MRL .. Date Time Certification# 
1.0 4119112 9:00 &1M1a ··, 
fj) 4119112 9:00 E84129 
1.0 4/19112 ll:00 E84129 
1.0 4/19112 ,9:00 £84129 - 4/19112 9:00 ell4129 



SOUTHERN ANALYTICAL LABORATORIES, INC. 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

City of Clearwater Water Department 
Stage 2 Disinfection By-Products 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab - please type or print legibly) 

lab Name: Southern Analytical Laboratories. Inc. Florida DOH Certification#: ES4129 Certification Expiration Date: 06/3012012 

ATIACH CURRENT DOH ANALYTE SHEET' 

Address: . 110 Bayview Blvd Oldsmar.FL 34677 Phone: (813) 855-1844 

Were any analyses subcontracted? 0 Yes ~No II yes, please provide DOH certification number(s): 

ATIACH CURRENT OOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB• 

ANALYSIS INFORMATION (to.be completed by lab) Dale Sample(s) Received: 

PWS ID (From Page 1): 6520336 Sample Number (From Page 1 ): 1203171-07· 

Group(s) Analyzed & Results atlached·tor compliance with Chapter-62-550, F.A.C. (Check all that apply): 

lnorganics 

~ 
All Except !or Asbestos 

Partial 

Nitrate 

Nitrite 

Asbestos 

Synthetic Organics 

~

All30 

All Except Dioxin 

Partial 

Dioxin Only 

Volatjje Organics 

D A1121 

D Partial 

Disinrection Byproducts 

~ 
Trihalomelhanes 

Haloacelic Acids 

Chlorite 

Bromate 

LAB CERTIFICATION 

04/18/2012 

Lab Assigned Report #·or Job ID: 

Radionuclides 

D Single Sample 

D QMy Composite 

1203171-07 

Secondaries 

0 All14 

D Partial 

Francis I. Daniels _La_b_o_ra_to_ry'--D_ire_ct_o_r ________________ do HEREBY CERTIFY 
(Print Name) (Print Title) 

that all attached analytical data are correct and unless noted meet all requirements of the National Environmental Laboratory Acceditation Conference (NELAC). 

Signature: Date: 04/23/2012 

Failure to provide a valid and current Florida OOH lab certificahon number and a current Analyte Sheet for the attached analysis results will result in rejection of the 
report, possible enforcement against the public water system for failure to sample. and may result in notification of the DOH Bureau of Laboratory Services. 

Please provide radiological sample dates & locations for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HOURS FOR NITRATE AND NITRITE MCL EXCEEDANCES 
NON-DETECTS ARE TO-BE REPORTED AS THE MDL WITH A "U" QUALIFIER (Non-detacta reportad u "BDL" or with a"<" are not acceptable.) 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH - attach notes as necessary) 

Sample Collection & Analysis Satisfactory: 0 Yes O No ________ Replacement Sample or-Report Requested (circle or hig~bove) 

Person Notified: ________________ Date Notified: _______ DEP/DOH Reviewing Official: ---;~;,;,::;-;.__.;:·::.·--...._ _____ _ 

Reporting Format 62-550-730 
Effective January 1995. Revised February 2010 
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SOUTHEFlll!I, ANAL VTICAL LABORATORIES, INC. 
n .1'3\hlf:GCJ, 

""' ,,_,,,,,,..,---~ ••·"~" .~---~-- --"--''"-------
~··~·-..... lllalll'lrotaction 
Slite··lltlinfclng Waler~ ui-.tory Reporting Format 

PUBLIC WATER SYS1'BtNFOIUIATION (to be completed by sampler· please type or print legibly) 

Syslem Name: · ... · xl!iiifi~:-, ~· 
System Type (Check one): IBJ Comnwnlty D Nontransient Nonoommunlty D Transient Noncommunily 

City: Zip Code: 33765 

P/:l<)ne: ..,(12__.1')_56_2_-4_960 ______ Fa~: 
E-MaR Address: 

$ample Number: Sample Time, 

$ample location (be specific) 

8:00am 

tocalicn Code: 

Cit¥· of ·Clearwa1er Water Departmellt 
Stage 2 Dlemfec1ton By.ProdllCtl 

01smfect1on Residual (R-..ree1 when reportITTg results for lrihalomelha,i\is anti haloaeetlc aa~/ · 3,9 mg/I. Field pH 

•Sample In (Check Only One} ~/ Reason Isl lpr Sampia /Cheglsaff jhatMply) 

7.47 

[fil ~n IBJ OUtine lance with 62-550 D Reptacenlent {of mvalldeled Sample) 

D Entry Poinl till Dilllllbulron) D · of MCL Exceeelance· D Special (not for campliance with 62-550) 

D Plant Tai> 1nol flllt campliance with 62-550) D Composite of Multiple Siles - D Cleanmce (pefmllling) 

D 1taw(atwe41«1n1s1<e1 D 0tner: 

D Mu. Resldlll!ce 1lme Sampling Procedure Used or Other Commsnla: 

0 Ave.R.-l~ 

D Near Ftrst Customer 
· See 62-550.500(6) !Or requirements and""'-· 
And 62-550.5.12(3) for nllrate or nltnte e-.. 

SAMPLER CERTIFICATION 

•• See 62"550:500(4) far NlqUinlmen!S and -·----lite 
(PlinlNllme) 

do HEREBY CERTil'Y 
---------:.(P~r~inl~ll=m::'.:e-:-)---------

that lhe al!IPYe,publlc water sptern ~le collection information is complete and correct. 

Signa!tm!, "'4~ a~ Date If- 'J, o-I n 
Certified Operator#· ______ Phone#' Sampler's Fax#: 

Sampler's E-Mail: 
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SOUTHaAN, ,ANALYTICAL LAaQAATDRtES, INC. 
}\ 

Florida ttea,artment of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

Reoort Number I Job ID:_.....;2.;;2113'1 ...... 7' .... !,111!""""' o•SINFECTION BYPRODUCTS 
62-550.310(3) Disinfectant Reaidllal (mg/L) (From Page 11,.. ___ .......,1...,;9 

PWS 10 CFmrnPl!I! 1}_· __ ._.6520.,.....336 ....... 
... 

COl'llam COl'llam Nanie Qualifier" J:t: 
,.-

MCL units Analysis Anlliylical Lab Reg Analysis OOH Lab 
ID Result MelhGd r.tOL MRL .. Tmie ~# 

2450 ~Acid NIA "" '" 0 EPA56U 0:11 2"" 4/20l12 12:llll ,....,_;,'' 

iillfi1 ;Add NIA ... EPA552.2 0 IL.,," 1,0 4/20l12 f,mm .,_129 

2452 ,,. NIA "' t EPA552;2 J "If, li4 1.0 41,tun2 12:36 E84129 
2453 Acid NIA II< .. I EPA!i!l2¥ o. Ii IJ!I 4/20l12 12:3$ E84129 
24114 Db¥111!1111111111111 NIA ucll. -.2 0. :IS t.O 4/20t12 12:311 E84129 
2456 l ) il8 ug/l .14 .,. 't:PA5S2.2 0.26 4iilW12 12:36 E84129 

Contarn ContamName MCL Units Analysis ~r· Analytical Lab Rag Analysis Analysis DOH Lab 
ID Result,,' Method MDL MRL- Date Tme ~ ··- # 

2941 Chloroform NIA UCIIL ' -..,, EPA524.2. 0.ll 1.0 4/19112 8:27 ...........,. 
2942 8romoform NIA '!"'" EPA524.2. 0.2 u 4/19112 8:27 E84129 
2943 ~ - - ,, EPA52U G.2 1.0 4119112 11:21 E84129 
2944 Oibromochlorome NIA :12 EPA524.2 0.1 1.0 4/19112 8:27' E84129 
2950 Tolal Trlhaklrnetl'i8liel ( f IHMi 1111.·/ .... ....... ,....,2 0.1 4/19112 8:27' ...... ,29 

~' 
•• Laboratories are requiQICIW reporting level (MRL) requil'ements of 40 CFR 141.131(b)(2)(iV). 

Chlorite regulatoryMRl..iilapphallle bl:illlgQprescribed in 40CFFI 141.132(b)(2l(i)(B1 and (b)(2){il). 
Laboratories that use EPA Me ~ 2.0. 3211.0 or 321.B must meet a 1.0 uglt MRL for bromate. 

'Ouallfien; 

U=A~ was undetecled. Indicated com:enlr8lion la llllllhod dadlOn limil. 
l=lhe reported value I& llll\wlll!ll'I Ille lallOIIIIOIY method detection lim& and the fllboralmy practical quantitalion limH. 
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SOUTHERN ANALYTICAL LABORATORIES, UNC. 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

City of Clearwater Water Department 

Stage 2 Disinfection By-Products 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab - please type or print legibly) 

Lab Name: Southern Analytical Laboratories, Inc. Florida DOH Certification#: E84129 Certification Expiration Date: 06/30/2012 

ATTACH CURRENT DOHANALYTE SHEET' 

Address: 11 O. Bayview Blvd Oldsmar.FL 34677 Phone: (813) 855-1844 

Were any analyses subcontracted? 0 Yes If yes. please provide DOH certification number(s): 

ATTACH CURRENT DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB• 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 

PWS ID (From Page 1 ): 6520336 Sample Number (From Page 1): 1203171-06 

Group(s) Analyzed & Results attached for compliance with Chapter 62-550. F.A.C. (Check all that apply): 

All Except for Asbestos 

Partial 

Nitrate 

Nitrite 

Asbestos 

Synthetic Organics 

~

AIJ30 

All Except Dioxin 

Partial 

Dioxin Only 

Volatile Organics 

0 All21 

O Partial 

Disinfection Byproducts 

~ 
Trihalomelhanes 

Hatoacetic Acids 

Chlorite 

Bromate 

LAB CERTIFICATION 

04/18/2012 

Lab Assigned Report# or Job JD: 

Radionuclides 

0 Single Sample 

0 Qtrty Composite 

1203171-06 

Secondaries 

0 All14 

0 Partial 

Francis I. Daniels _La_b_o_ra_t_ory~D_i_re_ct_o_, __________________ do HEREBY CERTIFY 

(Print Title) (Print Name) 

that all attached analytical data are correct and unless noted meet all requirements of the National Environmental Laboratory Acceditation Conference (NELAC). 

Signature· Date: 04/23/2012 

Failure to provide a valid and current Florida DOH Jab certification number and a current Analyte Sheet for the attached analysis results will result in rejection of the 
report. possible enforcement against the public water system for failure to sample. and may result in notification of the DOH Bureau of Laboratory Services. 

Please provide radiological sample dales & locatians·for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HOURS FOR NITRATE AND NITRITE MCL EXCEEDANCES 
NON-DETECTS ARE TO BE REPORTED AS THE MDL WiTH A "U" QUALIFIER (Non-detects reported as "BDL" or with a"<" are not acceptable.) 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH - attach notes as necessary) 

0No Sample Collection & Analysis Satisfactory: D Yes 

Person Notified: 

Reporting Format 62-550-730 

Dale Notified: 

Replacement Sample or Report Requested (circle or highlight group(s) above) 

_______ DEPIDOH Reviewing Official: ~ 

Effeclive January 1995. Revised February 2010 
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SOUTHERN ANAL VTICAL LABORATORIES, INC. 
; . t,, 

'~--~~,,--,~~'"'~-,,-~- ···-··------ ·---·· 
Florida Pe,al!limMlofl~ PmllKtlon 
Safe Orlnlllng Water ProgJaffl Laboratory Repertlng Fonnat 

PUBLIC: WATER SYSTEM INFORMATION (to be completed by sampler - please type or prin! legibly) 

System Name. ... c: ... _,;:....or_~ ....... -· ....... ·~ ....... -0e ....... p1 _______________ PWS1.o.#: GJJ~ lJ1 :f:IIJ~lls• HD 
System Type (check one} [8] Communily O Nomranllient Noncommunity 

Addre$& 

City. 

Phone: 

1650 N. llleluraa ""'-· 

Cle-.ler 

.:.{72 __ 7)_562_-4_960 ______ Fait 

0 Transient Noncommunity 

Zip Code: 33765 

E-Mail Address: 

SAMPW: INFORMATION (to be completed t>y sampler) /' 
.,, r;;:;, 

Sample Number: 1203171-06 Sample Dale: 4118/12 Sample Time: 11:30 ,ii ~ PM 

Sample LocaliOn (be specifitl>.: 1951 Edgewater Or. • Z: Code: 

Dislnfectton Resi<ilulll {liequired when reporting restdls fortrlhalomethane$ and haloacetic adds). t.O z Field pH. 7.56 

sampJe Ime lChec;k QnlY 0ne1 Reason 1aH::Loie ,~ @11111@11100M -----
(8] Oisllil>uliQn (8] Routine Comptiance wiltl 62-550 ·r·-0 Replacement toflmralida1ed Sample) 

0 Emry Point (lo Oislribullon) O Confirmation of MCL Exceedance· // O Special (nol for compliance with 62-550) 

0 Pllln!Tap {noHon:ompliance with 62-550) O Composi!e of Munipte Sites .. O Clearance (permilling) 

0 Raw (at well or imakei 0 
O MBll. Residence Tm,e 

O Ave, Residence Tlflle 

O Near FirSt Customer 
.. See 62-SS0.500(4) for requwemenlS and -·--""--

(~One) 

do HEREBY CERTIFY 

(l'rinlName) 
--------("'Prin.,.., ""',Title,,,....,..) _______ _ 

that lhe above pubtic water ~JIii ~ informauon is complelt and correct 

Signature: . .Q..!!.J,, J~ o~ Date t{,Jo-1?.. 
Certified Optrator#: ------ Phone 11: 

Samplet's FBll It 

Samplef's E-Mail: 

Page 16of25 



SOUTHl!!RN ANALYTICAL LABORATORIES, INC. 
1,e••'°'<>~6 .. 

" ~ li ;. 

Florida Oepartment of Environmental Protection 

Safe Drinking Water Program Laboratory Reporting Format 

DISINFECTION BYPROOUCTS 
62-650.310(3) 

Reoort Numbllt'fJob ID: ____ 120 __ 31 .. 1_1..os ..... 

Disinfectant Resldual~,·tFrom "• 1) .. · ___ _.,.(,..I" 
_,,,-·,,...·PWS ID fF:n>ml?al!" r) ___ 6_620336 ........ _ 

Contam Oomam Name MCL Units Analysis Qualifier" Lab .~ Analysis 

ID Result Time 
--i-r.:=====r.:------iT.;.;---t-:::-:.-+,;0""'1&;;----t7u;---t-a;.;;;;:;-;;---+rl~-t-:.;.;;._t-"Tii:=::-i-~,::2~:1'::-3--lhii::'i,iim~;.;;..-1 

Qualifier" Analytical Lab 
Method MOL 

EPA524.2 0.2 
EPA52U 0.2 
EPA524.2 0.2 
EPA524.2 0.1 
EPA524.2 0.1 

,.· 
Laboratories are raqufred to adhere to (lllnlmum Feporting revet (MRL) requirements of 40 CFR 141. 131(b"2)(iv). 
Chlorite regulatory MRLilll'IIJ>l>licable)I> monitollng as prescribed in 40 CFR 141.132(b)(2)(i)(B) and (b)(2)(ii). 

Laboratories thet use Efi'il\MethodsC17.0 Revision 2.0. 326.0 or 321.8 must meet a 1.0 ug/L MRLfor bromate. 

'Qualifoers: 

U:Analyte waa undetected. ln<lit:ated concentration is method detection limK. 
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2:13 
12:13 

4120112 12:13 
4/2Gtl.2 12:13 
4J2lll12 12:13 

Reg Amilysis Analysis DOH Lab 
MRL .. Date Tune Certification # 
1.0 4119/12 7:53 114:1 
1.0 4/19112 7:53 Ell41 9 
1.0 4119112 7:53 Ell4129 
1.0 4119112 7:53 E64129 

4/19/12 7:53 Ell4129 



SOUTHERN ANAL YTDCAL LABORATORIES, INC. 

· Florida Department of Environmental Protection 
Safe Drinking Water·Program Laboratory Reporting Format 

City of Clearwater Water Department 

Stage 2'Disinfection By-Products 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab - please type or print legibly) 

Lab Name: Southern Analytical Laboratories, Inc. Florida DOH Certification #: E84129 Certification Expiration Dale: 06/30/2012 

AITACH CURRENT DOHANALYTE SHEEP 

Address: 110 Bayview Blvd Oldsmar.FL 34677 Phone: (813) 855-1844 

Were any analyses subcontracted? O Yes If yes, please provide OOH certification number(s): 

AITACH CURRENT OOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB' 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 

PWS ID (From Page 1i: 6520336 Sample Number (From Page 1): 1203171-05 

Group(s) Analyzed & Results attached for compliance with Chapter 62-550. FAC. (Check all that apply): 

lnorganics 

~ 
All Except for Asbestos 

Partial 

Nitrate 

Nitrite 

Asbestos 

Synthetic Organics 

~ 
Alt30 

All·Except Dioxin 

Partial 

Dioxin Only 

Volatile Organics 

8 All21 

Partial 

Disinfection Byproducts 

~ 
Trihalomethanes 

Haloacetic Acids 

Chlorite 

Bromate 

LAB CERTIFICATION 

04118/2012 

Lab Assigned Report# or Job ID: 

Radionudides 

8 Single Sample 

Qt~y Composite 

1203171-05 

secondaries 

8 Al\14 

Partial 

Francis I. Daniels _L_a_b_o_ra_t_o_;;ry_D_i_re_ct_o_r _____ ~ ___________ do HEREBY CERTIFY 

{Print Title) (Print Name) 

that all attached analytical data are correct and unless noted meet all requirements of the National Environmental Laboratory Acceditation Conference {NELAC). 

Signature: Date: 04/2312012 

F allure to provide a valid and current Florida OOH lab certification number and a current Analyte Sheet for the attached analysis results will result in rejection of the 
report. possible enforcement against the public water system for failure to sample, and may result in notification of the DOH Bureau of Laboratory Services. 

" Please provide radiological sample dates & locations for each quMer. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HOURS FOR NITRATE AND NITRITE MCL EXCEEDANCES 
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER (N-otects reported as "BDL" or with a "<" are not acceptable.) 

COMPLIANCE DETERMINATION {to be completed by DEP or DOH - attach notes as necessary) 

Sample Collection & Analysis Satisfactory: 0 Yes O No ________ Replacement Sample or Report Requested (circle or highlight groupts) above 

Person Notified: Date Notified: OEP/DOH Reviewing Official: 

Reporting Formal 62-550-730 
Effective January 1995. Revised February 2010 
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SOUTHERN ANAL VTICAL LABORATORIES, INC. 

Fll»illa Otpaltfflent of Environmental Protection 
SM'e··Drll'lfdng Water Program lal'loratory Reporting Fonnllt 

PUBLIC WAlER Sff'l'IW INFORMATION (to be completed by sampler - please type or print legibly) 

City of Clealwater Water DeplH1IMllt 
Stage 2 Disinfection By.Produets 

_1S_·ll!J,1.;..•_lllli_•~--· _•Wllllll' __ ·l!lej)I_··_··· _______________ PWSl.0.# ~E]~E] ~,
1
3 n 5 t 

IB] ~ 0 Non\ranSienl Nol'ICOmmunity 0 Transie!IINo~ 

Address: 1650 N. ArtllJraS Alie. 

Clea!Wl!let Zip Code: 

··.:.;f;l_,..2?J •.. 5$2....._;,<1_860,__ _____ Fax: E-Mail Address: 

Sample Number: 1203171-05 Sample Dale: 4118112 Sample Time: /"~:30 am ------- j AM i PM (Clr<lteOne) 

LOCll!ion Code: 

Oisinfeclkln R~ iReqllired whllll ~!ling f8l1Ults for trihlllomelhanes and haloacetic acids). Field pH: 7.11 

§amnfll Type (CIJe@I& Pllbr Ol)el 

IB] Dlslribution 

0 Entry Point I"' .tllslnblllionl 

O Plant Tap (nllt tor complianc:e l!lilh 1!2'-550> 

O Raw (al well <It inllll<&) 

O Max. Residence Time 

O Ave. Residence nme 

O l\lellr Arsl C1111loo1er 

Ba- (S) fpr: SafflRllt ,Check allllal apphi} 

Compliance with 62-550 • / 0 Replacement (of lnYaliclated Sample) 

of MCL Exce~""1~· O Special (nlll for compliance with 62-550) 

Sampling Procedure Used or Other Comments: 

• See 62-550.500(6) for requ""""'nts and res-.. 
And 62-550.5.12(:?.) for mtrate Of nitrite e,--. 

SAMPLER CERTIFICATION 

0 Clearance (permitting) 

" S.82-550.500!4) for ~ and 
allll(:ha result• page for- site 

t ------.,---.lllM111111?11ilJa111111111.r,..g .. esi21b"------- do HEREBY CERTIFY --------.(Prinl-"'Tih,.,....) _______ _ 
(Pnnt Name) 

thal Ille above l)IJblle ~ .~· :::': collectlon informalion is complete and correct. 

S~; ,tJJ&~ c~ 
Certified Ope,ator #: ______ Phone#· Sampler's Fax#: 

Sampler's E-Mail: 
Reporting rormat 62-sso .. nu 
Effecinre January 1995. Revised 1-ebruary 2010 
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SOUTHERN ANALYTICAL LABOPIATORIES, INC. 

Florida Department of Environmental Protection 
safe Drinking Water Program Laboratory Reporting Format 

ReD0rt Number I Job ID: _ _..1_,20 ... 31 .. 7_1_-04 __ DISINFECTION BYPRODUCTS 
62-550.310(3) Disinfectant Residual (mg/I.) {From P- 1}·;_.. ___ .,.~.._0 

Contam Contam Name MCL UflitS Analysis Qualifier" Analyti¢al Lab 
ID Result Melhod MDL 

2450 ~- NIA ua/1. 11;.!78 ,:u EPA552;2 G.78 
2451 a, NIA - 17 EPA5522 0.70 
2452 NIA ua/1. 14 EPA552.2 0.35 
2458 NIA ...... 2:1· a',6.552.2 111.$4 

~ ..... :.ua/L jg EPA=.2 0,27 / 
2456 60 - .,...,.552.2 llA7 

Contam CMlll!!IName MCL Units Analysis QuaMfier" -=:( Lab 
IO Result MDL 

2941 ·"""""""' NIA uaJt. ,i ~ j "EPA 524.2 0.2 

2942 8fomllfonn NIA um. j .••. EPA524.2 0.2 
......,. NIA IJDlL / e .... ..-.2 0.2 
2944 " NIA ug/L ./ EPA524.2 0.1 
2950 ll'tMI 80 IJtlll ,., EPAS24.2 0.1 

,/ 

LabOratones are requlredtndh!P to minlmum rep~ (MRL) requirements of 40 CFR 141. 131(b)(2)(lv). 
CtllariteteQllllltoiv MRLiupplk:abtetomllllitolfflgas ~bed in 40 CFR 141.132(b)(2)(i)(8) and (b)(2)(ii). 
LabOrat0riell ll!lltt1!1111:lPAMe1hodll 317.0 Revil5iPn 2.0, 326.0 or321.8 must meet a 1,0 ug/LMRL forbromate. 

•Qualifiers: 

Page 12 o/25 

PWS 10 (From"- 1, __ .... 6§ .. 2,_0398-=-

Reg Analysili ~· ,. OOHLab 
MRL*• Date ..• lllfie Cartlfication # 
2.0 4'.,run,21•¥ 9:56 .: ., ..... 
1.0 .ullll12 9-.56 E84Ulf' 
1.1> A 4120112 9:56 E84129 
Ut 41Zlln2 9:56 ldl4129 
1.0 4/20,'12 9;56 E&4121 

4120/12 11:116 Fll41:z& 

Reg Analysis Analysis DOOi.ab 
MRL .. Date lime Cartlfication # 
1.0 41111112 1:i!O -1:zs· 
1.0 411!1f12 7:20 E&4129 
1.0 41111112 7:20 E84129 
1.0 41111/12 7:20 E84129 

4/19112 7:20 E84129 



SOUTHERN ANAL YTICAD... LABORATORIES, INC. 

Florida··Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

City of Clearwater Water Department 

Stage 2 Disinfection By-Products 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab - please type or print legibly) 

Lab Name. Southern Analytical Laboratories. Inc. Florida DOH Certification#: E84129 Certification Expiration Date: 06/30/2012 

ATTACH CURRENT DOH ANALYTE SHEET" 

Address: 11 O Bayview Blvd Oldsmar.FL 34677 Phone: (813) 855-1844 

Were any analyses subcontracted? D Yes ~ No If yes. please provide DOH certification,number(s): 

ATTACH CURRENT DOHANALYTE SHEET FOR EACH SUBCONTRACTED LAB' 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 

PWS ID (From Page 1): 6520336 Sample Number (From Page 1 ): 1203171-04 

Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply)· 

All Except for Asbestos 

Partial 

Nitrate 

Nitrite 

Asbestos 

Synthetic Organics 

~

All30 

All Except Dioxin 

Partial 

Dioxin Only 

Volatile Orqanjcs 

B All21 

Partial 

Disinfection Byproducts 

~ 
Tr1halomethanes 

Haloacetic Acids 

Chlorite 

Bromate 

LAB CERTIFICATION 

04/18/2012 

Lab Assigned Report# or Job ID: 

Radionuclides 

B Single Sample 

Otrly Composite 

1203171-04 

Secondaries 

B All14 

Partial 

Francis I. Daniels Laboratory Director do HEREBY CERTIFY 

(Print Name) 
-----------,,(P""r.,..in-t"'T,..,itl'"e_) ________ _ 

that all attached analytical data are correct and unless noted meet all requirements of the National Environmental Laboratory Acceditation Conference (NELAC). 

Signature: Date: 04/23/2012 

Failure to provide a valid and current Florida DOH lab certification number and a current Analyte Sheet for the attached analysis results will result in rejection of the 

report. possible enforcement against the public water system for failure to sample, and may result in notification of the DOH Bureau of Laboratory Services. 

Please provide radiological sample dates & locations for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HOURS FOR NITRATE AND NITRITE MCL EXCEEDANCES 
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER (Non-detects reported as "BDL" or with a"<" are not acceptable.) 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH - attach notes as necessary) 

Sample Collection & Analysis Satisfactory: D Yes O No 

Person Notified: 

l~eporting Format 62-550-730 

Date Notified: -----R-ep-1-ace_m_•:;:: :::. = "-""'"'''~-, 
effective January 1995. Revised Februarv 20m 
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SOUTHERN ANALYTICAL LABORATORIES, INC. 

Florida DepaftnMnt of !invlrQnnletal Protection 
Safe Drinking W..., Program t.aborl&o')I Rllpottlng Format 

PUBLIC WATER Svs:l'IHI IIIIFONIATION (to be eompleled by sampler • please type or print legibly) 

System Name 

System Type (Cheek one): 1KJ Community D ~ Noncommunity D Transient Noncommunlty 

Address: 1650 N. ArclU!'all Arte. 

City. 

Phone: .;..(7_2_7)_562_"4_960 _______ Fax: 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number 1203T71--04 

Sample Localion (be speelfic): 

Sample Date: 

Zip Code: 33765 

E-Mail Address: 

4118112 Sample'lime: 

// 

DiSinfection Residual /Required when ref)Ol1ing resub for lrihalomelhllnes arid haloace 

SaroRfe Im (Check Only One) 
IKl DilllnbUlion 

D Entry Pomt (to Distribution! 

D Plan! Tap (Ml for comptiance ~ 62-550) 

D Raw (at weU or intake) 

D Ma1t. Resldenc:e T'lflle 

D Ave. Residence Time 

D Near Flrst Customer 

D Confirmation of MCL 

D Composite of Multiple ·1e 

D Other 

Samplin9 Procedure Used or other Comments: 

• Sae 62-550. 500(6) ro, requ-and r""1nCt!Ons. 
And 82-550.5.12(3) for-or nitrite-.-. 

SAMPLER CERTIFICATION 

City of C...,_.., Water Department 

Staglt20ielnf4iden By-Prvducta 

j!;ffllam ~ PU 

LccalionCode: 

Field pH: 7.64 

Spelliat (not for oompliance with 62-550) 

Clearance (permilling) 

•. See 62·550.500(4) fol""'""- and 
attacha,esullallllfll'lioruchsile 

(Cm:le One) 

rJo HEREBY CERTIFY 

{Print Name) 
--------(P""'rinl-· ""'TIiie'""'"_) _______ _ 

I/lat the.,_ ~wat11T'8"'. . 1m - colection inlonmmon II oomplete arid oorrect. 

Signature !;v.lr~ 0~ 
CerHlied Operator#: ______ Phone#: 

0a1e: <..{- 3o- f ,,. 

Sampler's Fax#: 

Sampler's E-Mail: 

Heportmg Format 62-550-7.SO 
Effect,ve.Januarv 1995 Revised February 2010 
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SOUTHERN ANALYTICAL LABORATORIES, INC. 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Fonnat 

DISINFECTION BYPRODUCTS ~: 1203171-03 

62-550.310(3) Disinfectant Res ii a. 
11· 6520336 

Contam ContamName MCL Units Analysis Qualifier* Analytical Lab [A' Analysis Analysis DOHLab 
ID Result Method MDC MRL .. Date Time C~# 

2450 NIA UO/L o:r, u EPA552.:Z /'\),fl 2.0 4120/12 9:» l:11412B 

245! NIA Ug,\. 17"· EPA552.;,v Q,69 1.0 4120/12 9:33 EB4129 -2452 NIA ua .ia EPA51!2,2 0.35 1.0 4120112' 9:33 

liE: 21463 NIA .... ,till '1PAS52.2 O.l\4 1.0 4120112 9:33 
24S4 NIA uaL ::&,& / EPAS52.2 0.27 1.0 4/21l112 9:33 

• .:!11Di6 / EPA562.2 o.z1 .4120/11 9:33 E84128 ~ Ull 

Contam ContamName MCL Units 
A~ 

Veualifier• Analytical Lab 
JO Method MDL 

2941 c- NIA """- • EPA524.2 0.2 

294.i l!lromoform NIA uQIL 1111· EPAS24.2 0.2 
2943 . llr~lhane NIA Ualt' 9.9 EPA524.2 0.2 
2944 l:lll$ini<><:hloromethane NIA 'Ilg/I. 11, EPA524.2 0.1 

2950 T!IIIII Trihalornelllanes (TTHM) 80 U!lll 68:9 EPA524.2 0.1 

/' 
/ 

Laboratories are required to adhere IO minjlnilm reporting level (MRL) requirements of 40 CFR 141.131(b)(2)(iv). 
Chlolite regulalOry Mfi.L iS applicable to Jl'looltoring as prescribed in 40 CFR 141.132(b)(2)(i)(B) and (b)(2)(ii). 
t..abol'atorles that use EPA Methods 3'17.0 Revision 2.0. 326.0 or 321.B must meet a 1.0 ug/L MRL for bromate. 

'Oualllle,;s 

UcAnalyle was undetected. Indicated concentration is melhod detectlon l,mij. 
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-
RIIQ Analysis Analysis DOH Lab 

MRL .. Date Time Certification # 
1.0 4119112 6:47 EM12B 
1.0 41191'12 6:47 E84129 
1.1) 4119112 6:47 E84129 
1.0 4119112 6:47 E'.84129 - 4119/12 6:47 E84129 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
IC• ::3·'-·.V•./IE·,_:\/BQU!_E--.\//.\PD. DL0S!v1t.1_;::c, Ft. ,3/46-:-,,·-;-, 8'13-855-'186<!1 i=;::..>~ 81 ~i 2)55-2218 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

City of Clearwater Water·Department 
Stage ·2 Disinfection By-Products 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab· please type or print legibly) 

Lab Name: Southern Analytical Laboratories. Inc. Florida DOH Certification #: E84129 Certification Expiration Date: 06/30/2012 

ATIACH CURRENT DOH ANALYTE SHEET' 

Address: 110 Bayview.Blvd Oldsmar.FL 34677 Phone: (813) 855-1844 

Were any analyses subcontracted? D Yes ~ No If yes. please provide DOH certification number(s): 

ATIACH CURRENT DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB" 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 

PWS ID (From Page 1): 6520336 Sample Number (From Page 1 ): 1203171-03 

Group(s) Analyzed & Results attached for compliance with Chapter 62-550, FAC. (Checkall thal apply): 

All Except for Asbestos 

Partial 

Nitrate 

Nitrite 

Asbestos 

Synthetic Organics 

~

All30 

All Except Dioxin 

Partial 

Dioxin Only 

Volatile Organics 

D A1121 

D Partial 

Disinfection Byproducts 

~ 
T rihalomethanes 

HaloaceticAcids 

Chlorite 

Bromale 

LAB CERTIFICATION 

04118/2012 

Lab Assigned Report# or Job ID: 

Radionuclides 

D Single Sample 

D Qlrly Composite 

1203171-03 

Secondaries 

D AJ114 

D Partial 

Francis I. Daniels Laboratory Director do HEREBY CERTIFY 

(Print Name) 
-----------,,(P,,.n'"·n"'"t"'T'"'ttl'""e,-) ________ _ 

that all attached analytical data are correct and unless·noted meet all requirements of the Nalional Environmental Laboratory Accedilation Conference (NELAC). 

Signature: Date: 04/23/2012 

Failure lo provide a valid and current Florida DOH lab certification number and a current Analyte Sheet for the attached analysis results will result in rejection of lhe 

report. possible enforcement" against the public water system for failure to sample, and may result in notification of the DOH Bureau of Laboratory Services. 

Please provide radiological sample dates & locations for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HOURS FOR NITRATE AND NITRITE MCL EXCEEDANCES 
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER (Non-detacta reported·u "BDL" or with a"<" are not acceptable,) 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH • attach notes as necessary) 

Sample Collection & Analysis Satisfactory: D Yes D No 

Person Notified: Date Notified· 

Replacement Sample or Report Requested (circle or high~~up(s) above) 

_______ DEP/DOHReviewing Official: ---.l~l!ill'lli..<!. ________ _ 

?eporting Format 62-550-730 
Effective January 1995. Revised February 2010 
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SOUTHEA:NP ANAL VTICAL LABORATORIES, INC. 

Ftortda Depullal!d:-~rrllll~n 
Slife. Drinking._ li'Nlgl'ilrn ~ratoey Reporting Format 

City of Cleatwlller Water Department 
Stage 2 DirJllfeo1lioff e,.Proctucla 

PUautWAT!R S'll:Q:M INFOIWA110N fto be completed by sampler - please type or print legibly) 

Sysleml\lame'. 11;:i1,l1~ilf~·~o.p1 

Sylllelrl Type (Check one): I!] Oommunlly O NomranSienl Noncommunily 0 Transtent Noncommunily 

Aeldress: 1650 N. ~Awe. 

City: Zip Code: 33765 

Phone: Fa• E-Mail Address: 

SAMPLE INFORMATION tto be ~d by sampler) ,·' 
,// 

Sample Time: 10:00 am ,/ 1203171-03 Sample Date: 4118112 

/ 
Sample location (be~: .. :•:,•: _:,,;_!l!aJ_. -·~---·-~_._it __________________ ~ Code: 

,.~ Field pH· 

Samqe lYPe fChet;k Qlly Qne1 
J!I Oisllibulion 

0 Entry Poinl (10 Dilllribulion) 

O Plant Tap (not. for c<>mplillnce wllh 62-550} 

0 Flaw (at weB or intake) 

O Max. Res1dence T-

O A.Ye. ResideMe lime 

O Hear Firlll Customer 

(Print Name) 

--r-
2.4 7.63 

Reason 1s1 jPt'.lampje /Chet;k ill M apply) 

[Kl Routine Compliance with 62-550 // D Replac:emem (llfkwalidallld Sample) 

O Confirmal!On of MCL Exceedance· /// O Special 11101 for compliance wllh 62-550) 

0 Composite of Multiple Sites .1/ · O Clearance (pennittlng) 

Dl~' / 
Sampl\ Procedz: or Other Commanls: 

· S..,;&;i;;;(tl for,eq1Rrernems1111<1-. 
And 62-550.5.12111) lor nilnlle or nttnle excoedances. 

SAMPLER CERTIF1CATION 

- -·S!Mf0.SOQ(4) for .. ~--.. --, .. -. 
do HEREBY CERTIFY 

---------:(:::-Pri-:-n-:-tiltl=e-:-)---------

M the above pullllc V::::1': CCllleclion Information is complete and correct. 

Slgnlllure .j/JI.J.J.~ ()\,....A..... Dale <j- ~0_...{ )-. 

Cfl!lified Operator,#: ______ Phone#: Sample(s.. Fax #: 

Samplen E-Mail: 
Formlll 5lt-!k'IO' 730 

tiffeel,ve Ji!J1oa1y 1119~- ReY]s..ea felm.iarv 201G 
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SOUTHERN ANALYTICAL LABORATORIES, INC. 

Florida Department of Environmental Protection 
Safe Drinking water Program Laboratory Reporting Format 

DISlNFECTION BYPAODUCTS 
-~~,rom« 62-560.310(3) Oisinfectal'lt Residual (mg/L) ( 11 iii 

PIMU romPage ll .65211300 

Contam C'altamName MCL Units Analysis Qualifier• Analytical Lab Reg ~ Analysis DOHLab 
ID Result Method MDL t,1RJ.·· 11!ne C~# 

2MiQ Adil NIA - O.il'6 u EPA552.2 0.76 2.0 / 41l!On2 9:11 •J. ,,v-,.-,; 
2451 " Acid NIA - tll EPA""17.2 0.118 1.IY 4121)1112 9:11 -1211 
2462 NIA ""'' 17 EPA!!52.2 0.34 1"1.0 4,-,2 9:11 E841211 
241>3 Man~ACKS NIA uall. u EPA552.2 0.33/ 1.0 41211112 9:11 E&U29 
24$4 ~ Adil NIA uglL ,g EPA552.2 - 1.0 4/20N2 9:11 £84129 
24&1 ----,~- 111G - 42.4 EPA552.2 0.26 - 4~2 9:11 E84129 

Contam ContamName MCL Units Analysis Qualifier• A;% Lab Reg Analysis Analysis DOH Lab 
ID Result MDL MRL- Date Tme ~· 2941 Chlorofoffll NIA -• EPJ!524.2 0:2 Ul 4/19/12 6;14 E841n 

2942 Bromofoi'ffl NIA uaJI. 14 I.IEPA524.2 0.2 ,.0 4119/12 6:14 1:84129 
2943 ~ NIA uglL '"' / EPA524.2 0.2 1.0 4119"2 6:14 t:llill129 

21144 ·I\VA ua.11.. 11 /' EPA524.2: 0.1 1.0 4119/12 6:14 £841211 
2950 TOIIII TrillalClllldlanel 111 Hlo1I 811 llOll 11111, / EPA524.2 0.1 4(19112 6:14 E84129 

.. ,_._.,_b_b__,_..,,~.,.,cFRm.i,,~io,., 
Chlorite regulatory MRL iupplicable to rnonitcring es prescribed in FR 141.132{b)(2)(i){B) and (b){2)(ii). 
Laboratories that use,EPAMetllods 317.0 Revision 2.0, 326.0 or .8 must meet a 1.0 ug/L MRI. lbrbroma1&. 

·Qualifiers. 

U,. was undetected. Indicated eoncentraeloO is melhOd detection Hmi . 
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SOUTHERN ANALYTICAL LABORATORIES, INC. 

Florida Department of Environmental Protection 
Safe Drinking Water·Program Laboratory Reporting Format 

City of Clearwater Water Department 

Stage 2 Disinfection By-Products 

tABORATORY CERTIFICATION INFORMATION (to be completed by lab - please type or pnnt legibly) 

Lab Name: Southern Analytical Laboratories, Inc. Florida DOH Certification#: ES4129 Certification Expiration Date: 0613012012 

ATIACH CURRENT DOH ANALYTE SHEEP 

Address: 11 O Bayview Blvd Oldsmar.FL 34677 Phone: (813) 855-1844 

Were any analyses subcontracted? 0 Yes ~No If yes. please provide DOH certification number(s): 

ATIACH CURRENT DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB" 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 04118/2012 

PWS ID (From Page 1): 6520336 Sample Number (From Page 1): 1203171-02 Lab Assigned Report # or Job. ID: 1203171-02 

Group(s) Analyzed & Restats attached for compliance with Chapter 62-550, FAG. (Checi< all that apply): 

Synthetic Organics Volatile Organics Dlsinfeclion Byproducts Radionuclides Secondaries 

All Except for Asbestos 

Partial 

Nitrate 

Nilrite 

Asbestos 
~ 

Alt30 

All Except Dioxin 

Partial 

Dioxin Only 

8 A\121 

Partial ~ 
Trihaiomethanes 

Haloacetic Acids 

Chlorite 
Bromate 

LAB CERTIFICATION 

D Single Sample 
D Qtrty Composite a At\14 

Partial 

Francis L Daniels _L_a_b_o_ra_t_ory_D_ir_e_ct_o_r _________________ do HEREBY CERTIFY 
(Print Name) (Print Title) 

that all attacheel analy1ical (lata are correct and unless noted meet all requirements of the National Environmental Laboratory Accedit~lion Conference (NELAC). 

Signature: Date: 04123/2012 

Failure to provide a valid and current Florida DOH lab certification number and a current Analyte Sheet for the attached analysis results will result in rejection of the 
report, possible enforcement against lhe public water system for failure to sample, and may result in no1i1ication of the DOH Bureau of laboratory Services, 
. Please provide radiological sample dates & loca1ions for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HOURS FOR NITRATE ANO NITRITE MCL EXCEEDANCES 
NON,DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER (Non-detects reported as "BDL" or with a"<" are not acceptable.\ 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH - attach notes as necessary) 

0No Sample Collection & Analysis Satisfactory: 0 Yes 

Person Notified· Date Notified: 

Replacement .Sample or Report Requested (circle or hlghli9'7P(•) above\ 

_______ DEP/DOH Reviewing Official: ~ 

Repor\1119 Format 62-550-730 
Effective January 1995. Revised Februar, 2010 
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SOUTHERN ANALYTICAL LABORATORIES, INC. 

Florida Depar1rnent of~ Pralllclon 
Safe Dlinlclng W.r Pfllgram ~R41porting Fonnat 

City of Clearwater Water Department 
8Cllge 2 OlsinfKtion B,-Products 

PUBLIC WATER SVST!M INFORMATION (to be ~pleted by S(ilmpler • please type or print legibly) 

System Nan)II. ·;-11'1!9'-· .. ,m.....,:~ ..... ~...;...··· ·...;...·I·...;...· ..• .....;_._. ________ PWSI.D.# ~E).[D,L!]E]J,,3, ,j,:[D 
[El eammuruty D NonlraMienl Nom:ommunity D Transient Noncommunily 

City: Clearwater Zip Code: 

Phone: .;.(7_27)...;...~-·------- Fu: E-Mail Address: 

SANPL& INFOAIIATION (to be completed by sampler) 
/ 

Sample Number: 1203171-02 Sample Date: 4118/12 Sample Tima: 

Sample Location (be 5l)ecme}: 

Disinlection Residual (Raquinld when repll1iil; mulls for trihalomelhanes and haloacelic acids). ~IL Field pH' 7.18 

Sample Type (Check Pm Clne,I 
[El Distribution 

D Entry Point (to l:lilllllwlionl 

D Plant Tllp {not for compjlance wilh 62,550) 

O Raw {at weN or intake-) 

O Max. R&Sidence T1111e 

D Ave. Residence Time 

D Near Fi<St Cusromer 

I. MWPlnb 
IPlillllllimlEtl 

Reason ts\ t~ ijnpre (Cl)eqjs @I bl apply} 

[El Routine Compliance with 62-550 ,,/ D Replecemant (of lnv.adaled Semple) 

D Conlinnation ol MCl Exceedance· // ' O Special (not for compliance wilh 62-550) 

D Composit\ of Multiple Sites - / D Clearanoe epe,mitting) 

D 0the, \ / 

Sampling ~Yo Other Comments. 

• See 62-550.500(61 for ._irementt. and restriOt!On&. 
And 62-550,5.12{31 for nitrite or nitrite e.--. 

&AMPLER CERTIFICATION 

•• See 62--550.500(4) fo< req\llN!m- and 

-•re•wlts-for--

do HEREBY CERTIFY --------(""Print.,._ '"'TIiie-"'") _______ _ 

::na:e._pubicifil~:1:~n m~ffld correct. Date; 

Certified Operator"#' ______ Phone#: 

Samplenl E-Mail: 

-,eportmg Formal 62../550,130 
effective Jan1111ry 1995. Revised February 2010 

Sample,'s Fax#: 
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SDU'T'Hll!fllN AN,AL V'T'ICAL LABDFIA 'T'DflllEB, INC. 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

DISINFECTION BYPRODUCTS ~umber/Job 10: 1203171-01 

62-650.310(3) Dis L) (From P- 1)· HI! 
10 (From"- 11, 8520336 

Contam ConlamName MCL Units Analysis Qualifier• 
Ana~;,, ~t, Reg Analysis Analysis OOHLab 

10 Result Meth MOL MRL .. Date Time Cel'llfleatign # 
2450 ~Add NIA \Jlffl o.75 ... EPA-...2 0.75 2.0 4/20rl2 lk«I EM1211 
2451 Add NIA ug/L li•4t ........ 552.2 Q 18 Ul 4/2Q/12 &'411 ..• .,_129 
2452 ,nc:m~cetll;Acid NIA "'111. 

I 
-" EPA5!12.2 0.14 1.0 4'20/12 a:«1 014129 

2453 lillOh~lllllMl8ci:elie Acid N/A ug/1. / EPA5!12.2 0. 3 1.0 4/20112 8:<18 E84129 
2454 ¢Add NIA ·Uall ,,/ EPA5!12.2 0. !6 1.0 4m>l12 8:48 E84129 
2456 Total HliloBCfillcAcid& !HAA5l 60 ug/L / EPA5!12.2 0.26 - 412Q/12 8:Ae. E84129 

Contam Contam Name MCL Units 
~is 

Qualifier• Analytical Lab Reg Analysis Analysis OOH Lab 
10 t Method MOL MRL- Date Tme Certifica~on # 

2941 Clll<lrll!Qml NIA llfilll./ 136,,'1 EPA524.2 0.2 1.0 4119112 5:40 EM129 
2942 BmmOll!ml NIA ,_, JIit,· EPA524.2 0.2 1.0 4119/12 S:40 Sl4129 

I ZY43 lilmm~ NIA / "'111. !12 EPA524.2 0.2 1.0 4/19112 5:40 E84129 
I 2944 NIIV UQII.. 13 EPA524.2 0.1 1.0 4119112 5:40 1:84129 

2950 " ,1111 ug/1. .Tl. EPA524,2 0.1 4119112 5:40 E84129 

~ .. .. LaboratOl'ies are required1o mum reporting tevel(MRW requirements of 40 CFR 141. 131(b)(2)(1v) . 
Chlorite ~ MRL ill Ol'lllllring 811 pres11:rilled in 40 CFR 141.132(b)(2)(1)(B) and (1))(2)(11), 
Laborakllies.tnatuse EPA evislon 2.0. 326.0 or 321.8 must meet a 1.0 ug/L MRL for bromate. 
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SOUTHERN ANAIL YTICAL LABORATORIES, INC. 

Florida Department of Environmental Protection 
Safe Drinking Water·Program Laboratory Reporting.Format 

City of Clearwater Water Department 

Stage 2 Disinfection By-Products 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab· please type or print legibly) 

Lab Name: Southern Analytical Laboratories. Inc. Florida DOH Certification#· E84129 Certification Expiration Date: 06/30/2012 

AITACH CURRENT DOH ANALYTE SHEET' 

Address: 110 Bayview Blvd Oldsmar.FL 34677 Phone: (813) 855-1844 

Were any analyses subcontracted? 0 Yes [Kl No If yes, please provide DOH certification number(s): 

AITACH CURRENT DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB• 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 

PWS ID (From Page 1 ): .6520336 Sample Number (From Page 1 ): 1203171-01 

Group(s) Analyzed & Results attached for compliance with Chapter 62-550. FAG. (Check all that apply): 

~ 
All Except for Asbestos 

· Partial 

Nijrale 

Nitrite 

Asbestos 

Synthetic QrganiCS 

~

All30 
All Except Dioxin 
Partial 

Dioxin Only 

Volatile Organics 

D A1121 
D Partial 

Qi5infect;on Byproducts 

§ Trihalomethanes 

Haloacetic Acids 
Chlorite 
Bromate 

LAB CERTIFICATION 

04/18/2012 

lab Assigned Report #.or Job ID: 

Radionuciides 

D Single Sample 

O Otrly Composije 

1203171-01 

secondaries 

D A1114 
O Partial 

Francis I. Daniels _La_b_o_ra_to_ry.:....D_ir_ect_o_r ________________ do HEREBY CERTIFY 

(Print Name) (Print Title) 

that all attached analytical data are correct .and unless noted meet all requirements of the National Environmental Laboratory Acceditation Conference (NELAC). 

Signature: Date: 04/23/2012 

Failure lo provide a valid and current Florida DOH lab certification number and a current Analyte Sheet for the attached analysis results will result in rejection of the 

report. possible enforcement against the public water system for failure to sample, and may result in notification of the DOH Bureau of Laboratory Services. 

Please provide radiological sample dales & locations for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HOURS FOR NITRATE AND NITRITE MCL EXCEEDANCES 
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER (Non-detactnaported as "BDL" or with a "<" are not acceptable.I 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH· attach notes as necessary) 

Sample Collection & Analysis Satisfactory: 0 Yes D No ________ Replacement Sample or Report Requested (circle or highlig group(s) above) 

Person Notified: Date Notified: DEPIDOH Reviewing Official: 

Reporting Forrrat 62-550-730 
Ufeclive January 1995. Revised February 2010 
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SOUTHIIPIN ANALYTICAL LASOPIATOPIIEB, INC. 

f'll:lrld,t~·~l ... 11111811C111t·~ . 
· $afe·~Wdlllr Prilgr11m.~ Repo,IJllgFormat 

PUBUC WAtER Sv:in:8MtNFORMATIOl!I (to be completed by sampler· please type or print legibly) 

S~llim Name: 

0 Transient NoncommunllY 

Phone: ,.;<'1.;;2;;..:71~~;,;;;;.··..;..;.------ Fax: 

Sample Date: 41111112 

::::_33785 z // 
Samr,z 10:25am 
/"'/ -------

/ 
Sample~ (be speeilii;J: >n>, ~71. Vlllriddilme -------------------------- Location Code: 

Disinfeclian Relsidual (Reqlhd when reponillg rellllllll for trillalomethanes and ttaloaceflc adds): / 
/ 

mg/L ---2.7& Field pH: 7.37 

Sa-Im (Ql,es;k Qnlv AM1 
l!J~n 

/ Reason {•> tor §ample (Check ap M IPPM 
Routine Cornplia ~ 62-550 0 Replacement (of Invalidated Sample) 

0 Entiy Poiilt{ID OistrlbutiOn} 

O Plant Tap t11111 for oomplianj:e wllh 62-550) 

0 Rav,, ~Ill wel or inlalce) 

O Max. Rellide!lm Time 

O Aw. Rellidence Time 

0 Near FilSt Cus.to-r 

~lied Operator#: ------
Samplers E-Mail: 

February 2010 

Phone# 

CL Exceedance• 

Of Multiple Sites •• 

Sampling Procedure Used or Other Comments: 

• See Q.SS0.500(6) !of reqUiremenlB and rHlri®Ons. 
And62-5S0.512(3) kl< ni-or nitlile-

SAMPLER CERTIFICATION 

0 Special (not for compliance wllh 62-550) 

0 a-nee (pemlilllng) 

-s....SN~JIQ411'1r~and 
alladlatllildllPll9"'lil<-llile 

do HEREBY CERTIFY --------,("'P...,.rint-.TI11e="""1 _______ _ 

Semple!'$ Fax#: 
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QUARTERLY MONITQl!ING PEmol): Second Quarter 2012 PWS ID Number: 6520336 

·. HMi.COIIPUMCEsillllwFOR SYSTEMS MONITOftlNaQWMJERLY 

This Quarter ~ 2 Quarters Ago. 3Cluartin~ Quarter 

HAAS tlAA5 HAASLRAA 
Monllotilllt Location" ~ of f Dale Each HAAS HAAS Locational 

LooalioAal HAAS looalillllal Localfonal (mg/1.J HAAS ,,-,Sample Sample Cluarterty 
Quarterly Quarterly Average Quarterly 

~ Taken Result (mg/1.l 
Average (mg/LJ Average (mg/l) (mg/I.) Average 

Taken (moldll/yr) /moJLI 
A B C 0 l~Dll4 

1985 Byram Onve 
,,>;;r, ''"··s;:1c,,, \ 

·1 ·f411811fMl•i .,.,,.ia& .039.5 

1'116 Rid9f Top WI'/, • 1 411812Q12, ... ,;,.i;Z:,n.:; .043.7 

181,{ ....... Drlw•• 11 .. 141.a,12 .... .038.14 

11,,..,.. ... 1 411amrt2 ... :m:, .032.7 

Mfil ... ,J:faD,Dfi¥e .... :,• 1 1411812812 .0417 .045.7 

33l1.....,me 1 411amrt2 .045.1 .045.1 
--
~:Z:.Me~. 
Jt,f I, , 'j) 

1·· .. *1'8812 . ,J141J4· .042.4 

281 ... Coud •) 1 411RJ11 ... .045.6 

m-~-twHM5MCL~d"'°..ii:' NE ... ~ 
the HAAS OE location exceed 0.000 niniL? , 

. If YOU are lll1 19duced1 monilorina. does the HAAS LRAA exceed 0.030 ~ localkln? t ··-

~ Jllllf!ll86«.~ puld COffllStllOll!d.tefflose in your Stage 2 D/DBPR compliance monitoliog plan Ullder 40 CFR 14'1.622 . 
"* ilf-, HAA5 OE v.a114e,ahmy locatiorl.exceed& 0.060 mglL, you must conduct an OE and aubmit an OE report .In aecorda1ce Wilh 48 CFR 141.626. 
"** If any H:M5 LRAA at any location e~ 0..830 mg/L, you must resume routine quarterly monitoring under 48. CFR 141.621. 

Page lof5 

HAAS OE 
Value (mg/I.) 

{;2M:Bi\t;ll4 

WO 



QUARTERLY MONITOR1NG ,peRrOO: Second Quarter 2012 PWS ID Number: 6520336 

TTHM COIIPtLINCE SUMIIMV FOR SYSTEMS 1MONtTORING QUARTERLY 

This Qllarter 
PIMIIII 2Quartera/llp 3 Quarters Alp Quarter 

TTHM 1THM TTHMUW. 1THMOE 
Monilm8hg location' Ne.of oateEach TTHM 

1THM Locational Locational Locatlonal 1THM Locational (mg/I..) Vall:le{mgll) 
TTHM TIHMSample Quarterly Quarterly Quarterly 

5amples Ttlken Sample Average {mg/L) ~ 
Quarleey Average (mg/I..) 

Ttlken (mofda/yr) 
Result (mg/L) Average (me,'L) 

A B C D (A+8+o+Qll4 .•. 

1985 a,nun .. Dfive .. 1 4/1812812 .065 .065 ! 

1616 Ridprfia,way 1 4/18/2012 .074 .074 

1951rcidpllater Drive 1 4/1812012 .070 .070 

710,Maple,Strelt' 1 4/1812012 .064.2 .064.2 

2456 MNre Ha1111Wwe 1 4/1812812 ;07! .072 

3311.Wi~e 1 4/18/2012 .077 .077 

3387 .Ariie Avenue 1 4/1812012 .OIi .OIi I 

p.:!~. 
l2420r$abre Court 1 4/1812012 .Oll.9 .Oll.9 
L-----

~ ~ the TTHM UW. at aiw monitoring k>cation mlate the TTHM MCL Of O.D80mo/L? /YES/NO) 
n.- the TIHM OE vllllue at anv monltorinll location exceed 0.080 maJL? (YESINOl** 
~ Y01! non redllced auarte11V monitoring, does the TTHM LRAA eaed 0.G40 moJL at 1111• localkln? IYES/NOINAl-1 

* ~rAl!lmes or n~ should correspohd to fllose in your Stage 2 0/0BPR compliance manilol'IAU plan required under 40 CFR 141.622. 
** If any TitfM. OE value l!lt'l!lny IOGation .exceeds <H>IO mgA., you must conduct an OE and submit an OE report in accordance with 40 CFR 141.626. 
- If any TTHM UliM at any looaliai •ceeds 0.040 mg/l, you must resume routine quarterly monitortng under 40 CFR 141 .621. 
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Sobpart H systen aPling 500 or more persons and 9fOU'118,_.r systems set!Ving 10,000 or more persons ~il'comptete applicable 
. pages of this iormal and submit them, te the Dep~wlhin 10 days after the end of any quarter in which TTHM/HAA5 monitoring is 
'"Mired. Systems on ro~ne or reduced quarterly TTl'IMIHAA5 monitoring shall complete pages 1, 2, and 3 of this formal (Add 
additional rows to U. ~ on pages liaMI 3 as necessary.) Systems on reduced annual TTHM1HM5 monitoring shall complete 
pages 1 and4 of this~11~ally, Subpart H sv,tems seeking to qualify for, or remain on. reduced quarterly or annual 
TTHMIHAAS monftonng,ehall complete page 5 of this format. (Add additional rows to the table on page. 5 as necessary.) 

0/0BPR = Disinfectant and Dismfection Byproducts Rule; LRAA = locational running annual average; MCL = maximum contaminant 
level; OE = operational evaluation; RAA = running annual average; TOC = total organic carbon. 

,Soulm 
' D Ground Water: 

Con 
Phone Number: 

D 10,000 - 99,999 
D 100.000 - 499,999 
0.i:500,000 

E-Mai1Addm$$ (o tional: tearwater.com 
Fax Number (optional~: 
* See40CFR 141.621 and 141.S23formored$tails. 

X Subpart H: 

Page 1 of5 

D soo-3.300 
D 3,301 - 9,999 
D 10.000-49,.999 
X 50,000 - 24&,999 

D 250,000 - 999,999 
D 1,000,000 - 4,999.999 
D .i: s,000,000 

H 



SOUTHEFtN ANAJ. YTICAL LABORATORIES, INC. 
ttolMYVaWIIOlll.EWIRD.Ol.lll*ft.FI. Ml77 at,._, ... -111~1• 

Clllnl Nlmo, 

"""otcre.....,.Wlllrn.--PNl!aGt ..,.._, t.oeallon 
...... 2 nt_,_..._L.a. A.. -

S.mpu; (Sig~ - " - - 0 ~ . 
Mll*ec.i.: 

DW-DIHllng W..- WW-W.-
~ SL.Sludge S().Soll 

m¥GIIIUIICMllar SA-SIIM WIiier O-Olher 
R~anlwater 

! I 
,!! s....,.,__ I 

01 3371 IMnilcl*ne DW 

02 3387AllleA.,._ DN 

03 2420S ..... CaUII rNtl 

OI 1111-Drfw DN 

05 1818......,TmWIW I ,P-1 + it">~ DW 

08 11151~~ M">* 7',3S T1N 

07 
710 -· Slnlet 

/-1.J..1,f ,,5c; DW 

08 2456 Mone - em. 1-.13-1<1 t:t·os DW 

OI T...,lllank 111'\11 11'-I·'""" R ·- - .. ·.;. 

==-~ tt!~ 
Dala'T"m•! -1:sv.- 10/3 ,_ 

l~o\u... I '~~ ("' -~ -....,.,, -- _,.,. 
--- Dala'T'111.: ----- -- -
c:a...w1c..ar• 
llial.lPIJllltinllDII 

CGlllacllPllonr. 
GMgT-

PARAMETER I CONTAINER DESCRIPTION 

. • 

li I u 
li :i! tj 

Is Ii zi > i 
ii i::i lil 

,1 .... I i .. .. 
X· 2 3 

5 
X 2 3 

5 
X 2 3 

5 -X 2 3 
5 

X 2 3 i,j1." 1.so 
5 

X 2 3 I ,.S ·r~ 
5 -X 2 3 ~-" "'172 
5 

X 2 3 3.9 '1.3-1 
5 -· X 1 
1 

-
lMllfllll!I; 

ll'ISINl::llcnl I Rllnllns: .-... Ill? y N t, - So---- (j)H -
1-2:l-fY "/¥ - ... .....____ r,N NA -: __ .. ____ 

y "f, - -d•ll*T'-';lffll? eN N" _ ... .....,.,,.,.-...,., 
@"·"'" ,,_,_ 
®N"" "'-.... -. .. .., -
Ch aloof CUs!OIIJ r 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
110M~80Ul.l:VAAD.0LDSM/IIC.FL 341177 a1s..us,.1a44 la81:w&S-2218 

SAL Projed No. i~/()O'i'10 
Client Name Co!UdlPl'IO<le: 

!".llv v,f CIIIIHWllar Wlltar rwi1rtmenl GNgTurm1111 
Prqecl Niimi/ locallon 

sia- 2 nlolnr.allon -

Sa~:(~~:../ 
PARAMETER I CONTAINER DESCRIPTION 

M ~WIii- ww.w ..... 
8W-Sufa08Wa111r SL·Slucla• SO-Sol 

I GWGmundwlller SA-891me 'Nlt•r 0.0hr 0 'll l'l---ntWll18r 

!i ~ ti h i: l~ j! I ! ! i~ i Sillnntan.....wlftn t- :1 0 s ...... ... =l 
01 33711Mndchima -, 1-2.1-11\ 19:1'1 tNI X 2 3 1 • ' ~,1.c:; 5 

02 3317 Adla Awa. 1-23-¥; t}, ,., DW X 2 3 l I I 11,·).-, 5 

03 2420 Slbr8 Court (_ M3-tlf 1~:'ti.i DW X 2 3 ,.5, I 1'7,,.'\ 5 

04 198D-Drive l·ll-t; l'"l·,1,1L DW X 2 3 '3.; ,:, I 5 

05 
- -

DW X 2 3 . 6 

08 DW X 2 3 5 

07 DW X 2 3 5 

oe rm X 2 3 5 

08- Trln Blank - - .. _ .. 11,.,,~ 'h.i·- •R • X 1· ~ 1 

: Ml, - ~~1"\v-1 
.,.,,..._: 

'f H ,/j) 
1n,truction1 / Remaru: 

,~~ a,) !!S"0,...10'3 
__ , 

.. - ~-l~-~.:..~U '';'~-;1~S ,--~ l~r",.r;- ----~onlce?T_., __ (!) N N'A 
, .... ~, (J - ......-;, 

_, 
'f He} "'---In-

~ l)llllllno: - o..mmo: -·--na- ~NMA 

V-roc'dw/aul -paco? N NA 
__ , -- _, _, __ 

,.....,. Ollnllllnlr,; uaad? 0 N NA 

Chain of CUstcdy 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
11 0 BAYV1E\I\/ E30ULEVARO, OLDSMAR, FL 34877 B1 3-855-1 844 FAX B1 S--SS!:5-2~1 a 

Florlda Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

RePOrt Number/ Job ID: ___ 14_00 __ 6_9_0-08_ 
DISINFECTION BYPRODUCTS 
62-550.310(3) 

Disinfectant Residual (mg/L) (Fn,m Page 1)-· ____ _.3 .. 9,._ 

Contam Contam Name MCL Units Analysis Qualifier" Analytical Lab ID Result Method MDL 
2450 Monochloroacetic Acid NIA ug/L 8.4 EPA552.2 0.79 
2451 Dichloroacatic Acid NIA ug/L 3.0 EPA552.2 0.71 
2452 Trfchloroacalic Acid NIA ug/L 2.4 EPA552.2 0.36 
2453 Monobromoacetic Acid N/A ug/L 0.35 u EPA552.2 0.35 
2454 Dibrornoacetic Acid NIA ug/L 3.7 EPA552.2 0.27 
2456 Total HaloaceticAcids (HAAS) BO UQ/L I 17.50 I EPA552.2 0.27 

Contam Contam Name MCL u .• ~ 
___ , __ ,l 

Qualifier* Analytical Lab 
ID Result Method MOL 

2941 Chlorofom, NIA ug/L 7.0 EPA524.2 0.2 
2942 Bromofom, N/A Ug/L 14 EPA524.2 0.2 
2943 Bromodichloromelhane NIA ug/L 5.4 EPA524.2 0.2 
2944 Dibromochloromethane N/A ug/L 7.3 EPA524.2 0.1 
2950 Total Trihalomethane11 ITTHM) 80 ug/L\ 33.7 EPA524.2 0.1 

... 
Laboratories are required to adhere to minimum reporting level (MRL) requirements of 40 CFR 141.131 (b)(2)(iv). 
Chlorite regulatory MRL is applicable to monitoring as prescribed in 40 CFR 141.132{b)(2)(i)(B) and (b)(2)(11). 
Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 ug/L MRL for bromate_ 

"Quallllers: 

U..Analyla was undetected. Indicated concenlration is method detection limit. 

Page 24 of 26 

PW$ ID (From Pago 1)· ___ ._65,_2_0 __ 33 __ 6 __ 

Reg Analysis Analysis DOH Lab 
MRL- Date Time Certification # 
2.0 1/25/14 15:30 E84129 
1.0 1/25/14 15:30 E84129 
1.0 1/25114 15:30 EB4129 
1.0 1125114 15:30 E84129 
1.0 1/25/14 15:30 1:84129 

- 1125114 15:30 E84129 

Reg Analysis Analysis DOH Lab 
MRL** Date Time Certification # 
1.0 1124114 4:48 ES4129 
1.0 1/24114 4:48 E84129 
1.0 1/24114 4:48 E84129 
1.0 1124114 4:48 E84129 
- 1/24114 4:48 E84129 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
11 D BAYVIEW BOULEVARD, OLDSMAR, FL 34677 81 3--BS5-1944 FAX813-865-2218 

Florida Deparlment of Environmental Protection 
Safe Drinking Watar Program Laboratory Reporting Fonnat 

City of Clearwater water Department 
Stage 2 Disinfection By-Products 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab - please type or print legibly) 
Lab Name: Southern Analytical Laboratories, Inc. Florida DOH Certlfleallon #: E84129 Co,rtification Expiration Date: 06/30/2014 

ATIACH CURRENT DOH ANALYTE SHEET" 

Address: 110 Bayview Blvd Oldsmar,FL346n Phone: (813) 855-1844 

Were any analyse& subcontracted? D Yes ~ No If yes, please provide DOH certification number(s): 

ATTACH CURRENT DOH ANAL YTE SHEET FOR EACH SUBCONTRACTED LAB" 

ANALYSIS INFORMATION (to be completed by lab} Date Sample(s} Received: 

PWS ID {From Page 1}: _65_2_03_36 ________ _ Sample Number (From Page 1 ): 1400890-08 

Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply): 

~ 

~ 
All Except for Asbestos 
Partial 

Nitrate 
Nitrite 
Asbestos 

Synthetic Organics 

~

All30 
All Except Dioxin 

Partial 
Dioxin Only 

YolaV!e organics 

D A1121 
D Partial 

Pilinlection Byproducts 

~ 
Trihalornethanes 

Haloacetk: Acids 
Chlorite 
Bloma!e 

LAB CERTIFICATION 

01/23/2014 

Lab Assigned Report# or Job ID: 

Radionuctides 

B Single Sample 
Otrty Composite 

1400890-08 

Seoondacies 

B All14 
Partial 

I, Francis I. Daniels 
(Print Name) 

_La_b_ora_to.....:;iy_D_ire_c:1_or ___ __,="'"-:=,.,...,..--------d0 HEREBY CERTIFY 
(Print 11!1e) 

thal all attached analytical data are correet o,nd unless noted meet all requirements of the National Environmental Laboratory Acceditation Conference (NELAC). 

Signature: Data: 01/28/2014 

• Failure to provide a valid and current Florida DOH lab certification number and a currentAnalyte Sheet for the attached analysis results will result in rej&Clion of the 
report, possible enforcement against the pu,lic water system for failure to sample, and may result In notiflcatlon of Iha DOH Bureau of Laboratory Services. 
Please provide radiological sample dates & locations for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HOURS FOR NITRATE AND NITRITE MCL EXCEEDANCES 
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER (Non-de!Kts repol1ed H "BDL" or wlh a"<" 0111 not a=eptable.) 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH - attach notes as necessary) 

Sample Collection & Analysis Satisfactory: D Yes D No _______ Replacement Sample or Report Requeated (circle er highlight g p(a) llbo"")-+---' 

Person Notified: Data Notified: _______ DEP/DOH Reviewing Official: 

Reporting Format 62-550-730 
Effective January 1995. Revised Februaiy 201 O 

Page 23 of26 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
11 0 BAYVIEW BOULEVARD, OLDSMAR, FL 34677 81 3-855-1 844 FAX B1 8-855-=1 B 

Florid• Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Fonnat 

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler - please type or print legibly) 

System Name: _C..;ity;..o_f_Cle_a_rwa_lB_r_wa_ter_D_ep;..t __________________ PWS I.D. #: 

System Type (check ooe): [KJ Community D Nontransient Noncommunity D Transient Noncommunlty 

Address: 1650 N.ArcturasAve. 

City: Clearwater Zlp Code: 33765 

Phone: ..,(7_2-'7)_56_2'41_960 _______ Fax: / 
E-MailA dress: 

SAMPLE INFORMATION (to be completed by sampler) ----, 
Sample Number: 1400890-0B Sample Date: 1123/14 Sample Time: 

Sample Location (be specific): 2456 Moore Haven Dr. 

Disinfection Residual (Required hen reporting raautts for trlhalomethanes nd haloacetic acids): 

sample Type (Check Pm onel 
[gJ Distribution 

D Entry Point (lo Distribution) 

D Plant Tap (not for compliance with 62-550) 

D Raw (at well or intake) 

D Max. Residence lime 

D Ave. Residence lime 

D Near First Customer 

[Kl Routine Compliance with 62-550 

D Confirmation of MCL Exceedance• 

D Composite of Multiple Siles•• 

D Other: 

Sampting Proceduie Used or other Comments: 

• See 62-550.500(6) for requlrementa and restriction•. 
And 62-550.5.12(3) for nllrale or ni!rile "'""'"d-

SAMPLER CERTIFICATION 

9:05am 

Location Code: 

City of Clearwater Water Department 
Stage 2 Disinfection By-Products 

PM (Clrete One) 

7.65 

D Replacement (of Invalidated Sample) 

D Special (not for compliance with 62-550) 

D Clearance (permitting) 

"See 62-550,500(4) for requint,.,...,ts and 
attach a results page for each site 

I, __________ ..,M .. ic ... h .. ae~l~Ol"es"""h ______ _ WM<...i.. Q..,...Q.,"h, kc.J, doHEREBYCERTIFY -...aa-""-=--'a:....-"""'::{P~ri;;.;;nt;;::li""1t1e"")!o-....;;;=...,_ ____ _ (Print Name) 

that the above l!~blic walBr system and sample collepan infonnation is complete and corred. 

Signatuie: S,\. •'\---.--....__ ~.,_ ·1}l- 0~ Date: l / l-0/2.011:\ 
Certified Operator#: bv,J;i, (,, 1:'\ o Phone#: Samplefs Fax #: 
Samplef:s E-Mail: 

Reporting Fennel 62-550-730 
Effectiw January 1995. REl\llsed February 2010 
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SOUTHERN ANALYTICAL LABORATORIES, INC. 
110 BAYVIEW BOULEVARD, OLDSMAR, FL 34B77 81 3-B55·1 844 FAX 61 3--855-221 B 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Fonnat 

ReDOrt Number/ Job ID: __ .:,.14;.;;0.;;;08;.:90-;.:;..;;07.a.. 
DISINFECTION BYPRODUCTS 
62-550.310(3) Dismfeclant Residual (mg/L) (From Page 11,-· ____ .,.2.._6 

Contam Contam Name MCL Units Analysls Qualifier Analytical Lab 
JD Result Method MDL 

2450 Monachloroac:ettc Acid NIA ug/1.. 9.2 EPA552.2 0.78 
2451 Dk:hloroacetic Acid N/A Ug/L 3.0 EPA552.2 0.70 
2452 Trichloroacetic Acid NIA ug/L 2.3 EPA552.2 0.35 
2453 Monobromoacetic Acid NIA ug/L 0.94 I EPA552.2 0.34 
2454 Dbromoacetic Acid NIA ug/L 8.9 EPA552.2 0.27 
2456 Total Haloacetic Acid& (HAAS) 60 ll!liL I 24.34 I EPA552.2 0.27 

Contam 
I ) 

Contam Name MCL Units ... ,..,ys1s Qualifier* Analytical Lab 
ID Result Method MDL 

2941 Chloroform NIA UQ/L 6.7 EPA524.2 0.2 
2942 Bromoform NIA ug/L 30 EPA524.2 0,2 
2943 Bromodichloromelhane NIA ug/L 10 EPA524.2 0.2 
2944 Dibromochloromethane NIA ug/L l.2.1 EPA524.2 0.1 
2950 Total Trihalomethanes (TTHM) 80 ugJL J 67.7 l EPA524.2 0.1 

-
Laboratories are required to adhere ta minimum ieporting level (MRL) requirements of 40 CFR 141.131 (b)(2)(1v). 
Chlorite regulatory MRL is applicable to monitoring as prescribed in 40 CFR 141.132(b)(2)0)(B) and (b)(2)0i). 
Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or321.8 must meet a 1.0 ug/L MRL for bromate. 

*Quatifie1$: 

I-The reportad value is between t"" labonito,y melhod detection Nm~ end the laboratory practical quantitation limit. 
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PIIVS ID (From Page 1)_· __ -:;;852=0336~ 

Reg Analysis Analysis DOH Lab 
MRL** Date Time Certification # 
2.0 1125114 15:07 E84129 
1.0 1/25/14 15:07 1:84129 
1.0 1125/14 15:07 E84129 
1.0 1125/14 15:07 E84129 
1.0 1/25/14 15:07 E84129 

- 1125/14 15:07 E84129 

Reg Analysis Analysis DOH Lab 
MRL- Date Time Certification# 
1.0 1124114 4:16 E84129 
1.0 1124114 4:16 E84129 
1.0 1124114 4:16 E84129 
1.0 1/24114 4:16 1:84129 

- 1124114 4:16 E84129 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
11 O SAYVIE\N BOUL.EVARD, OL.DSMAR, FL 34677 81 3-a5S-1 844 FAX 81 3-85S-2218 

Florida Department of Envlronment91 Protection 
Safe Drinking Water Program Laboratory Reporting Format 

City of Clearwater water Department 
Stage 2 Disinfection By-Products 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab - please type or print legibly) 

Lab Name: Southern Analytlc;al Laboratories, Inc. Florida OOH Cer1111cation 1#: E84129 Certification Expiration Date: 06/30/2014 

ATTACH CURRENT DOH ANALYTE SHEET* 

Address: 110 Bayview Blvd Oldsmar,FL 34677 Phona: (813) 855-1844 

Were any analyses subcontracted? D Yes ~No If yes, please provide DOH certification number(s): 

ATTACH CURRENT OOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB• 

ANALYSIS INFORMATION (to be completed by lab) Date Sampla(s) Received: 

PWS ID (From Page 1 ): 8520336 Sample Niniber (From Page 1 ): 1400890-07 

Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F AC. (Check all that apply): 

l..!llml!!!g 

~ 
All Except for Asbestos 
Partial 
Nitrate 
Nibite 
Asbestos 

Svnlhetjc Organics 

~

Al30 
All Except Dioxin 
Partial 
Dioxin Only 

yo1at•e Organjcs 

D A1121 

D Partial 

Disjnfectlon Byproducts 

~ 
Trihalomethanes 
Haloacetic Acids 
Chlarite 
Bromate 

LAB CERTIFICATION 

01123/2014 

Lab Assigned Report# or Jab ID: 

Radionuclides 

D Single Sample 
D Qtrty Composite 

1400890-07 

SecPndaries 

D All 14 

D Partial 

Francis I. Daniels 
(Print Name) 

_Lab_ora_to_ry_D_irector ____ _,,(=Pri.,._nt-:-:li"'ae""') ________ do HEREBY CERTIFY 

that all attached analytical data are correct and unless noted meet all requirements of the National Environmental laboratory Acceditation Conference (NELAC). 

Signature: Date: 01/28/2014 

• Failure to provide a valid and currant Florida DOH lab certification number and a current Anatyte Sheet for the attached analysis results will raault In rejection of the 
report, possible enforcoment against the public water system for fa~ure to sample, and may result In notification of the DOH Bureau of Laboratory Services. 
Please provide radiological sample dates & locations for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HOURS FOR NITRATE AND NITRITE MCL EXCEEDANCES 
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER (1\lon..detacts report.Id u "BDL" or with a"<".,. not acceptsble.J 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH - attach notes as necessary) 

Sample Collection & Analysis Satisfactory: D Yes D No 

Person Notified: Date Notified: DEP/OOH Reviewing Official: 

Reporting Format 62-550-730 
Effective January 1995. Revised February 2010 
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SOUTHERN ANALYTICAL LABORATORIES, INC. 
1 1 D BAYVIEW BOULEVARD, OLDSMAR, FL 34677 813--855-1 844 FAX 81 3-8!515-221 B 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler - please type or print legibly) 

System Name: _Ci..;ty:.o_f_C_lea_rwa_1e_r_Wa_1a_r_D_ept:..... __________________ PWS 1.0. #: 

System Type (check one): 125) Corrmunity 0 Nontranslenl Noncommunlty 0 Tl"lilnsienl Noncommunity 

Addrass: 1650 N. ArcturasAve. 

City: Clearwater Zip Code: 33765 

Phone: ..,(7_27)-"-_ 56_24_96_0 ______ Fax: 
E-Mail Address: 

SAMPLE INFORMATION (to be completed by sampler) ·--8 Sample Number: 1-400890-07 Sample Tlme: 

Sample Location (be specific): 

Disinfection Residual (Required l!!.IIW.IIIIIWllllll-""'Wlllc1111..JJ1T·, alomethanes and haloacetic acids): 

Sample Type ICheck Only Onel 
0 Distribution 

O Entry Point (lo Distrbution) 

O Plant Tap (not for compliance with 62-550) 

0 Raw (at wel or in lake) 

D Max. Residence lime 

D Ave. Residence lime 

D Near First Customer 

0 Routine Compliance with 62-550 

D Confirmation of MCL Exceedance• 

D Composite of Multiple Sites -

o Other: 

Sampling Procedure Used or Other Comments: 

• See 62-550.500(6) for requirement• and noatrictlone. 
And 62-550.5.12(3) !Or nitrate or nilrtte exoeedances. 

SAMPLER CERTIFICATION 

7:59am 

Location Code: 

City of Clearwater Water Department 
Stage 2 Disinfection By-Products 

PM (Circle One) 

7.72 

D Replacement (of Invalidated Sample) 

O Special (not for compliance with 62-550) 

D Clearance (permitllng) 

.. Sae 82-550.500(~) far raqujrements·and 
attach a results page fur each site 

Mlcbuf Qlvb ½,),.-..,.1:...... a ... .-L.::1:, T ~d. do HEREBY CERTIFY 
(Print Name) (Print Tide) 

that the abo1111 public water system and sample collection information is complete and correct. 
Signature: ½:\-~ .c., ~ ('.\, Qlo.-.L.. Date: \ / ~ -' / z...o \ 4-
Certified Operator#: i)w;:,. s., A:4 C Phone#: Samplel's Fax#: 

Sampler's E-Mail: 

Reporting Format 62-550-730 
Effective January 1995. Revised February 2010 
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SOUTHERN ANAL VTICAL LABORATORIES, INC. 
1 1 O E3AVVIEVV 8DULEVARD, OLDSMAR, F=L 34677 B1 3-855•'1 a44 FAX913-855-~i:18 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

Report Number I Job 1D: ____ 14 __ 008......c9..;;.CJ.06~ DISINFECTION BYPRODUCTS 
62-550,310(3) Disinfectant Residual (mg/L) (From Page 1J:...· ____ _.1"".5 

Contam Contam Name MCL Units Analysls Qualifier* Analytical Lab 
ID Result Method MDL 

2450 Monochloroacelic Acid N/A ug/L 11 EPAS52.2 0.79 
2451 Dichloroacetic Acid NIA ug/L 3.3 EPA552.2 0.71 
2452 Trichloroacetic Acid NIA ug/L 3.0 EPA552.2 0.35 
2453 Monobromoacettc Acid N/A ug/L 0.94 I EPA552.2 0.34 
2454 Dibromoacetic Acid N/A Ug/L u_ EPA552.2 0.27 
2456 Total Haloacetlc Acids (HAA5) 60 UIIIL 22.14 I EPA552.2 0.27 

Contam Contam Name MCL Un1tf ~ysia Qualifier' Analytical Lab 
ID Result Method MDL 

2941 Chloroform N/A Ug/L 7.6 EPA524.2 0.2 
2942 Bromoform N/A ug/L 13 EPA524.2 0.2 
2943 Bromodichloromathane NIA ug/L 7.2 EPA524.2 0.2 
2944 Oibromochlorornethane N/A ug/L 8.8 EPA524.2 0.1 
2950 Total Trihalomethanes (TTHM) 80 ug/L / 36.6 ) EPA524.2 0.1 

Laboratories are required to adhere to minimum reporting level (MRL) requirements of 40 CFR 141. 131 (b)(2)(iv). 
Chlorite regulatory MRL is applicable to monitoring as prescribed in 40 CFR 141.132(b){2)(i)(B) and (b)(2)(ii). 
Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 ug/L MRL forbromate. 

"Qualifiers: 

l=The reported value is be-en the labora1ory method detection limi and the laboralory practical quantilation limlt. 
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PVVS ID (From Page 1): ___ .;:;652=033=6'-

Reg Analysis Analysis DOH Lab 
MRL- Date Time Certification# 
2.0 1125'14 14:44 EB4129 
1.0 1125114 14:44 E84129 
1.0 1/25114 14:44 E84129 
1.0 1125/14 14:44 E84129 
1.0 1125/14 14:44 E84129 
- 1/25/14 14;44 E84129 

Reg Analysis Analysis DOH Lab 
MRL .. Date Time Certification# 
1.0 1/24114 3:44 E84129 
1.0 1124114 3:44 E84129 
1.0 1124114 3:44 E84129 
1.0 1/24/14 3:44 E84129 

- 1/24/14 3:44 E84129 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
1 1 0 SAYVIEVV BOULEVARD, DLOSMAR, FL 34877 813-855·1 844 FAX 813-855-22·1 8 

Florida Depar1rnant of Envtronmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

City of Clearwater Water Department 
Stage 2 Disinfection By-Products 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab - please type or print legibly) 
Lab Neme: Southern Analytical Laboralories, Inc. Florida DOH Certification#: E84129 Certillcation Expiration Date: --------

ATTACH CURRENT OOH ANALYTE SHEET* 

Addras&: 110 Bayview Blvd Oldsmar,FL 34677 Phone: (813) 855-1844 

Were any analyses subcontracted? Oves [j No If yes, please provide DOH c:ertlflcatlon number(s}: 

06/30/2014 

ATIACH CURR.ENT DOH ANAL YTE SHEET FOR EACH SUBCONTRACTED 1AB• 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 

PWS ID (From Page 1): _652_03_36 ________ _ Sample Number (Frum Page 1): 1400690-06 

Group(s) Analyzed & Resull& attached for compliance wilh Chapter 62-o50, F.A.C. (Check all that apply}: 

lnorganic:s 

~ 
All Except for Asbeslos 
Partial 
Nitrate 
Nitrite 
Asbestos 

Synthetic omanics 

~

AU30 

/>M Except Dioxin 
Partial 
Dioxin Only 

Volatile Organics 

BAll21 
Partial 

Disinfection Byproducts 

~ 
Trihalomethanes 
Haloacetlc Acids 
Chlorlte 
Bromate 

01/23/2014 

Lab Assigned Report# or Job ID: 

RadioauGlides 

B Single Sample 
Qt~y Composite 

1400890-06 

Secondaries 

B All14 
Partial 

I, Francis I. Daniels 

LAB CERTIFICATION 
laboratory Directer do HEREBY CERTIFY 

(Print Name) (PrlntTrtle) 

that all attached Malytical data ara correct and unless noted meet all requirements or the National Environmental Laboratory Accedttation Conl'erance (NELAC). 

Signatura: Date: 01/28/2014 

FaVure to provide a valid and current Florida DOH lab certfflcation number and a currantAnalyt& Sheet for the attadled analysis n,sults will result il'I rejection of the 
report, possible enforcement against the publlc water system for failura to sample, and may result In notification of the DOH Bureau of Laboratory Services. 
Please provide radiological sample dates & locations for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HOURS FOR NITRATE AND NITRITE MCL EXCEEDANCES 
NON-DETECTS ARI! TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER (Non-<letecto reported H "BDL" or wllh a"<" ore not acceptable.) 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH - attach notes as necessary) ~ 
Sample Collection & Analysis Satisfactory: D Yes D No _______ Replacement Sample or Report Request..d (circle or highlight gr011p{s) obove) 

Pe111on Notified: _______________ Date Notified: _______ DEP/DOH Reviewing Official: 

Reporting Fonmat 62-550-730 
Effective January 1995. Revised February 2010 
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SOUTHERN ANALYTICAL LABORATORIES, INC. 
1 1 Q BAYVIE\N 6DULEVARO, OLDSMAR, FL 34677 B13-8!55-1844 FAX 813-B55-E?21 B 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

PUBLIC WATER SYSTEM INFORMATION (to b8 completed by sampler• please type or print legibly) 

City of Clearwater Water Department 
Stage 2 Disinfection By-Products 

System Name: _cny...;_o_f c_1e_a_rwa_1e_r11Va_1e_r_oe_pt ________________ PWS 1.0. #: E] EJ ~ ~ ~ ~ ~ 
System Type (check one): ~ Community D Nontransient Noncomrnunity D Transient Noncommunlty 

Ac:ldress: 

City; 

Phone: 

1650 N. Arcturas Ave. 

Clearwater 

(727) 562-4960 Fax: 

SAMPLE INFORMATION (to be completed by sampler) 

Zlp Code: 33765 

Sample Number: 1400890-06 Sample Date: 1/23/14 Sample Time: 7:35am PM (Circle One) ------=======r==, 
Sample Location (be specific): 1951 Edgewater Dr. Location Code: 

Disinfection Residual (Required when reporting resu ts for trihalomethanes and haloacetlc acids): 1.5 mg/L 
L---=== 

Field pH: 7.85 

Sample Type {Check Only one) 
1K] Distribution 

O Entry Point (to Distribution) 

O Plant Tap (not for compliance with 62-550) 

D Raw (at well or intake) 

0 Max. Residence llme 

D Ave. Residence Time 

D Near Fi,st Customer 

Reason Csl IQr §aroPle ccheck au Jhat @RPIYI 
~ Routine Compliance with 62-550 D Replacement (of Invalidated Sample) 

D Confinnalion of MCL Exceedanoe• 

O Composite of Multiple Sites •• 

o 0ther. 

Sampling Procedure Used or Other Commenls: 

• See 62-550.500{6) for n,quirements and restriction•. 
And 62-550.5.12(3) fer nitrate or nitrite axceectances. 

SAMPLER CERTIFICATION 

D Spec:ial (not for compliance with 62-550) 

O Clearance (permitting) 

•• See 62-550.500(4) for R1quiremet1ts and 
attach a results page for eQCh aite 

1, __________ ..,M,.jc11.,...a,.e1..,o.,1e..,s,..h,.._ _____ _ l,.) C\$ ......._ G..ILL l q,_'-' do HEREBY CERTIFY ___......._.._. ____ ---'=-,(P!!'ri"'-;rnJ:TI""de~J =........_ ____ _ 
(Print Name) 

that the ab~ P¥blic water system and sample collec:tion information is complete and correct 

Signature: Y\, L----..-- \"!)"- 'O'l. 0 luJ.-. Date: \/~~/U?·,4-
Certified Operator#: i)W ~ (p "\- 4-0 Phone #: Sample(s Fax#: 

Sampler's E-Mail: 
Reporting Format 62-550-730 
Effec:tive January 1995. Revised February 2010 
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SOUTHERN ANALYTICAL LABORATORIES, INC. 
11 D BAYVIEW BOULEVARD. OLDSMAR, FL 34677 813-855-1844 FAX 813-855-2218 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

Recort Number I Job ID:. __ ..;..14""'0""08""9:..:c~...;;.;;..5 
DISINFECTION BYPRODUCTS 
62-560.310(3) 

Disinfectant Residual (mg/L) (Fram Page 1);..· ____ ..,2.,._.6 

Contam Contam Name MCL Units Analysis Qualifler" Analytical Lab 
ID Result Method MDL 

2450 Monochloroacatic Acid NIA Ug/L 8.4 EPA552.2 0.79 
2451 Dlchloroai;eticAcid NIA ug.lL 3.2 EPA552.2 0.71 
2452 Trichloroacetic Acid NIA Ug/L 2.3 EPA552.2 0.38 
2453 Monobromoacatic Acid NIA ug/L 0.43 I EPA552.2 0.35 
2454 Dlbromoacetic Acid NIA ug/L 4.0 EPA552.2 0.27 
2458 Total HaloaceticAcids (HAAS) 60 Ug/L I 18.33 I EPA552.2 0.27 

Contam Contam Name MCL Units Analysis Quallfler• Analytical Lab 
ID Result Method MDL 

2941 Chloroform NIA ug/L 7.9 EPA524.2 0.2 
2942 Bromoform NIA Ug/L 15 EPA524.2 0.2 
2943 Bromodlchlaromethane NIA ug/L 6.7 EPA524.2 0.2 
2944 Dibromochloromethane NIA ug.lL 8.8 EPA52'4.2 0.1 
2950 Total Trihalomethanes (TTI-IM) BO ugtL 38.'4 I EPA524.2 0.1 

Laboratories are required to adhere to minimum reporting level (MRL) requirements of 40 CFR 141.131 (b)(2)(iv). 
Chlorite regulatory MRL is applicable to monitoring as prescribed in 40 CFR 141.132(b)(2)(i)(8) and (b)(2)(ii). 
Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or321.8 must meet a 1.0 uglL MRL fOf bromate. 

*Qualifiers: 

l•Tl,a "'Pa<led wlue is belwel'lll the laborato,y method detection llmk and the laboralDry practical quanlilation limlt. 
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PWS ID (from Page 11_· ___ e_S;.;;;2;;;.03""38""" 

Reg Analysis Analysis DOH Lab 
MRL .. Date nme Certification# 
2.0 1/25114 14:21 EB4129 
1.0 1/25114 14:21 EB4129 
1.0 1125114 14:21 E84129 
1.0 1125114 14:21 E84129 
1.0 1125114 14:21 E84129 
- 1125114 14:21 E84129 

Reg Analysis Anal~s DOH Lab 
MRL .. Date Time Certilicati011 # 
1.0 1124114 3:12 E84129 
1.0 1124114 3:12 E84129 
1.0 1/24/14 3:12 E84129 
1.0 1124/14 3:12 E84129 

- 1124114 3:12 E84129 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
110 BAYVIEVVBOULEVARD,OLDSMAR,FL 34B77 813-B55-1844 FAX813-855-2219 

Florida Department of Envlronmantal Prot8ction 
Safe Drinking Water Program uiboratory Reporting Format 

City of Clearwater water Department 
Stage 2 Disinfection By-Products 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab· please type or print legibly) 
Lab Name: Southern Analylical Laboratories, lnr;. Florida DOH Certification#: E84129 Certification Expiration Date: 06130/2014 

ATIACH CURRENT DOHANALYTE SHEET* 

Address: 110 Bayview Blvd Oldsmar.FL 346n Phone: (813) 855-1844 

Were any analyses subcontracted? 0 Yes e:) No If yes, please provide DOH certification number(s): 

ATI'ACH CURRENT DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB• 

ANALYSIS INFORMATION (to be completed by lab) Dale Sample(s) Received: 

PWS ID (From Page 1): 6520336 Sample Number (From Page 1 ): 1400890-05 

Group(s) Analyzed & ResuHs attached for compliance with Chapter 62-oSO, F.AC, (Check all thal apply): 

Jnorganics 

~ 
All Except for Asbestos 
Partial 
Nitrate 
Nitrite 
Asbestos 

Synthetic organjcs 

~ 
All30 
All Except Dioxin 
Partial 
Dioxin Only 

Volatile Organll;§ 

BAll21 
Partial 

Disinfection Byproducts 

~ 
Trihalomethanes 
Haloecetic Acids 
Chlorite 
Bromate 

LAB CERTIFICATION 

01/23/2014 

Lab Assigned Report# or Job ID: 

Radioouciides 

B Single Sample 
Qlrty Composite 

1400890-05 

SeOondarjes 

B All14 

Partial 

Francis I. Daniels 
(Print Name) 

_La_b_o_ra_tory..._0_1_re_c1_or ___ -=-,-----------do HEREBY CERTIFY 
(PrintTIUe) 

lhal au attached analytical data are correct and unless noted meet an requirements of the National Environmental Laboratory Acceditation Conference (NELAC), 

Signature: Date: 01/28.r.2014 

• Failure to provide a valid and cu1T&nt Florida DOH lab cer1ificetion number and a CUIT9nt Anatyte Sheet far the attached analysis results will result in rejection of the 
report, possible enforcement against the public water system for failure to sample, and may result In notification of the DOH Bureau of laboratory Services. 
Please provide radiological sample dates & locations for each quarlllr. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HOURS FOR NITRATE AND NITRITE MCL EXCEEDANCES 
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER (Non- r.porlad .. "B0L" or with•"<" an not accoplllbte.) 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH • attach notes as necessary) 
Sample Collection & Analysis Satisfactory: D Yes D No _______ Replacement Sample or Report Requested (circle or highr.ght grcup(s at,o 

Person Notified: Date Notified: _______ DEP/DOH Reviewing Ollicial: 

Reporting Format 62-550-730 
Effective January 1995. Revised February 2010 
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SOUTHERN ANALYTICAL LABORATORIES, INC. 
11 0 BAYVIE\N BOULEVAAD, DLOSMAFI, FL 34677 813-855-1844 FAX 813-855-221 8 

Florida Department of Environmental Protection 
Safe Drinking Water Prognim Laboratory Reporting Format 

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler - please type or print legibly) 

System Name: Cily al CleBJWater Water Dept PINSI.D.#: 

-

,••cco~0 .. .. .. .. 
i ~ 

City of Clearwater Water Department 
stage 2 Disinfection By-Produelll 

System Type (check ane): [El communily D Nontransient Nancommunlly D Transient Nancommunily 

Address: 1650 N. Arcturas Ave. 

City: Clearwater Zip Code: 33765 

Phone: (727) 662-4960 Fax: 

SAMPLE INFORMATION {to be completed by sampler) 

Sample Number: 1400890-05 ------!~mple Date: Sample Time: 8:35am PM (Circle One) ----;====--
Sample Location (be specific): 1616 Ridge Top way 

Disinfection Residual (Required wh artin results for trillalom anes and haloacelic acids): 

Sample Type /Check Only One) 

[El Dlstribution 

D Entry Point (to Diatrbution) 

D Plant Tap (not for compliance with 62-550) 

D Raw [al well or intake) 

D Max. Residence Time 

D Ave. Residence Time 

D Near First Customer 

~ Routine Compliance with 62-550 

D Confim1ation of MCL Exoeedance• 

D Composite of Multiple Sites -

D other. 

Sampling Procedure Used ar other Comments: 

• S111 62-550.500(8) for requlrementa and reslrlctions. 
And 82-550.5. 12(3) for nit.- ar nilril& exceedan-. 

SAMPLER CERTIFICATION 

7.80 

Replacement (of Invalidated Sample) 

Special (not for compliance with 62-550) 

Clearance (pem1illing) 

•• See 62-65C.S00(4} for requirements and 
attach a reaulta pag~ for eadl site 

Michael Qlesb 
(Print Name) We:..,~'* GI-> 'ffi;;J'fu1e;r % do HEREBY CERTIFY 

that the above public wa1Br system and sample colecllon lnfol'mation is complete and correct. 

Signature: t\,. 1bc:,,,c:,- \pk\- ~Y) • Q\.2->b Date: 1/~<>/u\'\ 
I 

Certified Operator#: l)V.:,., <.,·'VtO Phone#. Sample~s Fax#: 

Sample~s E-Mail: 

Reporting Fonnat 62-550-730 
Effective January 1995. Revised February 2010 

Page 130126 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
11 D BAYVIEW BOULEVARD. OLDSMAR. FL 34677 813-955-1844 FAX B1 3-855-221 B 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

Report Number/ Job ID: __ -'-1..:..400=8""91Ml4~'" DISINFECTION BYPRODUCTS 
62-550.310(3) Disinfectant Residual (mg/L) (From Page 1)-· ____ _,3 ... 5.., 

Contam ConlamName MCL Units Analysis Qualifier" Analytical Lab 
ID Result Method MDL 

2450 Monochloroacetic Acid NIA ug/L 6.4 EPA552.2 o.n 
2451 Dlchloroacetic Acid NIA ug/L 3.0 EPA.552.2 0.69 
2452 Trichloroacetic Acid NIA ug/L 2.1 EPA.552.2 0.35 
2453 Monobromoacetlc Acid NIA ug/l 0.34 u EPA552.2 0.34 
2454 Dibromoacetic Acid NIA ug/l 4.7 EPA552,2 0.27 
2456 Total HaloaceticAcids {HAA5) 80 ug/l 1s.20 I EPA552.2 0.27 

Contam Contam Name MCL Units Analysis Qualifier" Analytical Lab 
ID Result Method MDL 

2941 Chloroform N/A URIL 7.8 EPA524.2 0.2 
2942 Bromororm NIA ugll 18 EPA524.2 0.2 
2943 Bromodiehloromethane NIA ugll 7.3 EPA524.2 0.2 
2944 Dlbromochloromethane NIA UAIL 11 EPA524.2 0.1 
2950 Total Trihalomathanes (TIHM) 80 ug/L I 44.1 I EPA524.2 0.1 

Laboratories are required to adhere to minimum reporting level (MRL) requirements of40 CFR 141.131(b)(2)0v). 
Chlorite regulatory MRL is applicable to monitoring as prescribed in 40 CFR 141.132(b)(2)0)(B) and (b)(2)(ii). 
Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.B must meet a 1.0 ug/L MRL forbromate. 

•aualifian;: 

U-Analyte was undetected. Jndicated concentration is method detection limit. 

Page 12of26 

PWS ID (From Page 1)_· __ _.:;6.::a52::.;;033=6c. 

Reg Analysis Analysis DOH Lab 
MRL- Date Time Certification# 
2.0 1/25/14 12:04 E84129 
1.0 1/25/14 12:04 E84129 
1.0 1125/14 12:04 E64129 
1.0 1125/14 12:04 E84129 
1.0 1/25/14 12:04 E84129 

- 1125114 12:04 E84129 

Reg Analysis Analysis DOH Lab 
MRL"" Date Time Certification# 
1.0 1/24/14 2:40 E64129 
1.0 1124/14 2:40 E64129 
1.0 1/24114 2:40 E84129 
1.0 1124/14 2:40 E84129 

- 1/2,4/14 2:40 E84129 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
1 1 D BAYVIEVV BOULEVARD, OLDSMAR, FL ::34877 B1 3-866-1844 FAX 81 ::3-855-2218 -, ...... ., .. .,. 

:,- . 
~ "' .. z 

Florida Depar1ment of Environmental Protection 
Safe Drinking Watar Program Laboratory Reporting Fonnat 

City of Clearwater Water Department 
Stage 2 Dislnfec:tlon By-Products 

LABORATORY CERTIFICATION INFORMATION {to be completed by lab- please type or print legibly) 
Lab Name: Southern An;,lyUcal Laboratories, Inc. Florida DOH Certification #: E84129 Certification Expiration Date: 06/3012014 

ATIACH CURRENT DOH ANALYTE SHEET' 

Address: 110 Bayview Blvd Oldsmar, FL 34677 Phone: (813) 855-1844 

Were any analyses subcontracted? ~No If yes, please provide DOH certification number(s): 

ATIACH CURRENT DOH ANAL YTE SHEET FOR EACH SUBCONTRACTED LAB• 

ANALYSIS INFORMATION (to be completed by lab) Date Sample{&) Received: 01/23/2014 

PWS ID (From Page 1): _652_033_& ________ _ S~ Number (From Page 1 ): 140089()-()4 Lab Assigned Report# or Job ID: 1400890-04 

Group(s) Analyzed & Results attached forcomplance with Chapter62-550, F.A.C. (Check all that apply): 

!!!2!:9i!l!l.i synthetic Organics vo1a111e organics 

D AU21 

Disinfection Byproducts Radlanuclides Secondaries 

~ 
All Except for Asbestos 
Partial 
Nitrate 
Nitrite 

Asbestos 
~

Al3D 
Alt Except Dioxin 
Partial 
Dioxin Only 

D Partial ~ 
Trillalomethanes 
Haloacetic Acids 
Chloc1te 
Bromate 

LAB CERTIFICATION 

D Single Sample 
D Cltrty Composite B All14 

Partial 

l, Francis I. Daniels 
(Print Name) 

_L_abor __ a_to...ary_Dl_rect __ or ___ --------------do HEREBY CERTIFY 
(Printlide) 

that all attached analytical data are corAICI and unless noted meet all requirements of the National Environmental Laboratory Acceditation Conference (NELAC). 

Signalwe: Date: 0112812014 

• Failure to provide a valid and current Florkja DOH lab certification number and a C1.1181lt Analyte Sheet for the attached analysis results will result in rejection of the 
report, possible enfoo:ement ag;,in•t the public water system for failure to sampie, and may result in notification of the OOH Bure;,u of Laboratay Seivica. 
Please provide radiological sample dates & locations for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HOURS FOR NITRATE AND NITRITE MCL EXCEEDANCES 
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER (Hon-cl- reported as "BDL" or with a"<" ore not accoptablo,l 

COMPLIANCE DETERMINATION (to be completed by DEP or OOH - attach notes as necessary) 

Sample Collection & Analysis Satisfactory: 0 Yes O No _______ Replacement Sample or Report Requested (ardo or highlight group(s) abo 

Person Notified: Date Notified: _______ DEPIDOH Reviewing Official: 

Reporting Format 62-550-730 
Effective January 1995_ Revised February 2010 
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SOUTHERN ANAL VTICAL LABORATORIES, INC. 
1 1 D BAYVIEVV BOULEVAAO, OLDSMAR, FL :'.34677 81 :'.3-855-1 844 FAX 81 :'.3-855-221 8 

Florida Department of Environmental Protection 
Safe Drinking water Program Laboratory Reporting Fonnat 

PUBLIC WATER SYSTEM INFORMATION (lo be completed by sampler- please type or print legibly) 

System Name: City of Clearwater \11/atar Dept PWS I. D. #: -----------------------------
System Type (check one): IBJ Community D Nontranslent Noncommunity D Transient Noncommunity 

Address: 

City; 

Phone: 

1650N.ArcturasAve. 

Clearwater 

(727) 562-4960 Fax: 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: 1400890-04 

Sample Location (be specific): 1985 Byram Drive 

Zip Code: 33765 

E-Mail Address: 

--@---
Disinfection Resldual (Required wtlei:uapm~LJJtlWlllUIILll!balbrnetttanes and haloacetlc acids): 

Sanple Type {Check Only One\ 
IBJ Distribution 

D Entry Point (to Distribution) 

D Plant Tap (not for compliance with 82-550) 

D Raw (at -11 or Intake) 

D Max. Residence TIIT18 

D Ave; Residence llme 

O Near First Customer 

[81 Routine Compliance with 62-550 

D Confirmation of MCL Exceedance• 

D Composite of Multiple Sites -

D other. 

Sampling Procedure Used or Other Comments: 

• See 62-550.500{6) fur raquirements and restrictions; 
And 62-550.5.12(3) mr nilnlte or nitrite exceedanoes. 

SAMPLER CERTIFICATION 

7:46am 

City of Clearwater water Department 
Stage 2 Disinfection By-Products 

PM (Clrde Coe) 

7.37 

D Replacement {of lnvatidated Sample) 

D Special (not for compliance with 62·550) 

D Clearance {pennitting) 

"See 62-550.500(4) fer requirements and 
attach ii resulta page mr each site 

I, __________ ... p.,ea .. n.,,e.,.M,...,yiT,.,a.,y:_ _____ _ ~ ,qc_.._ GI uo&_,.t,.. leµ, do HEREBY CERTIFY --="-'-......,.=--------(;;;P,.;ri'"'nt:"lllt::::-le-;-) =..._ ______ _ 
(Print Name) 

that the above ubllc w ter system and sample collection infonna~on is complete and correct. 

Signature: , _ b..<... b. i\ -.1 ,i..vt-<- Date: 

Certified Operator#: Phone#: Sampler's Fax#: 

Samplefs E-Mail: 
Reporting Format 62-550-730 
Elfective January 1995. Revised February 2010 
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SOUTHERN ANALYTICAL LABORATORIES, INC. 
11 0 BAYVIEW BOULEVARD, OLDSMAR. FL 34677 813-BEio-1844 FAX 813--855-2218 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

Reoort Ni.mber I Job ID: 1400890-03 ------
DISINFECTION BYPRODUCTS 
62-550.310(3) 

Disinfectant Residual (mg/I..) (FR>m Page 1J-· ____ _,3..,.1._ 

Contam Contam Name MCL Units Analysis Qualifier* Analytical Lab ID Result Method MDL 
2450 Monochloroacetlc Acid NIA ug/L 0.77 u EPA552.2 o.n 
2451 Oichloroacetic Acid NIA ug/L 2.8 EPA552.2 0.69 
2452 Trichloroacetic Acid NIA ug/1.. 2.4 EPA552.2 0.35 
2453 MonobromoaceticAcid NIA ug/L 0,41 i EPA552.2 0.34 
2454 Dibromoacelic Acid N.'A ug/L 3,8 EPA552.2 0.27 
2456 Total Haloacatic Acids (HAA5) 60 Ug/L I 9.41 7 EPA552.2 0.27 

Contam Contam Name MCL Units Analysis Qualifier• Analytical Lab ID Result Method MDl 
2941 Chloroform NIA uQIL 7.6 EPA524.2 0.2 
2942 Bromoform NIA ug/L 16 EPA524.2 0.2 
2943 Bromodichloromatllane NIA ugll 6.1 EPA524.2 0.2 
2944 Dibromochlorornelhane NIA ug/L 8.7 EPA524.2 0.1 
2950 Total Trihalome1hanes (TTHM) 80 ll9'L I 38.4 I EPA524.2 0.1 

L---J 

Laboratories are required to adhere to minimum reporting level (MRL) requirements of 40 CFR 141.131 (b)(2)(iv). 
Chlorlte regulatory MRL is applicable to monitoring as prescribed in 40 CFR 141.132(b)(2)(i)(B) and (b)(2)(ii). 
Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 ug(L MRL for bramate. 

*Qualifiers: 

U•Analyte waa undatected. Indicated ooncantratlon is method detection limit. 
i•The reported value ie between the labo'*<lry melhod detection imil and the labon11l>ry practical quant~atlon lmit 

Page 9 of 26 

PWS ID (FR>m Page 1)· ____ 6520......,_33_6 ... 

Reg Analysis Analysis DOH Lab 
MRL** Date Time Certificalion # 
2.0 1125114 11:41 E84129 
1.0 1/25/14 11:41 E84129 
1.0 1/25114 11:41 E84129 
1.0 1125114 11:41 E84129 
1.0 1/25114 11:41 E:84129 

- 1/25114 11:41 E84129 

Reg Analysis Analysis DOH Lab 
MRL- Date Time Certification # 
1 .. 0 1124114 2:08 E84129 
1.0 1124114 2:08 E84129 
1.0 1/24114 2:06 E84129 
1.0 1/24114 2:08 E84129 
- 1124114 2:08 E84129 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
110 ElAYVIEVV E!OULEVARD, OLDSMAR, FL :,!4677 813-855·1844 FAX813-855-2218 

Florida Department al' Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Fonnat 

City of Clearwater Water Department 
Stage 2 Disinfection By-Products 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab- please type or print legibly) 

Lab Name: Southem Analytical Laboratories, Inc. Florida DOH Certification #: E&4129 Certification Expiration Date: 06/30/2014 

ATTACH CURRENT DOHANALYTE SHEET" 

Address: 110 Bayview Blvd Oldsmar,FL 34677 Phone: (813) 855-1644 

Were any analyses subcontractBd? [] No If yes, please provide DOH certification number(s): 

ATTACH CURRENT DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB" 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(&) Received: 01/23/2014 

PWS ID (From Page 1): _s_s20_3_36 ________ _ Sample Number (From Page 1 ): 1-400890-03 Lab Assigned Report# or Job ID: 1400890-03 

Group(s) Analyzed & Results attached for compliance with Chapter 62-560, F AC. (Check aft that apply): 

~ Synthetic Organics Yo1a11e Organics Disinfection Bvproguc:1s Radjonudjdes Secondaries 

~ 
All Except for Asbestos 
Partial 
Nitrate 
Nitme 
Asbestos 

~

All30 
All Except Dioxin 
Partial 
Dioxin Only 

El All21 
Partial ~ 

Trihalomethanes 
Haloacetic Acids 
Chlorite 
Bromate 

LAB CERTIFICATION 

B Single Sample 
Qtrfy Composite B All14 

Partial 

Francis I. Daniels 
{Print Name) 

_La_bo_ra_to __ ry_D_ire_Cl_or ___ ...,,,..,....,,,..,...,....--------do HEREBY CERTIFY 
(Print T~le) 

that al attached analytical data are correct and unless noted meet all requirements of the National Environmental Laboratory Acolldltatian Conference (NELAC). 

Signature: Da\11: 01128/2014 

• Failure to. provide a valid and C\lrrenl Florida DOH lab certification number and a c1mentAnalyts Sheet for the attached analysis -ults will 19SUII in rejection of the 
report, possible enforcement against the public water system for failure to sample, and may result in notification of the DOH Bureau of Laboratory Servioas. 
Please provide radiological sample dates & locations for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HOURS FOR NITRATE AND NITRITE MCL EXCEEDANCES 
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUAURER (Non-cteceo1s ,.porud H "BDL" or with a"<" a,. not •tceplable.) 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH - attach notes as neoessaiy) 

Sample Collection & Analysis Satisfactory: 0 Yes D Na _______ Replacement Sample or Report Requested (circia or h hligh.....,~== 

Pe,son Notified: Date Notified: _______ DEP/DOH Reviewing Official: 

Reporting Formal 62-550-730 
Eff9ctive January 1995. Revised February 2010 
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SOUTHERN ANALYTICAL LABORATORIES, INC. 
1 1 0 BAYVIEW BOULEVARD, OLDSMAR. FL 34677 813-855-1 844 FAX 813·856-221 B 

Florida Department of Environmental Protactlon 
Safe Drinking Water Program Laboratory Reporting Format 

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler- please type or print legibly) 

City of Clearwater water Department 
Stage :Z Disinfection By-Products 

System Name: _c....;ity_ot_c_1e_arw_a_1e_rwatB __ r_De...;.pt ________________ PWS I.D. #: E] EJ ~ ~ ~ ~ E] 
System Type (check one): IBJ Community D Nontranslent Noncomroonlty D Transient Noncommunity 
Address: 1660 N. An:turas Ave. 

City: Clearwater 

Phone: "'"(7_2_7)_56_2_-4_960 _______ Fax: 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: 1400890-03 

Sample Location (be specific): 

SainQle Type (Check Only One) 
IBJ Distribution 

D Ent,y Point (to Distribution) 

2420 Sabre Court 

D Plant Tap (not for compliance with 62•550) 

D Raw (at well or intake} 

D Max. Residence lime 

D Ave. Residence lime 

O Near Fir&! Cuslomer 

Zip Code: 33765 

E-Mail Add re&&: 

--j 1/23/14 j 
thanes and haloaoetic acids): 

(gJ Routine Compliance with 62-550 

D Confirmation of MCL Exceedance• 

D Composite of Multiple Sites -

D Other. 

Sample lime: 

3.1 

Satrf)ling Procedure Used or Other Comment&: 

* See 82-550.500(6) for requirements and restrictions. 
And 62-550.5.12(3) for nitrate or nttrlte exceedances. 

SAMPLER CERTIFICATION 

8:44am ~ PM 

Location Code: 

7.24 

D Replacement (of Invalidated Sample) 

D Special (not for compliance with 62-550) 

D Clearance (permitting) 

"See 62-550.500(4) for req~il'ements and 
attach a ,e..,b page for each site 

(ClrdeOne) 

DeaneMMrrav We,'<:e.vt.. UuJ,1+.. laj do HEREBY CERTIFY 
(Print Name) (Print niie/ 

that U,e above l)Ublic water system and sample· coljcction Information is complete and correct. 
Signatlll'8: 

0

)\, L:::-,--- ~~ D, ~"{\ v ~~ '3 

Certified 01)8rator#: t)wl't C. "t 4C, Phone#: Sampler's Fax#: 
Sampler's E-Mail: 

Reporting Format 62-550-730 
Elfeciive January 1995. Revised Februa,y 2010 
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SOUTHERN ANALYTICAL LABORATORIES, INC. 
11 O BAYVIEVV BOULEVARCJ, CJLOSMAR. FL 34677 81 3-850-1 944 f=AX 91 3-855-2218 

Florida Deparbnent of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

Reoort Number/ Job ID: __ -'1-"-400'"""'8"""90-0"""'2"-DISINFECTION BYPRODUCTS 
62-550.310(3) Disinfectant Residual (mg/L) {From Page iJ_· ____ -.,, .... 

Contam Contam Name MCL Units Analysis Qualifier* Analytical Lab 
ID Result Method MDL 

2450 Monoehloroacetic Acid NIA ug{L 8.5 EPA552.2 0.80 
2451 Dichloroacelic Acid NIA uWL 3,4 EPA552.2 0.72 
2452 Trichloroacetic Acid NIA ug/L 2.6 EPA552.2 0.36 
2453 Monobromoacetic Acid NIA ug/L 0.71 I EPA552.2 0.35 
2454 Dibromoacetic Acid NIA ug/l 4.3 EPA552.2 0.28 
2456 Total Haloacetic Acids (HAAS) 60 UQ/l 19.51 I EPA552.2 0.26 

Contam Con1am Name MCL Units Analysis Qualifier* Analytical Lab 
ID Result Method MDL 

2941 Chloroform NIA ug/L 9.3 EPA524.2 0.2 
2942 Bromoform NIA ug/L 15 EPA524.2 0.2 
2943 Bromodichloromethane N/A ug/L 7.4 EPA524.2 0.2 
2944 Oibrornochloromethane NIA ug/L 9.5 EPA524.2 0.1 
2950 Total Trihalomethanes (TTHM) 80 ug/L \ 41.2 I EPA524.2 0.1 -

Laboratories are required to adhere to minimum reporting level (MRL) requirements of 40 CFR 141.131 (b)(2)(iv). 
Chlorite regulatory MRL is applicable to monitoring as prescribed in 40 CFR 141.132(b )(2)(i)(B) and {b)(2)(ii). 
Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 ug/L MRL for bromate. 

"Qualifiers: 

l=The reported vatu1t i• -n the taborato,y method detection limit end Iha laboratory practical quontltaflon limit. 

Page6of26 

PW$ ID (From Paga 1):-~ __ ..;;.65"'2"'0""33"'6'-

Reg Analysis Analysis DOH Lab 
MRL** Date Time Certification# 

2.0 1125114 11:18 E84129 
1.0 1/25/14 11:18 E84129 
1.0 1125114 11:18 E84129 
1.0 1/25/14 11:18 E84129 
1.0 1/25114 11:18 E84129 

- 1125114 11:18 E84129 

Reg Analysi8 Analysis DOH Lab 
MRL** Data Time Certification# 
1.0 1124114 1:36 E84129 
1.0 1124114 1:36 EB4129 
1.0 1124/14 1:36 E84129 
1.0 1124114 1:36 E84129 

- 1/24114 1:36 E64129 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
1 10 BAYVIEVY BOULEVARD, OLDSMAR, FL 34677 81 3·855-1844 FAX 81 3-855-221 8 

Florida Department of Environmental Protection 
Safe Drinking W.tar Program Laboratory Reporting Format 

City of Clearwater Water Department 
Stage 2 Disinfection By-Products 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab. please type or print legibly) 
Lab Name: Southern Analytical Laboratories, Inc. Florida DOH Certiflcallon #: E84129 Certification Expiration Date: 08130/2014 

ATTACH CURRENT DOH ANALYTE SHEET" 

Address: 110 Bayview Blvd Oldsmar.FL 34677 Phone: (813) 855-1844 

Were any analyses subcontracted? Oves 1K) No If yes. please provide DOH certification number(s): 

ATTACH CURRENT DOHANALYTE SHEET FOR EACH SUBCONTRACTED LAB" 

ANALYSIS INFORMATION (to be completed by lab) Date Sampla(s) Received: 01123/2014 
PWS ID (From Page 1): _es_20336 __________ _ Sample N..,..,.., (From Page 1): 1400890-02 LabAsslgned Report# or Job ID: 140D8!KJ.02 

Group{s) Analyzed & Results attached for compliance wilh Chapter 62-550, F AC. (Check al Iha! apply): 

Synthetjc organics vo1a111e Organics Ql§lnfectign Byproducts Radionuclides Secondarjes 

~ 
All Except for Asbestcis 
Partial 

Nitrate 
Nitrite 

Asbestos 
~

All30 
All Except Dioxin 

Partial 
Dioxin Only 

B All21 

Partial ! 
Trihalomethanes 
Haloacetic Acids 
Chlortta 

Bromate 

LAB CERTIFICATION 

B Single Sample 

Qtrly Composite B AH14 

Partial 

I, Francis I. Daniels 
(PrintNama) 

_La_bo_ra_to __ ry_D_i_rect_or ___ ..,,,..,_= _________ do HEREBY CERTIFY 
(Prlntlitle) 

that all attached analytical data an, correct and unless noted meet all requirements of tt,e National Environmental Laboratory Acceditation Conference (NELAC). 

Signature: Date: 01128/2014 

• Failure lo provide a valid and curnmt Florida OOH lab certification number and a current Analyle Sheet for the attached analysis reaullB will result in rejection of the 
report, possible enforcement against the public; water system for failure to sample, and may result In notific:atian ot the DOH Bureau of Laboratory Services. 
Please provide radiological sample dates & locations for each quar1Br. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HOURS FOR NITRATE AND NITRITE MCL EXCEEDANCES 
NON.OETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER (_,-dolocla ..,...rted H "BDL • orwllh • -.:••""'not ,..,.,ptlblo,j 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH. attach notes as necessary) ~ 
Sample Collection & Analysis Satisfactory: D Yes O No _______ Replacement Sample or Report Requested (circle or highfigh 

Person Notified: _______________ Date Notified: _______ OEPIDOH Reviewing Official: _ 

Reporting Format 62-550-730 
Effective January 1995. Revised February 201 O 

Pages of26 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
1 1 O BAYVIE\N BOULEVARD, OLl:JSMAA, FL. 34677 91 !3-655-1844 FAX B1 3-866-221 B 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler- please type or print legibly) 

System Name: City of Clearwater Water Dept PWS t.D. #: -----------------------------
System Type (check one): IBJ Community D Nontransient Noncommunily D Transient Noncommunily 

Address: 1650 N. ArcturasA,ie. 

City: Clearwater Zip Code: 33765 

Phone: .. r:r_2 __ 7) __ 56_2-4_ee_o ______ Fex: 
E-Mail Address: 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Date: I Sample Number: 1400890-02 1123/14 Sample Time: 

Sample Location (be specific): 3387 Arlie Ave. -----
Disinfection ReSidual (Required when reporting results for trihalomethanes and haloacetlc acids): 2.1 

sample Type (Check Only onel 
1K] Distribution 

O Entry Paint (to Distribution) 

D Plant Tap {not for compliance with 62-550) 

D Raw (at well or intake) 

D Max. Residence Time 

D Ave. Residence Tlll18 

[Kl Routine Compliance with 62-550 

D Confirmallon of MCL Exceedanoe" 

D Composlle of Multlple Sites •• 

D Other: 

Sampling Procedure Used or Other Comment&: 

8:17 am 

Location Code: 

City of Clearwater Waler Department 
Stage 2 Disinfection By-Products 

PM (Circle One) 

Field pH: 7.27 

Replacement (of Invalidated Sarnple) 

Special (not far compliance with 62-550) 

Clearance (permitting) 

D Near First Customer • See 62-550.500(6) for requiremen1s and restrictions, •• See 82-550.500(4) for 18quin,ments and 
And 62.SSD.S.12(3) for nitrate or nitrite exceedances. attach a reaull• page for each site 

SAMPLER CERTIFICATION 
Deane Murray W !',;h,c. Q 11o.J..\-l, T t.1..-~ do HEREBY CERTIFY 

(Print Name) (Print TIUe) 

t~at the abo~lic water system and sample colleplion lnf°"'.1ation is compleb! and correct. 

S,gnalure. , ~ ~.... U, 1\1.., v\.. !k"- .. 
; 

Date: 

Certified Operator#: ·'t>Jcl !l. (. 4 4. (} Phom, #: Sample(& Fax#: 

Sampler's E-MaU: 
Reporting Fonmat 62-550-730 
E!f&ctive January 1995. ReVlSed February 2010 

Page4 0126 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
11 D BAYVIEW BOULEVARD, OLDSMAR, FL 34677 B1 =s-1 B44 FAX 91 3-855-2218 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

Report Number/ Job ID: ____ 14""0089"""--..... 0-0 .......... 1 DISINFECTION BYPRODUCTS 
62-550.310(3) Olsinfedant Residual (mg/L) (FromPBQe 1);..· ____ ..... 1.._4 

Contam Contam Name MCL Units Analysis Qualifier Analytical Lab 
10 Result Method MOL 

2450 Monochloroecetic Acid N/A ug/L 7.5 EPA552.2 0.79 
2451 Dichloroacetic Acid N/A ug/L 3.4 EPA552.2 0.71 
2452 Trichloroacetic Acid NIA ug/L 3.0 EPA552.2 0.35 
2453 MonobromoaceticAcid NIA ugll. 0.34 u EPA552.2 0.34 
2454 Dbrornoacelic Acid NIA Ug/L 4.4 EPA552.2 0.27 
2458 Total HaloaceticAcids (HAAS) .60 Ug/L I 18.30 I EPA552.2 0.27 

Contam Contam Name MCL Units Analysis Qualifier• Analytical Lab 
10 Result Method MDL 

2941 Chloroform NIA ugll. 9.0 EPA524.2 0.2 
2942 Bromofonm N/A ugll. 14 EPA524.2 0.2 
2943 Bromodichloromethane N/A ug,\. 7.2 EPA524.2 0.2 
2944 Dibromochloromethane NIA ug/1.. 9,-[ EPA524.2 0.1 
2950 Total Trihalomelhanes (TTHM) 80 ugll. I 39.7 I EPA524.2 0.1 

Laboratorles are required to adhere to minimum reporting level (MRL) requirements of 40 CFR 141.131(b)(2)(iv). 
Chlorite regulatory MRL is applicable to monitoring as prescribed in 40 CFR 141.132(b)(2)(Q(B) and (b)(2)(ii). 
Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 ug/L MRL for bromate. 

•aualiffera: 

U--Analyte was undo1"cted. Indicated concentration is method detection llrnd. 

Page3 of 26 

P\IVS ID (From Page 1)· ___ 65=2c;;033~6 

Reg Analysis Analysis OOH Lab 
MRL .. Data Time Certification# 

2.0 1/25/14 10:55 E84129 
1.0 1/25/14 10:55 E84129 
1.0 1/25/14 10:55 E84129 
1.0 1125/14 10:55 E84129 
1.0 1/25/14 10:55 E84129 

- 1/25/14 10:55 E84129 

Reg Analysis Analysis OOH Lab 
MRL"" Date Time Certification # 
1.0 1/24114 1:04 E84129 
1.0 1/24114 1:04 E84129 
1.0 1/24/14 1:04 E84129 
1.0 1124114 1:04 E84129 
- 1124114 1:04 E84129 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
1 10 BAYVIEW BOULEVARD, OLDSMAR, FL 34877 81 3-855-1 844 FAX 813-865-2218 

Florida Department of Envlronmental Protection 
Safa Drinking watar Program Laboratory Reporting Format 

City of Clearwater Water Department 
st.age 2 Disinfection By-Products 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab - please type or print legibly) 
Lab Name: Southern Analytical Laboratories, Inc. Flarida DOH Certification#: E84129 Certification Expiration Date: 06/30/2014 

ATTACH CURRENT DOH ANALYTE SHEET" 

Address: 110 Bayview Blvd Oklsmar,FL 34677 Phone: (813) 855-1844 

Were any analyses subcontracted? 0 Yes ~No If yes, please provide DOH certification number(s): 

ATTACH CURRENT DOHANALYTE SHEET FOR EACH SUBCONTRACTED LAB" 

ANALYSIS INFORMATION (to be completed by lab) Dale Sample(s) Received: 01/23/2014 

PWS ID (From Page 1): 6520336 Sample Number (From Page 1 ): 1400890-01 LabAsslgned Report# or Job ID: 1400890--01 

Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply): 

l!J2mlnjg Synthetic Organics Volatile Organics 

OArn 
Disinfection lffl)roducts Radio0uc1;ges Secondaries 

~ 
All Except for Asbestos 
Partial 
Nitrate 
Nitrite 
Asbestos 

~

All30 
All Except Dioxin 
Partial 
Dioxin Only 

D Partial ~ 
Trihalomethanes 
Hatoacetic Acids 
Chlorite 
Bromate 

LAB CERTIFICATION 

D Single Sample 
D Ctr1y Composite B Atl14 

Partial 

J, Francis I. Daniels 
(Print Name) 

_La_b_ora_tory....:._D_ire_c_tor ___ ....,(Pri,,.,..n"'"lll=Ue,.,..,.) ________ do HEREBY CERTIFY 

that all attached analytical data are correct and unless noted meet all requirements of the National Environmental Laboratory Accedilation Conference (NELAC). 

Signature: Date: 01128/2014 

• Failure to provide a valid and currant Florida DOH lab certification number and a currantAnalyte Sheetforthe attached analysis results will result in rejection of lhe 
report, possible enforcement against the public water system for failure lo sample, and may result In notiflcation of the OOH Bureau of Laboratory Services. 
Please provide radlOlogicai sample date& & locations for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HOURS FOR NITRATE AND NITRITE MCL EXCEEDANCES 
NON-OETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER (Non-cl8tact9 reported n "8DL • or wi111 1 "<" are not a<c:e1Uble.1 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH • attach notes as necessary) 
Sample. Collection & Analysis Satisfactory: D Yes D No _______ Replacement Sample or Report Requested (clrc!e or highlight group(s) a 
Pers011 Notified: Date Notified: _______ DEP/OOH Reviewing Official: 

Reporting Format 62-550-730 
Effectlve January 1995. Revised February 2010 

Page 2 0126 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
11 D BAYVIEW BOULEVARD, OLDSMAR, FL 34677 813-8!'55-1 844 FAX 81 3-8!'5!'5-2218 

Florida Department of Environmental Protection 
S;lfe Drlnlclng Water Program Laboratory Reporting Format 

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler· please type or print legibly) 

SyslemName: _C...:ity:...o_f_c_1ea_rwa_1e_r_wa_ter_Dep...::...t __________________ PINS 1.D. #: 

Syslltm Type (check one): (g] Community D Nonlnlnsient Noncommunity D Transient Noncommunity 

Address: 1650 N. Arcturas Ave. 

City: Clearwater Zip Code: 33765 

Pl1one: ... (72----7)_562_-496 __ 0 ______ Fax: 
E-Mal Address: 

SAMPLE INFORMATION (to be completed by sampler) r.=--- l 
Sample Number: _1_40.:..08:..:..;;9_0-0_1...,,. .... :-.-.-.-.-_-_-_:-_-_-~--...;i...p1e Date: ~ Sample Time: 

Sample Location (be &pacific): 3371 \l\llndchime 

Disinfection Residual (Required when reporting resuHs for trihalomethanes and hlloai:etlc acids): 1.4 

sample Type /Check Only one) 

(g] Distribution 

D Entry Point (to Distribution) 

D Plant Tap (not for compliance with 62-550) 

D Raw (at well or Intake) 

D Max. Residence Time 

D Ave. Residence Time 

D Near First Customer 

IBJ Routine Compliance with 62-550 

D ConflllTlation of MCL Exceedance• 

D Composite of M\lltiple Sites•• 

D Other: 

Sampling Procedure Uaed or other Comments: 

• See 62-550.SOO(S) for requiramenm and restrictions. 
And 62-550.5.12(3) for oilrala or nitr~e exceedancea. 

SAMPLER CERTIFICATION 

9:14am 

Location Code: 

City of Clearwater Water Department 
Stage 2 Dlslnfeel:ion By-Products 

PM (Circle One) 

7.25 

D Replacement (of Invalidated Sample) 

D Special (not for compliance with 62-550) 

D Clearance (permitting) 

" See f!2..5S0.500(4) for mquiremeots and 
attach a rosutts pege loreech site 

Deane Murray 
(Print Name) 

-~LJ=o.;:..:;h::·"r"'---"'Q._.u. .. ..1..,,""l.,_t _-...;.l...;;'-_J..,'-"-.--------- do HEREBY CERTIFY 
{Print TIHe) 

that the abov public water system and sample collection Information Is complete and correct. 

Signature: _ ~.... P M II,.._,._,~ Date: 

Certified Operator#: tw.iA C,,440 Phone#: Samplets Fax#: 

Sampleta E-Mail: 

Reporting Fonnat 62-550-730 
E~tive January 1995. Revised Februa,y 2010 

Page 1 of 26 



QUARTERLY MONITORING PERIOD: First Quarter 2014 PWS ID Number: 6520336 

I HAAS COMPLIANCE SUMMARY FOR SYSTEMS MONITORING QUARTERLY 

This Quarter Previous 
2 Quarters Ago 3 Quarters Ago Quarter 

HAA5 HAAS HAASLRAA No.of Date Each HAAS Locational HAAS Locational Locational Monitoring Location• 
HAAS HAA5Sample HAAS Quarterly Locational Quarterly Average Quarterly (mg/L) 

Samples Taken Sample Average (mg/L) Quarterly (mg/L) Average 
Taken (mo/da/yr) Result (mg/L) Average (mg/L) 

rma/Ll 
A B C D (A+B+C+Dl/4 

1985 Byram Drive 1 1/2312014 .015 .015 .015 .036 .049 0.029 

1616 Ridge Top Way 1 1/23/2014 .018 .018 .014 .038 .038 0.027 

1951 Edgewater Drive 1 1/23/2014 .023 .023 .018 .045 .018 0.026 

710 Maple Street 1 1/23/2014 .024 .024 .018 .033 .016 0.023 

2456 Moore Haven Drive 1 1/23/2014 .018 .018 .014 .039 .031 0.026 

3371 Wlndchime 1 1/23/2014 .018 .018 .011 .042 .020 0.023 

3387 Arlie Avenue 1 1/23/2014 .020 .020 .015 .042 .035 0.028 

2420 Sabre Court 1 1/23/2014 .009 .009 .014 .040 .047 0.028 

Does the HAA5 LRAA at any monitorinQ location violate the HAAS MCL of 0.060 mo/L? (YES/NO) 
Does !he HAA5 OE value at any monitorina location exceed 0.060 mg/L? (YES/N0l** 
If vou are on reduced quarterly monitoring, does the HAA5 LRAA exceed 0.030 mg/L at any monitoring location? (YES/NO/NA)*** . . 

* Location names or numbers should correspond to those in your Stage 2 DIDBPR compliance morntonng plan required under 40 CFR 141.622. 
- If any HM5 OE value at any location exceeds 0.060 mg/L, you must conduct an OE and submit an OE report in accordance with 40 CFR 141.626. 
••• If any HM5 LRM at any location exceeds 0.030 mg/L, you must resume routine quarterly monitoring under 40 CFR 141.621. 

Reporting Format 62-550.822/40CFR141.629 Page 3 of 5 

I 

HAAS OE 
Value (mg/L) 

2A+B+C}l4 

0.020 

0.022 

0.027 

0.025 

0.022 

0.022 

0.024 

0.018 

NO 
NO 
NIA 



QUARTERLY MONITORING PERIOD: First Quarter 2014 PWS ID Number: 6520336 

I ITHM COMPLIANCE SUMMARY FOR SYSTEMS MONITORING QUARTERLY 

This Quarter Previous 
2 Quarters Ago 3 Quarters Ago Quarter 

TTHM 
TTHM TTHM LR.AA 

Monitoring Location• No. of Date Each 
TTHM TTHM Locational Locational Locational TTHM Locational (mgil) TTHM TTHM Sample Quarterly Quarterly Quarterly 

Samples Taken Sample Average (mg/L) Average Quarterly Average (mg/L) 
Taken (mo/da/yr) Result (mg/L) 

fmaill Average (mg/L) 

A B C D (A+B+C+D)/4 

1985 Byram Drive 1 1/23/2014 .044 .044 .064 .080 .084 0.068 

1616 Ridge Top Way 1 1/23/2014 .038 .038 .060 .079 .085 0.066 

1951 Edgewater Drive 1 1/2312014 .037 .037 .063 .089 .073 0.066 

710 Maple Street 1 1/23/2014 .068 .068 .083 .086 .061 0.075 

2456 Moore Haven Drive 1 1/23/2014 .034 .034 .052 .075 .076 0.059 

3371 Windchime 1 1/23/2014 .040 .040 .059 .086 .076 0.065 

3387 Arlie Avenue 1 1/23/2014 .041 .041 .059 .083 .069 0.063 

2420 Sabre Court 1 1/23/2014 .038 .038 .051 .074 .083 0.062 

boes the TTHM LRAA at any monitoring localion violate the TTHM MCL of 0.080 mall? (YES/NO) 
Does lhe TTHM OE value at any monitoring location exceed 0.080 mall? YES/NO)" 
If vou are on reduced Quarterly monilorill!l, does the TTHM LRAA exceed 0.040 mg/Lat any monitoring location? (YES/NO/NA) ... 

• Location names or numbers should correspond to those 1n your Stage 2 D/DBPR compliance monitoring plan required under40 CFR 141.622. 
•• If any TTHM OE value at any location exceeds 0.080 mg/L, you must conduct an OE and submit an OE report in accordance with 40 CFR 141.626. 
·- If any TTHM LRAA at any location exceeds 0.040 mg/L, you must resume routine quarterly monitoring under 40 CFR 141.621. 

Reporting Format S2·550.B22/40CFR141.629 Page 2 of 5 

I 

TTHMOE 
Value (mg/L) 

(2A+B+Cl/4 

0.058 

0.054 

0.057 

0.076 

0.049 

0.056 

0.056 

0.050 

NO 
NO 
NIA 



STAGE 2 TOTAL TRIHALOMETHANES (TTHM) AND 
HALOACETIC ACIDS FIVE (HAAS) EXAMPLE REPORTING FORMAT 

Subpart H systems serving 500 or more persons and ground water systems serving 10,000 or more persons shall complete applicable 
pages of this format and submit them to the Department within 10 days after the end of any quarter in which TIHM/HM5 monitoring is 
required. Systems on routine or reduced quarterly TTHM/HM5 monitoring shall complete pages 1, 2, and 3 of this format. (Add 
additional rows to the tables on pages 2 and 3 as necessary.} Systems on reduced annual TIHM/HAA5 monitoring shall complete 
pages 1 and 4 of this format. Additionally, Subpart H systems seeking to qualify for, or remain on, reduced quarterly or annual 
TIHM/HAA5 monitoring shall complete page 5 of this format. (Add additional rows to the table on page 5 as necessary.) 

D/DBPR = Disinfectant and Disinfection Byproducts Rule; LRM = locational running annual average; MCL = maximum contaminant 
level; OE = operational evaluation; RM= running annual average; TOC = total organic carbon. 

UQUARTERL Y MONITORING PERIOD: First Quarter 2014 

I SYSTEM INFORMATION 
PWS ID Number: 6520336 
PWS Name: City of Clearwater 
Source Water Type and Population Size Category: 

D Ground Water: X Subpart H: 
D 10,000-99,999 D soo-3,300 D 2so.ooo - 999,999 
D 100,000-499,9.99 D 3,301 - 9,999 D 1,000,000-4,999,999 
D 2: soo,ooo D 10,000-49,999 D 2: s,000,000 

X so,ooo -249,999 
Monitorina Mode*: X Routine Monitorina 0Reduced Monitorina 
Monitoring Frequencv•: X Quarterly 0Annuallv 
Total Number Of Distribution System Monitoring Locations•: 8 

Contact Person: Grea Turman 
Phone Number. 727-462~6326 
E-Mail Address (optional):grea.turman@myclearwater.com 
Fax Number (optional): 
• See 40 CFR 141.621 and 141.623 for more details. 

Reporting Format 62-550.822/40CFR141.629 Page 1 ofS 
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Date: January 30, 2014 

Danielle Henry or Gerald Foster 

CrTY OF CLEARWATER 
Po..-r 01·1 It c Bu, -f7 ·t8, C1 I .. IH\IA'I ER, F1 Ol<lil·\ :B .. 'i8·-t'7-i8 

1650 J\.Am:n R.\,A\E\I E. Bux,. C.. C1.E1R\Ul'l:l1, F1 n1rnn .\i'fri-19-i'i 
T11.i:1•11n7"1 C'2"7) :;62-·f960 Fix (-,2"7) :;(l2--+96) 

Florida Department of Environmental Protection 
Southwest District 
13051 N. Telecom Parkway 
Temple Terrace, FL 33637-0926 

Re: First Quarter 2014 Stage II DBP Report 
City of Clearwater Public Water System 
PWS I.D. No. 6520336 

Enclosed, please find the Stage II DBP sampling results for the First Quarter of 2014. Included are 
TTHM and HAAS results. All sampling locations are designated sample stations. 
If you have any questions or concerns, please contact Greg Turman, Water Production Coordinator, 
at (727) 462-6326. 

Sincerely, 

\ 

~~ 
Greg Turman 
Water Production Coordinator 

Attachments 

Cc: Tracy Mercer 
Glenn Daniel 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
1 'IOBA~IOU!Rt'ARD. a.J:llaWlfil. ,-,, IIMIIS-tNI IIIK-8tJ.aS5.2Zt• 

CliontN-
,_Dl~waw-

Pnljll<t_l.........., 
-2 Dlonec&iol -cl• 

Samplers: (Slan*ln) m :rltv:..1L c,~ 
-Codes: 

DW-Dri-g--
---Sl·Sludge SO.Soil 

aw.~SA.Sa1i...w• o.o.. ----
s.n.e~ 

~ 

~ 

b 
~ 

Gll 18111 - T"" -

OD 18Sl~Drt .. 

~ ~QMapleSlreel 

OI 2456 Mone Hnen ortve 

09 T,O,ll;d. 

=---. . ,..., .0 

- (j__ (Y);ai.J ol..,,. ----_ .. _ 
.... .,...,1,... 

--·-,,ao 
1,olzl~ 
l~~.s r-1-

10$' 
,._, ..... 

,_..,. 

-·-

.. 
! ~S :& 

I 
DW 

\ DW 

11W 

llW 

1-'Xd i·.t.l( 11W 

~-~d 10\10 ow 
[/~,~ <,;!»i, ow 
1{.is-,3. '8'.iib DW 

1111111,i.- LJO'<;l Fl 

-
1f~ujJJ{)I ---

SALPlojllCIIID.1300't5q 

; r--lPh.-
itlu,g T_,., 

PARAMEIEFI I COIQ"AINl!R 01!:SCRIPTlON 

j 
§ 

i 
I! 

li 
li '!; 

:c I .I 
a 

Z:I! • I: >i= 
:, 

}01 t " 
g" i i all! "' ., .. . .. a. .. 

X 2 • 5 

X 2 • ! 

X 2 ' 
5 

X 2 3 
s 

I( 2 • 3,1 1.atJ 5 

X 2 ' 1/./ /.8/ 5 

X 2 • ltif,'I P¥1 s 

X 2 • L/.f 1'1.11«> ' 
X I 

1 

-- (!)N 11M 

_....,., Flamarb: --1? 
10'5-r 

...., iaCl.upanllfW.n """"' ,~~-I'.) Rllll:*.aoni:e?Ttn,I_ ti).. ..... - ___ _, 
a,11-

-·-- _..w_.,,__, 
{!)" "" 

YQIIIIM.fK"dwNhNd1peott ~N-

-·- --- e.h-
Chalnol~ 



(:' 

SoUTHl:RN ANALYTICAL l..ABORATORIES, INC. 
1to.Y\'li.WIIQ.uvMD,,~R. :l4IIJf .,~ laat~ra ---· c1wr:1a.-w...r-1 
~ ....... /l..ol:*MI 

(\ 

-2Dlsl ___ 

\ ..I\ A - n. {i \ w/l / --= ~WIIOI'-
SW-S""- a-8klllQe SO-Sail 

ow.on.m-..,So\-Wla- o.othot 
lWWgln!W--

I M 

- . ·- I I I D . -o, m,~ - , .... DW 

~Ill :1387Adlo-- ~.., ~II" DW -
03 214:IG-Court -. ·- -O,t 1815-~ ·---~ ~,. aw 

GIi I 11W 

GIi - DW 

07 DW 

118 • riff 

Ill TrDBn 'Ullal1].. uoo R 

-===-~ & 
-·-·Pfil) 
~ ~ .D - ,ol• •• .. / 

~WI Vii ',l.'....!:: {~ ~ - y -·-· rn-

r-- - ·---- -·- -

~/Pllonlt 
OreaT..,,,., 

PARMETER/ CONTMIER DE&CRIPllON 
I! 
! 
f • 8 IS 

~ I 'II 

• ti, j! I I >f 1 
1 &: j i. I I!) ..... .. s 
X 2 a .. t J .... 5 

X 2 3 . ,.s, D 

X 2 s ,. l.'l'Z B 

X 2 3 l•t I~, D 

X 2 3 & 

X 2 3 5 

X 2 I 5 

X 2 . 3 5 

)( I 1 

-··~ t: 
1-·,-_....., 

• 

~'p I~ f)~ 

..._)111111 __ .,. _,...., ___ 
e, .. --·- __ ... __ 
@11 -

,,_,_ Flillltllilwlhrl,._,..,_, f}M-
WW-.rlltd•laulhMdlp,IOe'? I) N 11A 

: 
._, .. -: 

~ ccnatra• ,..,,. 0, N 1M 



SOUTHERN ANAL VTICAL LABORATORIES, INC. 
I 10 BAYVIEVV SDUl FVAnD, OLOSMAP. FL 34677 813 855 1844 FAX813 855 221B 

Florida Deparbnent of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

Reoort Number I Job ID: __ .:.:13:.:0;;:.095=9-08= DISINFECTION BYPRODUCTS 
62-550.310(3) Disinfee1ant Residual (mg/L) (From Page 11_· _____ 4""""" 

Contam Contam Name MCL Units Analysis Qualifier" Analytical Lab 
ID Result Method MDL 

2-450 Monochloroacetic Acid NIA U!JIL 3.6 EPA562.2 0.80 
2-451 DichloroaceticAcid NIA uQ/1. 23 EPA552.2 0.71 
2452 TnchloroacetlcAcid NIA uRIL 22 EPA552.2 0.36 
2453 Monobromoace!lc Add NIA U!!/L 1.4 EPA552.2 0.35 
2454 DibmmoacellcAdd NIA U!!/L 0.39 I EPA552.2 0.28 
2456 Total Halo acetic Acids (HAA5l 60 URIL 50.39 EPA552.2 0.28 

Con1am Con1am Name MCL Units Analysis Qualifier" Analytical Lab 
ID Real.ft Me1hod MDL 

2941 Chloroform NIA ug/L 57 EPA524.2 0.2 
2942 Bromoform NIA uA/L 0.4 I EPA52-4.2 0.2 
2943 Bromodlchklromethane N/A U9/L 8.7 EPA524.2 0.2 
2944 Dibromod11orometl1ane NIA lJ!l/L 1.6 EPA524.2 0.1 
2950 Total Tl1halomethanes (TTHM) 80 ug/L 87.7 EPA524,2 0.1 

Labora1orieS are required to adhere to minimum reporting level (MRLJ requirements of 40 CFR 141. 131(b)(2)(iv). 
Chlori1e regulatory MRL Is applicable to monttorlng as prescri:ied in 40 CFR 141.132{b)(2)(i}{B) and (b}{2)(ii). 
Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 ug/L MRL for bromate. 

·oua1m.,,,.: 

l=The reported vakJe Is between the laboratory method detection &rrit and the laboratQIY practical quantita1ion limtt. 

Page24 of26 

PWS ID (f""'1 Paga 1J: ___ ""6""'52"'0"'3""36"" 

Reg Analysis Analysis DOH Lab 
MRL" Date Time Certification # 
2.0 1/31113 16:38 E64129 
1.0 1/31113 18:38 E64129 
1.0 1/31113 16:38 EM129 
1.0 1131113 16:38 EB4129 
1,0 1131/13 16:38 E84129 
- 1/31/13 16:38 E84129 

Reg Analysis Analysis DOH Lab 
MRL" Date Time Certification # 
1.0 1126/13 10:36 E84t29 
1.0 1126/13 10:36 EB4f29 
1.0 1/26/13 10:36 EB4129 
1.0 1/26/13 10:36 E84129 
-- 1126113 10:36 E84129 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
·1 10 BAYVIEWSCJUI EV/\l'lO. OLDSMAR.FL 34677 B13 B55 1B44 FAX6139552216 

Florida D10partrnent of Environmental Protaetlon 
Safe Drinking Water Program uoboratory Reporting Format 

City of Clearwllter Wahtr D10partment 

Stage 2 Disinfection By-l'roducts 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab - pleBse type or print legibly) 

Lab Name: Southam Analytical Laboratories, Inc. Florida DOH Certification I': E84129 Certification Expiration Date: 06/30/2013 

ATTACH CURRENT DOH ANALYTE SHEET" 

Address: 110 Bayview Blvd Oldsmar.FL 34677 Phone: (813) 855-1844 

Wero any ar.alyse& suooontracted? D Yes ~No If yes, please provide DOH osrtification number(s): 

ATI/1,CH CURRENT OOH ANALYTE SHEET FOR EACH SUBCONTRACTED lA8' 

ANALYSIS INFORMATION (to be completed by lab} Date Sample(s) Reoeived: 

PWS 10 (From PaQe 1): _65_203 __ 36 _________ _ Sample Number (From Page 1 ): 1300959--08 

Group(s} Analyzed & Rest.its attached for oompliance \\1th Chapter 62-550, F.A.C. (Check all that apply): 

!!l2.!l!illl!li 

~ 
Al Except for Asbestos 

Partial 
Niuate 
Nitrite 
Asbestos 

Synthetic Organics 

~ 
All30 
All Except Dioxin 
Perna! 

Dioxin Only 

Volat .. Organics 

B All21 
Partial 

rnan1act1on Byorgdycts 

~ 
Trihalomethanes 
Haloacetlc Acids 
Chlorite 
Bromate 

01/25/2013 

Lab Assigned Report # or Job ID: 

Radionuclides 

B Single Semp/8 

QllfyComposrte 

1300959-08 

secondaries 

B All14 

Partial 

Francis I. Daniela 

LAB CERTIFICATION 

Laboratory Diro<:1or do HEREBY CERTIFY 
(Print Name) (Pr1ntTrtle) 

that all attached analytical dale ere correct and unleBS noted meet al requirements of the National Environmental Laboratory AccedltaHon Conference {NELAC). 

Slgoature: Date: 02/0412013 

• Failu,., to provide a valid and current Florida DOH lab certification number and a curantAnalyt" Sheel for the attached analysis results .,,;11 rea<Jt in rejection of\tle 
roport, p0881ble enforcement against the plblc water system for fail.re to sample, and may resl.t. In no1Hlcatlon of the DOH Bureau of Laborato,y Services. 
Please provide raciological sample date• & locetlona for each quarter. 

CONRRMATION & NOTFICATION IS REQUIRED WrrHIN 24 HOURS FOR NITRATE AND NITRITE MCL EXCEEDANCES 
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U- QUALIFIER (Non-Np- u ''BDL • or with a''<" are nat~lo.) 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH - attach notes as necessary) 

Sample Collection & Analy&is Satisfactory: D Yes D No _______ Replacement Sample or Report Requ8$18d (olrole or hlghll<irt g,_(8i above) 

Parson Notified: Date Notified: DEP/DOH Reviewing Offici .. : -------
Reporting Fonnat 62-55()-730 
Effeciive January 1995. R8\li~d February 2010 

Page23 of 26 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
110 BAY\/lCW80LJLEVAnD,DL[:JSMAn.FL 348:77 813 E3.S5 1844 FAX813 855 22lB 

Florida Department of Environ-I Protactlon 
Safe Drinking Water Program Laboratory Reporting Format 

PUBLIC WATER SYSTEII II.FORMATION (1o be completed by sampler - please type or print legibly) 

System Name: _c_i1y;...._ot_c_1e_a_rwa1er __ wat __ ._,_o_._fll ____________________ PWS 1.0. #: 

Syalem Type (check one): [!] Community D Nontranalenl Noneoll'lmunity D Transient Nonoommunlty 

Address: 1650 N.Aro!urasAve. 

City: Clearwater Zip Code: 33765 

PhoM: (727) 562-4960 Fax: 
E-Mail Address: 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Nin,ber: 13009S9--0ll Sample Date· 1125113 Sample Time; 

Sample Locatiori (be specfflc}: 2456 Moore Haven Dr. 

8:00am 

Location Code: 

City of Clearwatar Water Department 
Stage 2 Di1Jinfectlon By.Product& 

AM PM (CircloOnel 

Disinfection Residual (Requ~ed when reporting resuts for trihalomethanes and haloaoetic acld<I): 4.1 mg/L Field pH: 7.80 

Sample. Type {Check Only On&l 

[Kl Diotribulion 

D Emry Point (lo Distribution) 

D Plant Tap (not for compiance v.ith 62,550) 

D Raw (at wel or irtake) 

D Mex. Residence Time 

D Ave. Residenc:e nme 

D Near Finrl Customer 

---
Reason fsl for Sampte !Check aH that appM 

[Kl Routine Compllanee with 62-560 D Replacement (of Invalidated Semple} 

D Confirmation of MCL Exceedance• 

D Compos~e or Mulliple snes -

D Other. 

Sampling Proeedure Used. or Olher Comments; 

• See 62-660.500(6) f1lr roqulramant,, end molrictions. 
And 152-550.5.12{31 mr nnram or nl1r1ta • ...,.-_ 

D Special (not for compliance with 62-550) 

D Clearance (permlttr,g) 

,. s ... 6.:1-550.500(~) for requnments and 
atlach a resuls page !or oach Aita 

SAMPLE~ CERTIFICATION . -
1, _______ ___,_.M:::ic=h•=ei..,.ge,,.s..,h_____ , \a1ti: ,c Q..,..Q,h IW:i 

(Print Name) (Prinl file) 
do HEREBY CERTIFY 

pu lie watecnd sam~ollection nformatian Is complete and correct. 

Date: ·- ~ /_ / .-- 2J8(f :3 ~·,· ~, 
Certified Operator#: Phcinef.: Sample(s Fax #: 

Sampler'• E-Mlli: 

Repor!ing Formal 62-550-730 
Effeclive January 1995. Revised Feb,uary 201 D 
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SOUTHERN ANALYTICAL LABORATORIES. INC. 
110 BAYVIEWBDLJL_feVAf'lD,OLOSMAF>,FL 34677 8138551844 FAX818855 2218 

Florida Department of Envlronmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

DISINFECTION BYPRODUCTS 
62-650.310(3) 

Ref>ort Number/ Job ID: __ .,;,;13;;.;0"'095=9-0-=-7 

Disinfectant Reskjual (mg/I.) (From Pago 1)------2-.4~ 

Contam Contam Name MCL Units Analysis Qualifier" Analytical Lab 
ID Result Method MDL 

2450 I\AonochloroaceHc Acid NIA ug,\. 0.81 u EPAS52.2 0.81 
2451 Dichloroacetic Acid NIA ug,\. 12 EPA5S2.2 0.72 
2452 TrichloroacellcAcld NIA ug/L 12 EPAS52_2 0.36 
2453 Monobrornoacetlc Acid NIA ug/L 0.35 u EPA552.2 0.35 
2454 Dibromoacetic Acid NIA ug/L 3.0 EPAS52_2 0.28 
2456 Tolal Haloacetic Acids (HAA5) 60 ug/L 27.0 EPAS62.2 0.28 

Contam Contam Name MCL Units Analysis Qualifier" Analytical Lab 
ID Result Method MDL 

2941 Chloroform N/A ugll 30 EPA524.2 0.2 
2942 Bromoform NIA u!lll 11 EPA524.2 0.2 
2943 Bromodlchloromethane NIA ug/L 5_9 EPA524.2 0.2 
2944 Dbrom<Jchlammeth~ne N/A uAIL 5_3 EPA524.2 0.1 
2950 Total Trlhalomethanes (TTHM) 80 ug/L 54-2 EPA524.2 0.1 

Laboratories are required to adhere to minimum reporting level (MRL) requirements of 40 CFR 141 _ 131 (b)(2Xiv)_ 
Chlorite regulatory MRL Is applicable to monitoring as prescribed in 40 CFR 141-132(b)(2)(1)(B) and (b)(2)(11). 
Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.6 must meet a 1.0 ug/L MRLfor bromate. 

'Qualifier.,: 

U:Analyte waa undetected. Indicated concentration is method da18Cllon limit. 

P8ge21 of28 

PWS ID (From Page 1)-___ 6_5~20_3~36~ 

Reg Analysis Analysis DOH Lab 
MRL .. Date Time Certification# 

2.0 1131/13 16:16 E84129 
1.0 1131/13 16:16 E84129 
1.0 1/31113 16:16 E84129 
1.0 1131113 16:16 E84129 
1.0 1131113 1&.16 E84129 
-- 1131113 16:16 E64129 

Reg Analysis Analysis DOH Lab 
MRL .. Date Time Certification # 
1.0 1126/13 10:03 E64129 
1-0 1126/13 10:03 E84129 
1.0 1/26/13 1D:03 E64129 
1.0 1/26113 10:03 E84129 
- 1/26113 10:03 E34129 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
110 BAYVlEINBDULCVAJ,D,OLDSMAFl,Fl 34677 B13855 1844 FAX8138652218 

Florida Department of Environmental Protection 
Safa Dmldng Water Program Laboratory Rapotting Format 

City of Clearwater Water Department 
Stage 2 Disinfection By-Produc1" 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab - please type or print legibly) 
Lab Name: Souttmm Analytical Labora1olies, Inc. Florida DOH Certification#: E84129 Certification Explrallon Date· 06130/2013 

ATTACH CURRENT DOH ANAL YTE SHEET" 

Address: 110 Bayview Blvd Oldstnar,FL34677 Phone: (813) 86!!-1844 

We<e any analys"" subcontracted? Oves ~No ff yea, pl11&11e provide DOH cartlflcation nurobe;(s}: 

ATTACH CURRENTOOHANALYTESHEET FOR EACH SUBCONTRACTED LAB• 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(•) Received: 

PWS ID (From Page 1): 6520336 Sample Nuniler(From Page 1): 1300959-07 

Gl'Ol4'.)(S) Analyzed & Results attached for complianoe ""111 Chapter 62-550, F.A.C. (Check al that apply): 

~ 

~ 
All Except for Asbestos 

Partial 

Nitrate 
Nlt~te 

A<beslos 

Synthetic Organics 

~ 
All30 

All Except Dioxin 

Partial 

Didm Only 

Yolioilil Organics 

B All21 

Partial 

Disinfection Byproducts 

~ 
Trihalomethanes 

Haloacetic Acids 

Chlori!e 
Bromate 

LAB CERTIFICATION 

01/2512013 

Lab Assigned Report# or Job ID: 

Ragjoru.d<Je• 

B Single Sample 
01rly Composite 

1300959-D7 

Seg,ndaries 

B AU14 

Partil!I 

I, Francis I. Daniels u,boratory Director do HEREBY CERTIFY 
(Print Name) ----------"'(Pr1""· .. nt"'Ti"'16""e"') ________ _ 

tha1 all attached analytical data are C01TBct and unle&a noted m.,.,t aD requirements of the Nalional Environmental Laboratory Acceditation Conte re nee {NELAC ). 

Signature: Dale: 02/04/2013 

• Failure to provide a valid and current Flonda DOH l_ab oertifleatlon number and a cum,nt Analy!e Shee1 for the attached analysis resuns.,..11 reslA\ in rejection of the 
report. possible enfon:ement agalrlst the pubic water system for failure to sample. and may resut In no1ification of the DOH Bureau of Laboratory Serv!ces. 
PIBaee provide ra<fological sa"l'le dates & locations tor eech quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED wrrHIN 24 HOURS FOR NITRATE AND NITRITE MCL EXCEEDANCES 
NON-DETECTS ARE TO BE REl'ORTED AS THE MDL WITH A "Lr QUALIFIER (Non""- ...,orlod •• "BDL" or- a"<" are notacuplllble.l 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH - attach notes as necessary] 

Sample Colac:ti<in & Analysis satisfactory: D Yes D No _______ Replacement Sample or Report Raquesled (clrdo,.. hlghl~ht g""-"(•) above) 

Perso1> Notified: ________________ Date Notified: _______ DEP/DOH Re\/lewin9 Official: 

Reporting Format 62-550-730 
Effective January 1995. Revised February 2010 
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SOUTHERN ANALYTICAL LABORATORIES, INC. 
1 10 BAYVIEWBDULE:V.l\nD,OLOSMAn,Fl 34677 813,855 ·1944 FAX 813 BS5 2.219 

Florida Dapartmant of Envlronmental Protection 
Safe Orin king Water Program Laboratory Reporting Fonnat 

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler - please type or print legibly) 

System Name: cny of Cle.irwater Water Dept PWSl.0.#: 

System Type (check one): [Kl Commoolty D Nontraneient Noncornmunily D Transient Noncomll'Klnlty 

Address: 1650 N. Arclunu Ave. 

City: Clearwater Zip Code: 33765 

Phone: .:.<72...;;;.;.7).:..56=2c...-49...;..;.60,;,_ _____ Fax: 
E-Mail AddreBS: 

SAMPLE INFORMATION (to be oompleted by sampler) 

Sample Number: 1300959-07 sa...,leDate: 112~113 Sample Tune: 

Sample Location (be specific): 710 Maple Street 

9:30am 

Location Code: 

City of Clearwater water Deparbnent 
Stage 2 Disinfection By-Products 

AM PM (Circle Clne) 

Disinfection Residual (Requ'red when mporttng results for trihalome1hanes and haloacetic adds): 2.4 mgiL Field pH: 7.89 ----
Sample Tyoo CCheck Oalv One) Reyqn <•> for Sample, /Check al that apply) 

[Kl Dlstr1bu1lon 

D Entry Point (to Distribution) 

D Plant Tap (not for compliance with 62-550) 

D Raw (at well or intake) 

D Max. Residence lime 

D Ave. Re~denoo Time 

D Near first Customer 

[8] Routine Co""'llance with 62-550 

D ConfirmaUon of MCL Exceedanoe• 

D Composite of Multiple Sites -

D other: 

Se""'lirtg Procedure Used or Other Comment.: 

• See 6U50.5DD(e) fbr roqultamanta and raohictio~. 
And 112-650.5.12(3] fer nlt'alll pr nlb'lte "'""'edo.ncu. 

SAMPLER CERTIFICATION L 
______ _..,..Mil=!.!cha...,e1....,ote,.. ..... h____ . t~c.te."= Q ... ..O;h Tu _ 

(Print Name} (P;;:J llHe) 

t~at the above~epvatam and •:mple collection infonnation is co~te and correct. 

S,;inature: ~~ .b:1,, M, Oly.l 
i 

Date: 

D Replacement {ol lnll9idated Sa""'le) 

D Special (not !or compliance with 62-550) 

D Clearance (permitting) 

- See eZ,!!;0.500(4) for requirements and 
"""°h a "'out& pego for mc11 alto 

do HEREBY CERTIFY 

Certified Operator#: bwA4.,,40 Phone#'. Sample!'s Fax#: 

Sampje!'s E-Mail: 
Reporting Format 62-550-730 
Effective January 1995, Revised February 2{)10 
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SOUTHERN ANAL VTICAL LABORATORIES, INC. 
1 10 BAYVIEVVB0UL~VArlD,OLOSMAR.FL. 3-4677 B·1:'."-:1966 184..t:i FAXB13655·2218 

Florida Deparbnent of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Fonnat 

Reoort Number/ Job ID: ___ 130_09_5_9-... 00 .... DISINFECTION BYPRODUCTS 
62-550.310(3) Disinfectaht Residual (mg/L) (from Page 11-· ____ ...._ 

Contam Contam Name MCL Units Analysis Qualifier" Analytical Lab 
ID Result Method MDL 

2450 MonochloroaoellcAcid NIA UQ/L 0.80 u EPA552.2 0.80 
2451 Dic:lioroacetic Acid NIA IJ!lll 19 EPA552.2 0,72 
2452 Trlc:hloroaceticAcid NIA ug/L 19 EPA552.2 0.36 
2453 Monobromoacetic Acid NIA ug,\_ 0.35 u EPA552.2 0.35 
2454 Dibromoacetic Acid NIA UQIL. 1.6 EPA552.2 0.28 
2456 Total Haloace1k: Acids (HAA5) 60 ug/1. 39.6 EPA552.2 0.28 

Contam Contam Name MCL Units Analysis Qualifier• Analytical Lab 
ID Result Method MDL 

2941 Chloroform NIA uQ/1.. 49 EPA 524.2 0.2 
2$42 Bromoform NIA U!j/L 2.0 EPA524.2 0.2 
2943 Bromodlchloromethane NIA ug/L 8.8 EPA524,2 0.2 
2944 Dibromochlorome1hane IIUA UR/L 2.6 EPA524.2 0.1 
2950 Total Trihalomelhanes (TTHM) 80 ug/L 62.2 EPA524.2 0.1 

Laboratories are reQuired to adhere to minimum reporting level (MRLJ requirements of 40 CFR 141.131 (b)(2)(iv) 
Chlorite regulatory MRL is applicable to monitoring as prescrt.ed in 40 CFR 141.132(b)(2)(i)(B) and (b)(2)(ii). 
Laboratories that use EPA Methods 317.0 Revision 2.0. 326.0 or 321 :8 must meet a 1.0 ug/L MRL forbromate. 

"Ouallfklnl: 

u~Analyte was undetected. Indicated concemretlon Is method detection limit. 

Page 18ol26 

PWS ID {From Page 11-· __ ..,.6 __ 5 __ 20 ... 3 ... 36 .... 

Reg Analysis Analysis DOH Lab 
MRL*' Date Time Certilicatlon# 

2.0 1/31113. 15:53 E84129 
1.0 1/31/13 15:53 EB4129 
1.0 1131/13 15:53 EB4129 
1,0 1/31/13 15:53 E84129 
1.0 1/31113 15:53 E84129 
- 1/31113 15:53 E84129 

Reg Analysis Analysis DOH Lab 
MRL"" Date lime Certification # 
1.0 1126113 931 E84129 
1.0 1/2W13 9:31 EB4129 
1.0 1/26/13 9:31 EB4129 
1.0 1/26113 9:31 EB41211 
- 1/26/13 9:31 E64129 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
110 BAYVIEW BOULEVARD, DLOSMAr-t, l'L 34677 s1::~B!55 '18.:lcl FAX s1:~ 8552216 

Florida Department of Environmental Protactlon 
Safe Drinking Walllr Program Labor.ilDry Reporting Format 

City of Clearwater Water Department 
Stage 2 Diainfaclion By-Products 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab. please type or print legibly) 
Lab Name: Southern Anaiytlcal Laboratories, Inc. Florida IXlH certification #: E84129 Certification Eiq:,iration Date: 06/30/2013 

ATTACH CURRENT DOH ANALYTE SHEET* 

Address: 110 Bayview Blvd Oldsmar.FL 34677 Phone: (813) 855-1844 

Were any analyses subcontracted? oves I!] No lfyee, please provide DOH certification number(s): 

ATTACH CURRENT DOH ANAL YTE SHEET FOR EACH SUBCONTRACTED LAB' 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 

PWS ID (From Page 1): 6520336 Sample Nurmer (From Page 1): 1300959-06 

Gr0!4)(B) Analyzed & Results attached for compliance with Chapter 62-550, F.AC. (Check all that apply): 

~ 
Al Except for Asbestos 
Partial 

Nlrate 

Nlbtte 

Asbestos 

S~nlhetic Organics 

~ 
AIIJO 

Al.I Except Dioxin 
Pertlal 
Dioxin Only 

Yolalfl@ 0rasn1,;s 

B All21 

Partial 

Disinfection Byproducts 

~ 
Trthalomethaoes 

Haloaoetic Acids 
Chlorlte 

Bromate 

LAB CERTIFICATION 

0112512013 

Lab Assigned Report# or Job ID: 

Ra"9DJ.Kid@• 

B Single Sample 
Qlri'j Composile 

1300959--06 

SorAOd;uies 

D A1114 
D PaJtial 

Francia I. Daniela 

(Ptint Name) 
_La_b_o_ra_1o_ry,:_Di_recto __ r ___ ---::(Pri:c.-nt'"'Ti"'~""1&-:-) _________ ao HEREBY CERTIFY 

that all attached analytical dale are ccrrect and unlese noted meet al requirements of the Natlonal Envtmnmental Laboratory Aooeditation Conference (NELAC). 

Slgnanxe: Date: 02/0412013 

Fa Ill.re to provide a valid and current Florida DOH lab certification nurri>er end a WTent Anelyte Sheet for lhe attached analysis reslJts will reslJt In rejection of the 
n;,port, possible enfor'cement agl!inst lhe pi.t>lic water system for failure to e,ample, and may resull in notification of the DOH Bumau of Laboratory Ser.ices. 
Please prPVide radiological sample dates & locations for ea·ch quarter, 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HOURS FOR NITRATE AND NITRITE MCL EXCEEDANCES 
NON-DETECTS ARE TO Be REPORTED AS THE MDL WITH A "U" QUAUAER fNon-aeteats reponoc1 •• "Bill •o,with •"<"ant 11Dt acceptable~ 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH - attach notea as necessary) 
Sample Collection & Analyois Satisfactory: D Yes D No _______ ReplaCGment Sample or Report Requested (dido"' n1gnignt11roop(•) •bowel 

Person Notified: Date Notified: _______ DEPIDOH Reviewl"11 Official: 

Reporting Format 62·550-730 
Effective January 1995. R,wised February 2010 
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SOUTHERN ANALYTICAL LABORATORIES. INC. 
1 1 D BAYVl~\N BOULEVARD. OLOBM.O..n, FL 34677 B 1 3 855 18..-::j4 FAX B1 3 855 22 1 8 

Florida Oapartmant of Environmental Protection 
Safe Drinking Wab!r Program Laboratory Reporting Fonnat 

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler- please type or print legibly) 

System Name: _aty_· __ 01_a_ea_rwa __ t..,_Wa_ter_D_e_p1 ____________________ PWS 1.0. #: 

System Type ·(checl< one): [8J ConvmRJily D Nontraneient Nonoommunity D Transient Nonoornm.mily 

Address· 1650 N. ArcturasA .... 

Cl!y: Clearwater Zip Code: 33765 

Phone: (7Z1) 562-4860 Fax: 
E-Mai Address: 

SAMPLE INFORMATION (to be completed by sampler) 

sample Number. 1300959-06 sample Dahl: 1125113 Sampli, Time: 

Sampl<I LocaHon (be specif.,): 1951 Edgewatsr Dr. 

10:10 am 

location Code: 

City of Clearwater water Department 

Stage 2 Disinfection By-Products 

AM PM (Coda OM) 

Disinfection Residual (Required when reporting resuHs for trhalornetl1a""" and haloacetic adds): 1.1 mgll. Field pH: 7.81 

Sample Type [Check Only One) 
0 D1a1rlbution 

D Entry Point (lo DIBt~buUoo) 

D Plant Tap {not for compliance with 62-550) 

D Raw (at well or Intake) 

D Max. Residence Time 

D Ave. Residence Time 

D Near First Customer 

----
Reason <•> for Sample ca-.ec1c a1 that apply) 

[!} Routine Compliance with 62-650 D Replacement (of Invalidated Sample) 

D ConfnnaUon of MCL Exceedanoe• D Special (no1 for camplla_nce with 62-550) 

D Co1T1Josile o1 Multiple Sites .. D aearance (pennttiing) 

D Other: 

Samping Prooedure Used er Other Comments: 

• See 62-550.500(8) for rwqul""""'1t8 and restricliorm. 
And 82·550,S. i2(3)1or nllrate or n!rlte e,,,_anoea. 

.. see 6:2-SSO.SOOC•J ror req.iram•""' and 
attach a results page for each site 

SAMPLE" CERTIFICATION 
1. ________ _.M...,iclJ .... aeJ...,.ot.,.es,..h...______ . Ws.ie" Ou,D,h, lc.c..b 

(P~nl Name) (PrirrtTIUe) 

do HEREBY CERTIFY 

t~t the aboveu water system and sample a, .. ction information is ccmplete and correct. 

S,gnal\>'ll: ~ "'i L == !P1c Af, Olw,.(.,, 
CerHfied Operator#: Dw It 4 140 ~ 
sampler's E-Mai: 

Reporting Formal 62-550-730 
Effective January 1995. Revised February 2010 

Page 16of 26 
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S..mple(s Fax#: 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
110 13AYVIE'vV80ULEVAnD,DL0BMAn,FL 34677 8138551844 FAX8138552216 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

Recort Number/ Job 1D: __ ..;.13aa009=5a.a9...;-0aa..5 DISINFECTION BYPRODUCTS 
62-550.310(3) Disinfectant Residual (mg/L) (From Page 1)_-____ .,.3a.:...1 

COntam Conta.m Name MCL Units Analysls Quallllef' Analytlcal Lab 
ID Result Method MDL 

2450 Monochloraa'ceHcAcid NIA un/L 3.0 EPA552.2 0.81 
2451 Dlchloroace11cAcld NIA uq/1.. 2, EPA552.2 0.73 
2452 T richloroaoetic Acid NIA uQ/l 23 EPA552.2 0.36 
2453 Monobrarnoace1ic Acid NIA UQ/L 0.78 I EPA552.2 0.35 
2454 DlbrornoaceticAcid N/A uQIL 0.58 I EPA552.2 0.28 
2456 Total HaloaoeticAciCSS (HAAS) 60 ull,IL 61.36 EPA552.2 0.28 

Contam Contam Name MCL Units Analysis Qualifier" Analytical Lab 
ID Result Me1hod MDL 

2941 Chloroform NIA ug/L 57 EPA524.2 02 
2942 Bramaform NIA ug/L 0.4 I EPA524.2 0.2 
2943 Bromodichloromlllhane NIA ug/L 8.9 EPA524.2 0.2 
2944 Dbromochloromethane NIA 119/L 1.7 EPA524.2 0.1 
2950 TD1al Trihalome1hanes (TTHM} 80 lJil/L 68.0 EPA524.2 D.1 

Laboratories are required to adhere to minimum reporting level (MRL) requirements of40 CFR 141.131(b)(2Xiv). 
Chlorite rngulatory MRL is applicable to monitoring as presai>ed In 40 CFR 141.132(b)(2)(i)(B) and (b)(2)(ii). 
Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 ug/L MRL for bromate. 

*Qualifiers; 

l•The reported value is between the laboratory melhod detsctlon 1ml and U1e laboralOI)' practical quantita1ian limtt. 

Page 150126 

PWS ID (Fft>fl1 P-1): __ --'652=0""3"'36"-

Reg Analysis Analysis OOH Lab 
MRL .. Date nme Certification # 
2.0 1/31/13 15:31 E84129 
1.0 1/31113 15:31 E84129 
1.0 1/31113 15:31 E84129 
1.0 1131113 15:31 E84129 
1.0 1/31113 15:31 E84129 
- 1/31113 15:31 E84129 

Reg Analysis Analysis OOH Lab 
MRL'' Date Time Certification # 
1.0 1/26/13 8:58 E84129 
1.0 1126/13 8:58 E84129 
t.O 1126/13 8:58 E84129 
1.0 1/26113 8:58 E84129· 
- 1/26113 8:68 E84129 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
J 10 BAYVIE"WF3ClU1.EV,,RD,DL08MAn,Fl 34677 B1385516-'14 FAX8138552218 

Florida O..partment ol Environmental Pro .. ctlon 
Safe Drinking Water Program Laboratory Rvporting Format 

City of Cleanvabior water Department 
Stage 2 Disinfection By•Producls 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab - please type or print legibly} 

Lab Name: Southem Analytical Laboratories, Inc. Florida OOH CerttftcaUon #: E84129 Certification Expmlon Dale: 06/30/2013 

ATTACH CURRENT DOHANALYTE SHEET" 

Address: 110 Bsy•iew Blvd Oldsmar.FL 34677 Phone: (813) 855--1844 

Were any analyses subcootracted? 0Yes l!l No H yes, please provide DOH cerffllcaUon numb8f(s): 

ATTACH CURRENT DOH ANAL YTE SHEET FOR EACH SUBCONTRACTED LAB" 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 

PWS ID (Frum Page 1): 65:Z0336 Sample NLl'l1ber (From Page 1): 1300959-05 

Group(s) Analyzed & ResoJ!s attached forcompliaooe ""1h Chapter62-550, F.A.C. (Chee!< all that apply): 

~ 
Al Except for Asbestos 

Partial 

Nltrale 

Nitrite 

Asbestos 

&xnJhetic Organics 

~ 
All30 

All Except Dioxin 

Partial 

Dioxin Only 

Volatile Organics 

B All21 

Partial 

Disinfection Byproducts 

! 
Trihalomethanes 
Haloacetic Acids 

Chlorite 
Bromate 

LAB CERTIFICATION 

01/25/2() 13 

Lab Assigned Report II or Job ID: 

Radionoo,ges 

B Single Sample 

Qtrly Composlle 

130W59-05 

Secondaric:$ 

D A1114 
D Partial 

Francis I. Daniels 

(PrtntName) 
_Lab __ orato_-'ry_Di_·recto __ , ___ __,,..,...=,..,...--------do HEREBY CERTIFY 

(Prin!Tlffe) 

that all attached analytical data are correct and unless noled meet al requirements of the National Environmental Laboratory Aooedltation Conference {NELAC). 

Signable: Date: 02/04/2013 

• Failure to provide a valid and current Florida DOH lab certification number and a curent Analyte Sheet for the attached analysis resllt$ will resUlt in nejeclion of the 
report. possible enforcement against the pubic waler system for faitura to sample, and may resull in notificatioo of the DOH Bumau of Laborato,y SeNlces. 
Please provide radiological sample dates & locetloos for each 'l""rter. 

CONFIRMATION & NOTFICATION IS REQUIRED WITHIN 24 HOURS FOR NITRATE AND NTRITE MCL EXCEEDANCES 
NON.OETECTS ARE TO BE REPORTED AS THE MDL WITH A "Lr QUALIFIER 1Noo-dot.ct8 N1polled as "BDL" or_, a"<" a .. not--,,tabla.l 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH -attach notes as necessary) 

Sample Coftection & Analysis Satisfactory: D Yes D No _______ Replacement Sample or Report Requested (clrde ..- hlghlghturuuP1•l above) 

Person Notified: Dale Notified: DEPIDOH Reviewing Official: 

Reporting Fonnat 62-550-730 
Effedive January 1995. Revised February 2010 

Page 14 ol 26 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
110 BAYVIEVVBDUL EVAnLJ. lJLDSMAR,FL 34877 813 855 18<1.0 FAX813855 22 ,a 
Florida Deparbnant of Environmental Protection 
Safe Dttnklng water Program Laboratory Reporting Format 

PUBLIC WATER SYSTEM INFORMATION (lo be oompleted by sampler- please type or print legibly) 

City of Clearwater Water Department 
Stage 2 Disinfection By-Products 

System Name: Clly of Clearwater Waler Dept PWSl.0.#: 

System Type (check one): I!] Community D Nontranalent Nonoommunity D Transiert Noncommunlty 

Address: 1650 N. Arcturas Ave. 

Clearwater City, 

Phone: .:;(7~2;;.;7):...;56~2-496...;..._o ______ Fax: 

SAMPLE INFORMATION (to be completed by sampler) 

Semple Number: 1300959-05 

Semple Location (be specific): 1616 Ridge Top Vv'ay 

Sample Date· 

Zip Code: 33765 

E-Mail Addn,sa: 

1125113 Semple llme: 8:45 am AM PM [C~cle o~e) 

Location Code: 

Disinfection Residual (ReqLired when reporting ,eauHs for trl"lalomethanes and haloacetic acids): 3.1 mg/I.. Field pH: 7.84 

Sample Type (Checic Only 01)8) 

[8J Distribution 

D Entry Point (to DlstrtbuUon} 

D Plant Tap (not for compliance with 62-650) 

D Raw (at -11 or Intake) 

D Mil><. Residence T,me 

D Ave. Residence Time 

D Near First Customer 

Bason 1,1 tor Sample /Check a1 that aooM 
(KJ Rout.ie Complance with 62-550 

D ConfinnaUon of MCL Exceedance• 

D Composile of Multiple Sites •• 

D Other. 

S.mpilig Procedure Used or Other Comments: 

• .See 62-550.500(6) for roqu1..- and........., •. 
And 62--550.5.12(3) for nltntle or r1ltrtla exceed11nOlila. 

D Replaoemerd (of Invalidated Sample) 

D Special (not for compliance with 62-550) 

D Clearance (penntttingf 

•• See -500(4) f<>r ,equiremont. and 
allach a results page for eech tlta 

SAMPLER CERTIFICATIO:\ 
,. ______ __,,M,,,.ichae""""l,..Olesh_,_ ____ • wf,$?!J,, o~~ --re.J. 

(Prirt Name) (Prtrt l'ille) 

do HEREBY CERTIFY 

that the above 

Slgnall.l'e: 

Reporting Format 62-550-730 
Eflectr,e Janua,y 1995. Revised Februa,y 201 O 

Page 130126 

Date: J.../e, /1 '; r, 
Sample~s Fax It. 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
110 BAYVIEWRDULEVAl"U.J,DLDSMAR,F! 3467"? 813855 ·i844 FAX9138552218 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

Reoort Number/ Job ID: 1300959--04 ------DISINFECTION BYPRODUCTS 
62-550.310(3) Disinfectant Residual (mg/L) (From"- 1 )· _____ 3=·-B 

Contam Contem Name MCL Units Analysis Quanner" Analytical Lab 
ID Result Method MDL 

2450 Monochloroacetic Acid NIA ug/L 3.4 EPA552.2 0.80 
2451 DichloroaoeticAdd NIA UAIL 22 EPA552.2 O.n 
2452 TlichloroacelicAcid NIA UQIL 20 EPA562.2 0.36 
2453 MonobromoaceticAcid NIA UQIL 0.35 u EPA552.2 0.35 
2454 Dl!Jromcacetic Ack! NIA ug/L 0.81 I EPA552.2 0.28 
2456 Total HaloaceticAcids (HAA5) 60 lJ!I/L 46.21 EPA552.2 0.28 

Contam ContamName MCL Units Analysis Qualifier" Analytical Lab 
ID Result Method MDL 

2941 Chlorufonn N/A ug,L 53 EPA524.2 0.2 
2942 Bromofom, N/A ug/1.. 1.8 EPA524.2 0.2 
2943 Bromodichloromethane NIA ug/1. 8.4 EPA524.2 0.2 
2944 Dlbromod\loromethane N/A ~ 2.1 EPAS24.2 0.1 
2950 Total Trihalomethanll$ (TTHM) 80 ug/1.. 65.3 EPA524.2 0.1 

Laboratories are required to adhere to minimum reporting level (MRL) requirements of 40 CFR 141.131 (b)(2)(iv}. 
Chlorite regulato,y MRL is applicable to monitoring as prescribed In 40 CFR 141.132(b)(2)(i)(B) and (b}{2)(ii). 
Laboratories that use EPA Methods 317.D Revision 2.0, 326.0 or 321.8 muatmeet a 1.0 ug/L MRL forbromate. 

·oualif .. rs: 

U=Analyte was undetected. Indicated concentration la method detection limit. 
l=lhe reported value i9 between the labora1ory method delection limit and the laboratory practical quantitation limit. 

Page 12 of 26 

PW$ ID (From Page 1)· ___ ..::6:::;52:::033=6"-

Reg Analysis Analysis DOH Lab 
MRL•• Date Time Certification # 

2.0 1131/13 15:08 E84129 
1.0 1/31/13 15:08 E84129 
1.0 1/31/13 15:08 E84129 
1.0 1/31113 15:0ll E84129 
1.0 1/31113 15:08 E64129 

- 1131113 15:08 E84129 

Reg Analysis Analysis DOH Lab 
MRL .. Date Time Certification# 
1.0 1126113 8:26 EB4129 
1.0 1126113 8:26 E84129 
1.0 1126113 8:26 E84129 
1.0 1126/13 8:26 E84129 

- 1/26/13 8:26 E84129 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
l 1(J BAYVlE\NBOULl:VAntl,OtDSl\,/lAR,FL 34877 813B55 1944 FAX8138552218 

Aor1da Deparbn11nt of Environmental Prowc:tlon 
Safe Drinking Water Program Laboralllry Reporting Format 

City of Clearwatar Water Department 
Stage Z Disinfection By-Products 

LA80RATORY CERTFICATION INFORMATION (to be comple!ed by lab- please type or print legibly) 
Lab Name: Southern AnalyHcal Laboratories. Inc. Florida DOH Certificatton #: EB4129 Certification Expiration Date: 06/3012013 

ATTACH CURRENT DOH ANALYTE SHEET• 

Address· 110 Bo.yv1ew Bllld Oldsmar.FL 34677 Phone: (813) 855-1644 

Wese any analyses subcontracted? Oves If yes, please provide DOH certification nurrber(s): 

ATTACH CURRENT DOHANALYTE SHEET FOR EACH SUBCONTRACTED LAB" 

ANALYSIS INFORMA110N (to be completed b,' lab) Date Sample(a) Received: 

PWS ID (From Page 1}: _65_2_0_33_6 ________ _ Sample Number (From Page 1): 1300959-04 

Group(e) Analyzed & Resu~ attached for coff1)1iance \Mth Chapter 62-550, F.A.C. (Chedc al that apply): 

lnorganics 

~ 
All Elccept for Asbestos 
Partial 
Nitrate 

Nitrite 

Asbestos 

SVotbuc Organiai 

~ 
All30 
All Except Doxin 
Partial 

Dioxin Only 

Volatile Organics 

D A1121 
O Partial 

P!•IQfectJon Byproducts 

~ 
Trihalome!hanes 
Haloeoetic Acids 
Chlorite 
Brornate 

LAB CERTIFICATION 

01l25"2D13 

Lab Assigned Report# or Job ID: 

Radionuc~des 

D Single Sample 

D Qtrty Composl1e 

1300059-04 

Secondartee 

D AH14 

O Partial 

I, Francis l. Danieb 

(Print Name) 
_L_a_bo_r_a_to,y..;._D_itecto __ r _____ =-_________ do HEREBY CERTIFY 

(Plint liUe) 

that all attached analytical data are correct and un188S no1ed meet all requirements of the National Environmental Laboratory Accedltatlon Conference (NELAC). 

Signal.....,: Date: 02/o.112013 

• Falure to provide a wlid and wrrert Florida DOH lab certification number and a current Analy1e Sheet for the attached analysis resuHs wl result in rejection of the 
report. pa.sible enfOrcement against the public wale< system for faikre to sa"l)le. and may reslJI: In notlflcaUon of the DOH Bt.nau of Laboratory Sen,loeB_ 

" Please provide radiclagica! sample da111$ & locations for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HOURS FOR NITRATE AND NITRITE MCL EXCEEDANCES 
NON.OETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER {NorMloll- ._poriH • "BDL" or wllll a"<".,. not a.-1o.1 

COMPLIANCE DETERMINATION (to b& completed by DEP or DOH - attach notes as necessary) 
Sample Collection & Analysis Satisfactory: D Yes D No _______ Replacement Sample or Report Requested ·(cio:le or higllight group(•) above) 

Person Notified: Date Notified: _______ OEP/DOH Reviewing Officlat 

Reporting Format 62-650-730 
Efleclive Janu,ny 1995. Revised February 2010 

Page 110126 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
110 BAYVlF.WSOULEVARO.Cll IJSMAP.FL 3..:l877 81:3 855 1B44 FAX A1~3 955 2218 

Florida Department of EnvironRlflnlal Protection 
Safe Drinking Watar Program Laboratory Reporting Fonnat 

City of Clearw.tar Water Daparlrnent 
sta~ 2 Disinfection By-Products 

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler- please type or print legibly) 

Sy$tern Name: _e«y_·.:__o_f C1_ea_rwa1 __ er_wa_1er_o_e.;..pt ____________________ PWS I.D. #: 

System Type (checl< ooe): 00 C011YT1unity D N<Jntranalen1 N<Jncommunity D Transient Noncomtnunlcy 

Address: 1650 N. Art:turas Ave. 

Clearwater Zip Code: 33765 

Phone: (7271 562-4960 Fax: 
E-Mall.AddreM: 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: 1300959-()4 Sample Date: 1125/13 Sample Time: 7:30 am PM (Orcte One) 

Sample Location (be specific): 1985 Byram Drive Location Cod&: 

Dislnfeciion Residual (Required when reporting results for trhalomethanes and haloacetic acids): 3.8 mg/L Reid pH: 7.57 ----
Reason Isl (gr Sample (Check all that apply) Sample Type (Check Only Onel 

IE] Distribution 

O Entry Point (to DistribuHon) 

00 Routine Compliance IM!h 62-550 

D Confinmation of MCL Exceedence• 

0 R11placement (of Invalidated Sample) 

D Special (not for complance with 62-550) 

D Plant Tap (not for complianoe with 62-550) 

D Raw (al well or intake) 

D Max. Resi:lence Tme 

0 Ave. Residence Time 

O Near First Customer 

Deane Murray 
(PrirtName) 

O Compo&ite of Multiple Sites•• 

D Other: 

Sampling Procelflre Uaed or Other Co11YT1ents: 

D Clearanc:e (permitting) 

• See 62-M0.500(6) tor rvqulromor!t& and rMtriciions. •• Se• 62-550.500(4) for ~ulremenlt and 
And&MS0.5.12(3) for nitrate orritrtte OICCffda""""· allllch • resub page for each slle 

SAMPLER CERTIFICATION 
k, \ate... Q...,Q:L Tc...J. do HEREBY CERTIFY 

(Print Tttle) 

that the ab~c water~ and eample colection i~on is complet& and correct. 

S1gr.ature: J:J~ ,,.\ -~ ___.h1- lJ M ... ,,. .. 
Certified Operator#: j)wA 4449 Phone#: 

\ 
Date: 2 J~Jl 3 

Sample~, ~ax#: 
Sampler's E-Mai: 

Reporting Format 62-550-730 
Effective January 1995. Revised February 2010 

Page 10 of 25 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
1 ID ElAYVIE W BOULEVARD. [JI. (15MAR, FL 3.:;577 81 3 855 I 844 FAX 81 3 855 2218 

Florida Department of Envlronmental Protection 
Safe Drinking Water Program Laboratory Reporting Fonnat 

Rep0r1 Number/ Job ID: ___ 130_09_59-0 .......... 3 DISINFECTION BYPRODUCTS 
62-550.310(3) Disinfectant Residual (mgll) (From Pag• 1)-· -----"'4=.3 

Contam ContamName MCL Units Analysis Qualifier' Analytical Lab 
ID Result Melhod MDL 

2450 ManachlD1'0aceticAdd NIA ug/L 3.3 EPA552.2 0.81 
2451 Dl!:hloroacellc Acid NIA ug/L 23 EPA552.2 0.73 
2452 Trichloroacetic Acid NIA ug/L 25 EPA552.2 0.37 
2453 "4onoliromoaoetic Acid NIA ua/L 0.36 u EPA552.2 0.36 
2454 Dibromoacetic Acid NIA ug/L 0.41 r EPA552.2 0.28 
2456 Total HaloacetlcAclds (HMS> 60 ug/l 51.71 EPA552.2 0.28 

Contam ContamName MCL Units Anatysis QuaHlier" Analytical Lab 
ID Result Method MDL 

2941 Chloroform NIA ,..,n 56 EPA 524.2 0.2 
2942 Bromoform NIA ug/L 0.4 I EPA ~24,2 0.2 
2943 Brornodichloromethane NIA ug/L a.1 EPA 524.2 0,2 
2944 Dlbromochloromethane NIA u!IIL 1.6 EPA 524.2 0,1 
2950 Total Trihalomelhanea (TTHM) 80 ua/1. 66,1 EPA524.2 0.1 

Laboratories are required to adhere to mlnimmi reponing level (MRL) requirements of 40 CFR 141.131 (b)(2)(iv). 
Chlorita regulatory MRL IS applicable to monitoring as prescribed in 40 CFR 141.132(b){2)(i)(B) and (b)(2)(il). 
Laboratories that use EPA Methods 317.0 Revision 2.D, 326.0 or 321.B m11St meet a 1.0 ug/L MRL for bromate. 

•Qualifiers: 

U=Analyte was l-fldelected. Indicated concentrati.on is method cletec:!ion limh. 
l=The reported vekle Is b~n the laborato,y method detection llmlt and !he laboratory practical quontita1ion lmit 

Page 9of26 

PWS ID (from Page 1): ___ 6""5"'2"'033""""'"6 

Reg Analysis Analysis DOH Lab 
MRL•• Date Time CertifJCation # 
2.0 1/31/13 14:46 EB4129. 
1.0 1/31113 14:46 EB4129 
1.0 1/31113 14:46 E84129 
1.0 1/31/13 14:-46 E84129 
1.0 1131113 14:46 E84t29 
- 1131/13 14:48 E84129 

Reg Analysis Analysts DOH Lab 
MRL .. Date Time Certification # 
1.0 1126/13 7:53 E84129 
1.0 1/26/13 7:53 E84129 
1.0 1/26113 7:53 E84129 
1.0 1/26113 7:53 E84129 
- 1126113 7:53 E84128 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
110 BA'r"VIEW80ULEV/\RD.DL_[]f;iMAP.FL 34877 913855 1B44 FAXB10S!:j522T8 

Florida Department of Environmental Protaction 
Sare Drinking Watar Program Laboratory Reporting Fonnat 

City of Clearwater Water Department 
Stage 2 Disinfection By-Products 

LABORATORY CERTIRCATION NIIFORMATlON (to be completed by lab - please type or print legibly) 
Lab Name: Southern Analytical Laboratories. Inc. Florida DOH Cer1ifica1ion it. ES4129 Certification Expiration Date: 06/30/2013 

ATTACH CURRENT DOH ANALYTE SHEET"" 

Address: 110 Bayview Blvd Oldsmar.FL 34677 Phone: (813) 855-1844 

Were any analyse• al.bcon1racted7 ov ... ~No If yes, please provide DOH oertif1C81ion number(s): 

ATIACH CURRENT DOH ANALYTE SHEET FOR EACH SUBCONTRACTED lAB• 

ANALYSIS INFORMATION (to be completed by lab) Daw Sample(s} Received: 

PWS ID (From Page 1): 6520336 Sample f'aJmber {From Page 1 ): 1300~9-03 

Group{s) Analyzed & Results attached for comp.lance with Chapter 62-550, F AC. (Check all !hat apply): 

.l!J2rJlilm 

~ 
AH Except for Asbestos 

Partial 
Nitrate 

Nitrite 
Asbestos 

Svnfhelic omani<;s 

~

Al30 
Al Exoept Dioxin 
Partial 

Dloldn Only 

VQ1aa1e Organics 

B All21 

Partial 

Disjrrfedion Byproduct• 

~ 
Trhalomethanes 
Haloacetic Adds 
Cl*>rtle 

Bromate 

LAB CERTIFICATION 

01/2512013 

Lab Asslghed Report# or Job ID: 

BQdlonuclidfl 

E3 
Single Sample 

Otrly Composite 

1300059-03 

Second@des 

D AH14 

D Partial 

Francis I. Danlels 

(Print Name) 
_La_b_o_ra1_0-'ry"'--Dl_recto __ r ______ =.,..,.---------do HEREBY CERTIFY 

(Print Tide) 

that all attacMd analyUcal data are correcl and unless noted meet all reqlirements o1 the National Envirormental Laboratory Acced~ation Conference (NELAC). 

Signature: Date: 02/04/2013 

Failure to provide a valid and current Florida DOH lab certification number and a current Analyle Sheet for the attached analysis resullB v.1H result in rejection of lhe 
report, poaalble enforcement against the public water syslem for failure to sample, and may resuft in notification of the OOH Bureau of Laboratory Se1Vices. 
Please provide radiological sample dates & locations for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WllllN 24 HOURS FOR NITRATE AND NITRITE MCL EXCEEDANCES 
NON.OETECTS ARE TO BE REPORTED AS THE UDl WITH A "U" QUALIFIER (N.....-ots ro-d .. "BOL • a, wt~ n ·~· aN nota .. eptable.) 

COMPLIANCE DETERMINATION (1o be completed by DEP or DOH - attach notes as necessary) 
Sample Callecllon & Analysis Satisfactory: D Yes D No _______ Replacement S.0"l'le or Repor1 Requested (cln:le er hlghight group(s) above) 

Person Notified: Date Notified: DEP/DOH Reviewing Official: ----------------
Reporting Format 62-550-730 
Effective January 19.95. Revised February 2010 

Page 8 of26 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
1 1 D BAYVIEW BDWI .. EVAr1n, OLCJSM/\R, FL 3""677 913 855 ., s.:14 FAX 813.S55 221 B 

Florida Department Of Environmental Prolllction 
Safe Drinking Water Program Laboratory Reporting Format 

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler - ple11se type or print legibly) 

CHy Of Clearwater wa1ar Department 
Stage 2 Disinfection By-Products 

System Name: City of Clearwater Waler Dep1 PWS 1.0. #: ------------------------------
System l'fpe (check one): [Kl Comroonky D Nontransienl Noncommunity D Transient Noncommuntty 

Address: 1ij50 N.Arc1urasAve. 

City: Clearwater Zip Code: 33765 

Phone: _(7_2_7~) s_S2_-4_96_o ______ Fax: 
E-Mail Addmss: 

SA'1FLE INFORMATION (to be completed by saml)ler) 

Sample· Number. 1300959--03 Sample Date: 1125/13 Sample Tlme: 8:30 am PM (Cude One) 

Sample Location (be specific): 2420 Sabre Court Location Code: 

Disinfection Residual (Required ""'•n reporting resuHs for 1rhalomethanea and haloacetlc aclda): 4.3 mg/I.. Field pH 7.42 ----
Samele Type (Check Only Onel 

~ Distribution 

Reason Isl tor Sample ca-.eqk au that appiyl 

D Entry Pont (lo Distribution) 

D Plant Tap (not for compliance IMlh 62-550) 

D R..w (at well or intake) 

D Ma•. Residence Tine 

D Ave. Residence Tlme 

D Near First Customer 

0 Routine Con,,lionce ...th 62-550 

O Confirma11on of MCL Exoeedance• 

O Composite of MuHiple Sites .. 

D Other: 

$amping Proceiue Used or Other Comments: 

• s,a 62-550.500(6) for requiremonm and -na. 
And 62-550.5.12(31 for nHnlla or nllrl1e """"""•nms. 

SAMPLER CERTIFICATION 

D Replacemenl (of Invalidated Sorrl)le) 

D Special (nol for compliance with 62-550) 

D Clearance (permitting) 

- See SUS0,500(4) ror requll9monts and 
attach i1!1 ntSUltS page for each Site 

1, ___________ pe....,ane.,.._.M..,y,.rr .. • .. v ______ _ \ ) .I- G> c&.\... Te l. do HEREBY CERTIFY 
--'"1.4 ... A'"" .... ".., .. '--...., ...... c~Pil,;,,·n1'!':ii;!f,~ e..,.)_:..::,...:'--:::..... ___ _ 

(Print Name) 

that the above ~bic water sys1em and sample collection lnformaUon Is comple~e and c.orrect. 

Slgnattn: _JI,._ ~ .},h, )) . M ", r o.. .... 
~ ~ 4. 

Ce111fled Operator#: Dw Pl C.440 Phone., 

Samplers E-Mal: 
Reporting Format 62-550-730 
Ellectlv" January 1995. Revised February 2010 

Page 7 of26 

Date: 2-l~I c 1 I 
Sample(s Fa,c., 



SOUTHERN ANALYTICAL LABORATORIE!l 1 INC. 
1 1 0 B.t\.YVIFV\' BDULEVAnD, DL DSMAf"<-, FL 3.d677 813 8FS6 'I 84.4 FAX B1 3 B55 221 8 

Florida Deparbnent of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

Reoort Number I Job I D: ____ 13_00"'-95""'"'9-0,._,2 DISINFECTION BYPRODUCTS 
62-550.310{3} Disinfectant RB!Sidual (mg/L) (From ?age 1)·;._ ___ .....,2 ..... 3 

Contam Contam Name MCL Units Analysis Qualifier' Analytical Lab 
ID Result Method MDL 

2450 MonochloroaceticAcid NIA IJ!I/L 0.8(] u EPA552.2 0.80 
2451 Dtchloroaoetlc Acid N/A ug,\. 22 EPA552.2 0.71 
2452 TrichloroaoeticAcid N/A UQ,1_ 21 EPA552.2 0.36 
2453 MonobromoeceHc Acid N/A ug,1_ 0.35 u EPA552.2 0.35 
2454 Dibromoace1ic Acid N/A ug,1_ 1.1 EPA552.2 0.28 
2456 Total Haloacetk: Acids (HAA5J 60 IJ!IIL 44.1 EPA552.2 0.28 

Contam Contam Name MCL Units Analysis QL1811fier" Analytical Lab 
ID Result Method MDL 

2941 Chloroform NIA unll 48 EPA524.2 0.2 
2942 Bromoform NIA U!l/L 0.7 I EPA524.2 0.2 
2943 Bromodichloromethan!! NIA UQ/L 8.4 EPA524.2 0.2 
2944 Dlbromcchloromelhane NIA ug/L 2.0 EPA524.2 0.1 
2950 Total Trihalomelhanes (TTHM) 80 uA,IL 59.1 EPA524.2 0.1 

Laboratories are required to adhere to minimum reporting level (M RL) requirements of 40 CFR 141.131 (b)(2)(iv). 
Chlorite regulatory MRL is applicable to monitoring as prescribed in 40 CFR 141.132(b)(2)(i)(B) and (b)(2)(H}. 
Laboratories that use EPA Methods 317.0 Revision 2.0, 326.D or 321.B must meet a 1.0 ug/L MRL for bromate. 

'Q""lifiers: 

U=Analyle was ll"ldetected. Indicated concentration is method detection limrt. 
l•The reported value is between the laboratory method detecllan llmlt and the laboratory pracliolH quantitation imit 

Page 60126 

PWS ID (From ?age 1)· ___ _.6 .. 52::.;0a:336a;.;;. 

Rag Analysis Analysis DOH Lab 
MRL- Date Trne Certlflcatlcin # 
2.0 1/31/13 14:23 E84129 
1.0 1/31/13 14:23 E84129 
1.0 1/31/13 14:23 E84129 
1.0 1/31/13 14:23 E84129 
1.0 1/31/13 14:23 E84129 
·- 1/31/13 14:23 E84129 

Reg Analysis Analysis DOH Lab 
MRL .. Date Time Certllica1ion # 
1.0 1/26/13 7:21 1:84129 
1.0 1126/13 7:21 E84129 
1.0 1126113 7:21 E84129 
1.0 1/26/13 7:21 E84129 
- 1/26113 7:21 E84129 



SOUTHERN ANALYTICAL LABORATORIES, INC, 
11UBAYVICWRnuLFV/\r-'ID,DLDB1\11,An,FL 34677 913855 lB.!14 FAXB13S55e21e 

Florida Department of Environmental Protaction 
Safe Drinking Walllr Program Laborat.ory Reporting Format 

City of Clearwater Water Department 
Stage 2 Dlelnfectlon By.Products 

LABORATORY CERTIFICATION IIIFORMATION (to be completed by lab- please type or print legi)ly) 

Lab Name: Southern Analytical Laboratories, Inc. Florida DOH Certification II: E84129 Certi11cation Expiration Date: 06/30/2013 

ATTACH CURRENT DOH ANALYTE SHEET" 

Address: 110 Bayview Blvd Oldsmar,FL 34677 Phone; ca13) 855-1844 

Were any analyses subcontracted? D Yes ~No If yes, please provide DOH certif1Cation number(a): 

ATTACH CURRENT DOH ANAL YTE SliEET FOR EACH SUBCONTRACTED LAB• 

ANALYSIS INFORMATION (to be completed by lab) Date Sample{s) Received: 01125/2013 

PWS ID (From Page 1 ): 6520336 Sample Number(From Page 1): 1300959-02 Lab Assigned Report# or Job ID: 1300959-02 

Group(s) Analyzed & ResYls attached for compiance with Chapter 62-5l>O, FAC. (Check all that apply): 

llllwilDi!.I 

~ 
All Except for Asbestos 
Partial 

Synthetic Organics 

l>I. E~cept Dioxin 

Partial 

~

Al30 

Y•lotile O,garics 

D A1121 
D Partial 

Dainfection BY0ro1NC11 

~ 
Trhalomethanes 

Haloacetic Ados 
Cliorite 
Bromate 

B@dlPOY<:lides 

D Single Sample 

D Otrly C°""osile 

Second&des 

D AHf4 

D Partial 
Nitrate 

Nitrite 
Asbestos 

Francia r. Daniels 

Dlol<ln Only 

(Print Name) 

LAB CERTIFICATION 

_La_bo_rato_ry.:_Dl_rooto.;...;;..'----,,,,-,-,=,:--:----------do HEREBY CERTIFY 
(Print TIiie) 

that all atlached analytical data are correct and unless noted meat all requirement& of the National Envirormental Laboratory AccadHatlon Conference (NELAC). 

Signafure: Date; 02/04/2013 

Failure to provide a valid and cunrent·Florlda OOH lab cer1ification number and a current Analyte Sheet for the attached analysla restJlta wil resutt in rejection of the 
report, possible enforcemen1 "9"inst the public water sy&tem for failure to sample, and may "'6Ult in noUficaUon of the OOH Bureau o( Laboratoiy Services. 

Please provide radiological sample dates & locations for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HOURS FOR NITRATE AND NITRITE MCL EXCEEDANCES 
N0"1)ETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER (tlOIHlolacto npo,t,,d u "Bill." or with a'<" are not acceptablL) 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH - attach notes as necessary) 

Sample Collecllon & Analysis Satietactory: O Yes D No _______ Replacement Sample or Report Requested cc,r;ie or ncghlghtgroup(s) abolre) 

Pe<son Notified: Date Notified: DEPIDOH Re'llewlng Olflcial: -------
Reporting Format 62-550-730 
Effeciive January 1995. R.,.ised February 2010 

P'9' 5 of 26 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
I ·10 ElAYVIE\N GDULE'VARD, 0! . .DSMAr1. F-1. :,HEl77 B13 B55 1844 FAX 8 I '.'l 856 2218 

Florida Department of Environmental ProlDctlon 
Safe Drinking Water Program Laboratory Reporling Format 

PUBLIC WATER SYSTEM INFORMATION (to be completed by saflltller- please type or print legibly) 

City of Clearwater Water Department 
Stage Z Disinfection By-Produclll 

Sygtem Name: _c1..:.1y_of_C1_aa_rwa1ar __ 11V1n_er_o_ep.;,.t _________________ PWS 1.0. #: EJ EJ ~ EJ ~ GJ EJ 
S11$tem Type (check one): IBJ Community 0 Nontransient Nom:ommunity D Transient Noncommunty 

Address: 1650 N. Arcturas Ave. 

Qty: Clearwater Zip Code: 33765 

Phone: (727) 562-4960 Fax: 
E-Mai Address: 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number. 1300959-02 1/25113 Sample llme: 8:00 am AM PM (Circle On,,) 

Sample Location (be specific): 3387 Ar1ie Ave_ Location C.,de: 

Disinfection Resicju.al (Req<ilred when raporting reslits for trihelomethanea and haloaceHc acids): mg/L Field pH: 7.52 

sample Type (Check Only Ootl 
[KJ Distribution 

0 Entry Poin1 (lo. Dlatrlbt.<lon} 

D Plant Tap (not fer compliance IMth 62-550) 

D Raw (at wel or lnlake) 

D Max. Residence lime 

O Ave. Resldel'K:e Trne 

D Near First Customer 

----
Reugn (s) tor Sampje (Check all that apply) 

IBJ Routine Compliance with 62-550 0 Replacerrent (of Invalidated Sample) 

D Conflmiation of MCL Exceedance' 

D Composite of MIA!:iple Sites -

D 01tier 

Sampling Procedure Used or 0111er Convnents: 

• SN 62-550.500(6) !Cf "'q"_t, and reotric:tions. 
And 62-550.5.12(3) to, nitralo or nllrflo DCN<la""""· 

SAMPLER CERTIFICATION 

O Special (not for compliance wilh 62~0) 

O Clearance (permitting) 

•• See 62-550.500(4) far requirements and 
attach a rn~ ~ lcr ••oh •le 

I, _________ _.De=,an,,,e""M"'u,..q...,a .. y ______ _ \ 4>,;t L-z Q,.,,.P-,\4 le_'--1., do HEREBY CERTIFY _...,..=---=-----='"""""(Pr1::-;'riilt,Tltl=e.,.:) '"""''-'-------

that the abo 

Signatt.re: 

Certifoed Operator#: 

Sampler's E-Mal: 

Reporting Fomiat 62-550-730 

(PmtName) 

Effective January 1995. Revised February 2010 

Date: 

Phone#: Samplers Fax ft. 

Pag&4 ol 26 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
1 IO BAY VlE\N BOLJL.EVARO, nL DSMA,·:,, FL 34677 813 856 184&1 F=AX E:1 ·1 3 B5f:d22·1 8 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

Reoort Number/ Job ID:. __ ..;.13"'0:;.;;095=9-0'"""-1 DISINFECTION BYPRODUCTS 
62-550.310(3) D1slnlec1ant Re81dual (mg/L) (From Pago 1),;..· ____ _.2=.0 

Contsm Contarn Name MCL Units Analysis Qualifier* Analytical Lab 
ID Result Method MDL 

2450 Manochlomacetic Acid NIA ua/L 0.79 u EPA552.2 0.79 
2451 Did"loroacetic Acid NIA ug/L 23 EPA552.2 0.71 
2452 Trtchloroace(icAcid NIA ug/L 22 EPA552.2 0.35 
2453 I\Aonobromoacetic Acid NIA ug/L 0.34 u EPA552.2 0.34 
2454 OibromoaceticAcid NIA ug/L 0.60 I EPA552.2 0.27 
2456 Total Haloaoetlc:Aclda (HMS) 80 LJQ/L 45.60 EPAS52.2 0.27 

Contam ContamNama MCL Units Analysis Qualifier* Analytical Lab 
10 Result Method MDL 

2941 Chlorofonn NIA U'1IL 54 EPA524.2 0.2 
2942 Bromaform NIA ug/L 0.6 I EPA524.2 0.2 
2943 Bromodichloromethane NIA ugA_ 8.8 EPA524.2 0.2 
21144 Dibromochloromelhane NIA UR,11. 1.8 EPA524.2 0.1 
2950 To1al Tlihalomethanes (TTHM) 80 ug/L 65.2 EPA 524.2 0.1 

Laboratories are required to adhere to minim~ reporting level {MRL) requirement& of40 CFR 141.131(bX2)(iv). 
Chlorite regulatory MRL is applicable to monitoring as prescribed in 40 CFR 141.132(b)(2){i)(B) and (b)(2)(ii). 
Laboratoties that use EPA Methods 317.0 Rev!sion 2.0, 326.0 or 321.8 must meet a 1.0 ug/L MRL for bromate. 

*Qualifiers: 

U=Analyte was undete<:ted. ln<lic:a!.ld concentration IS method detection imH. 
l=The reportad value Is between the laboratory method detection limit and the laboratory practical (!Uantttation lmlL 

Paga 3 0126 

PWS ID (From PIil!• 1)_· ---'6:;;::5=.20aa3c=.36,:... 

Reg Analysis Analysis DOH Lab 
MRL"* Date nme Certification# 

2.0 1/31113 14:01 E84129 
1.0 1131113 14:01 E84129 
1.0 1131113 14:01 E84129 
1.0 1131113 14:01 E84129 
1.0 1/31/13 14:01 E84129 
- 1131/13 14:01 E84129 

Reg Analysi$ Analysis DOH Lab 
MRL*• Date lime Certification # 
1.0 1128/13 6:48 Ell4129 
1.0 1128/13 6:48 E84129 
1.0 1126/13 6:48 Ell4129 
1.0 1126/13 6;48 E84129 
- 1126113 6:48 E84129 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
l ][_J B/\.YVIEVVGDUL f."VA.nD.OL DSMAn,FI :::i..::.577 B t3 R55 1844 f--C!AXE313 B55 22'i8 

Florida Dapartnwnt of Environmanbll Protactlon 
Safe Drinking Water Program Laboratory Reporting Fonnat 

City of Clearwa1er water Department 
Stage 2 Disinfection By-Products 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab - please type or print legibly) 
Lab Name: SOU:hem Ar,.,.ilcal Laboratories, Inc. Florida DOH CortlflcaHon #: E84129 Certification Expiration Date: 06/30/2013 

ATTACH CURRENT DOH.ANAL YTE SHEET' 

Addres,;: 110 Bayview Blvd Oktsmar,FL 34677 Phone: (813) 855-1844 

were ""Y analyse• •ubcontracled? D Yes If yea, please prOllide DOH certHlcatlon number(s): 

ATTACH CURRENTDOHANALYTE SHEET FOR EACH SUBCONTRACTED LAB" 

ANALYSIS INFORMATION {to be completed by lab} Date Sample(s) Receiwd: 

PWS ID (From Page 1 ): 6520336 Sample Number (From Page 1 ): 1300959-01 

Group(s) Anal)l2ed & Res<lts attached for compliance \loith Chapter 52-550, F.A.C. (Check all that apply): 

~ 
l'J Except for Asbeslos 
Partial 
Nltrale 
Nitrite 
Asbestos 

Synthetic Organics 

~

AJl30 
AM Excepl Dioxin 
Partial 
Dioxin Only 

Valatie Organics 

0.-.21 
D Paitial 

Pl•iJWiQn Byproducts 

~ 
Trihalom81hanes 
Haloacetic Acids 
Chlorite 
Bromate 

LAB CERTIFICATION 

0112512013 

Lab Assigned Report# or Job ID: 

Radicnydides 

D S..gle Sample 
D Qt~y Composite 

1300959-01 

SeCiQOdades 

D A1114 
D Prial 

Franci$ I, O..ni<tls Laboratory DnK:tor do HEREBY CERTIFY 
(Print Name) 

----------(P,,,...,.rin""t'=1"'tt1e""') ________ _ 

that all attached analytical data are corract and LrERR noted meet al requirements of the National Environmental Laboratory Acoedltation Confe,.,nce (NELAC). 

Signature: Date: 02104/2013 

• Failure to provide a valid and current Florida DOH lab cerHflcation nurrber ll!ld a CUrTentAnalyle Sheet for the attached analysis resuts will result in rejection of the 
181)0rt, possible enforcement against the public water system for failure to sample, and may maul In notification of the DOH Bureau cf Laboratory Services. 
Please prOllide raifiologicel sample dat&a & JocaHons fOf e,ich ...,.r1er. 

CONRRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HOURS FOR NITRATE AND lilTRITE MCL EXCEEDANCES 
NON-DETECTS ARE TO llE REPORTED AS THE MDL WITH A "II" QUALIFIER INon.....,._ ,-port.d 11 "9DL'' or with a''<" ar. ---·· 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH - attach notes as necassary) 

Safl'l'le Colection & Analysis Sati&factcry: D Yes O No _______ Replacement Sample or Report Requested (drdo ..- hlg!llght g""'p(s) above) 

Person Notified: Dll1& Notified: ------------- _______ DEPIOOH R8'fiewing Official: 

Reporting Format 52-550-730 
Effective January 1995. Revise<! Februa,y 2010 

Pa,ie 2 of 26 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
I I() F:IA"'r VIEWBOULLVAnn. DL lJSMAn, FL :--:1..:::is-.,., 8'13 85~ 1844 ~AXB13 855 2218 

Florida Department of Environmental Protaction 
Safe Drinking Water Program Laboratory Reporting Format 

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler - please type or print legibly) 

City of Clearwater Water Department 
Stage 2 Dielnfac:tion By.Product5 

Sygtem Name: City of Clearwater Water Dept PWSI.D.#: 

System Type (meek one): [Kl Commonily 0 Nontransient Noncomrm.111ty D Transient Nonaimmunity 

Address: t 650 N. ArctLraS Ave. 

City: aeaiwater Zip Code: 33765 

Phone: (727) 562--4960 Fax: 
E-Mail Address: 

SAMPLE INFORUATION (to be completed by sampler) 

Sa""le Number: 1300959-01 Sample Date: 1/25/13 Sample llme: 9:00 am AM PM (Ci/de One) 

Sample Location (be specific): 3371 Wndchime Location Code: 

Disrnaction R""'dual (Required whe,i reporting resuhs for trihalomelhanea and hsloaoetic aci®i: 2.0 mg/I.. Field pH: 7.48 

Samok! Type <Gbeds Qoly One} 
0 Distributioo 

Reason 00 for Se.mote /Check •II lhat apply] 

IBJ Routine Compliance with 62-550 0 Replacement (of Invalidated S&mple}. 

O Entry Point (lo Distribution) O Confinnatian of MCL Exceedanao" O Special (not for compliance with 62-550) 

O Plant Tap (not for °"""Hance wtth 62-550) 

D Raw (at weY or inlake) 

D Compostte of Multiple Sites" O Clearance (permitting) 

D Max. Residence llme 

D Ave. Residenoe Tine 

D Near First CU$\Omer 

D Other: 

Sampling Procedure ~ or Other Corrments: 

• s.., 62-55<).500(0) for requirements and resiriollono. 
And 82-550.5.12(3) for nitrate or nirte --

I, __________ .Jp..,eai!1Wne,a.uM:11Y111WIY--------
(Print Name) 

SAMPLER CERTIFICATION 

. tA)e41,, QJJ..:1 
(Prrit ijle) 

~t the abov~lic water~m and sa• colledlon information is complete and correct. 

Signature: ~(> ++ ~ ,hvL 'D , IY) u '° .. "'"' I 1 
Certified Operator 11-: p..Jp, (,, 440 Phone #: 

Date: 

S.mple(s E-Mail: 

Reporting Fom,at 62-550-730 
Effe<live January 1995. Revised February 2010 

Page 1 of 26 

..... See 1S2-5S0.!5D0(4) for requirement& and 
attach a relUta P1Q1!1 f0r each site 

do HEREBY CERTIFY 

SemplMe Fa•#: 



QUARTERLY MONITORING PERIOD: First Quarter 2013 REVISED February 25, 2013 PWS ID Number: 6520336 

I HAAS COMPLIANCE SUMMARY FOR SYSTEMS MONITORING QUARTERLY 

ThlsQunr Previous 2 Quarters Ago 3 Quarters Ago Quarter 

HAA5 HAAS HAASLRAA No. of Data Each HAA5 Locational HAAS Locatiomi Locational Monitoring Location• 
HAA5 HAA5Sanple HAAS Quarterly Locallonal Quarterly Average Quaierly 

(mg,t) 

Samples Taken Sample Average (mg/L) Qu.r1erly 
(mg/L) Average 

Taken {mo/da'yr) Result (mgll.} AYerage (mg/L) 
(rrtQ.Jll 

A B C D (A+B+C+Dl/4 

1985 Byram Drive 1 1/25/2013 .046 .046 .031 .040 .040 .039 

1616 Ridge Top Way 1 1/25/2013 .051 .051 .031 .040 .044 .042 

1951 Edgewater Drive 1 1/25/2013 .040 .040 .027 .043 .038 .037 

710 Maple Street 1 1/2512013 .027 .027 .016 .030 .033 .027 

2456 Moore Haven Drive 1 1/2512013 .050 .050 .033 .042 .046 .043 

3371 Windchime 1 1/25/2013 .046 .046 .027 .046 .045 .041 

3387 Arlie Avenue 1 1/25/2013 .044 .044 .031 .044 .042 .040 
2420 Sabre Court 1 1/25/2013 .052 .052 .035 .040 .046 .043 

Does the HAAS LRAA at my monitoring location violate the HAA5 MCL of 0.060 mg/L 7 (YES/NO) 
Does the HAAS OE value at anv monitoring location exceed 0.060 mwL 7 !YES/NO) .. 
If you ere on reduced quarterly monitoring, does the HAA5 LRAA exceed 0.030 mall. at a,y monitoring location? (YES/NO/NA)* .. . ' * Location names or numbers should correspond to those 1n your Stage 2 DIDBPR compliance monitonng plan required under 40 CFR 141.622 . 

.., If any HAAS OE value at any location exceeds 0.060 mg/l, yo1,1 must conduct an OE and submit an OE report in accordance with 40 CFR 141.626. 
••• If any HAA5 LRAA at any location exceeds 0.030 mg/L, you must resume routine quarterly monitoring uAder 40 CFR 141.621. 

Reporting Format 62-550.822/40CFR 141.629 Page 3 Of 5 

I 

HAA50E 
Value (mg,t) 

2A+B+Cl/4 

.041 

.043 

.038 

.025 

.044 

.041 

.041 

.045 

NO 
NO 
NIA 



QUARTERLY MONITORING PERIOD: FlrstQuarter2013 REVISED February 25, 2013 PWS ID Number: 6520336 

I TTHM COMPLIANCE SUMMARY FOR SYSTEMS MONITORING QUARTERLY 

This Qua1er Previous 
2 Quarters Ago 3Qua-tersAgo Qwrier 

TTHM TTHM TIHMLRAA 
Monitoring Location• No. of Date Each TIHM TTHM Locational Locational Locational TTHM Locational (mg/L) TIHM TIHM Sample Qualer1y Quarterly ()Jaterly 

Sam~ Taken Sample Average (mgll) Average Quarterly Average (mgll) 
Taken (mo/da/yr) Result (mg,\.) (ma/Ll Average (mg/L) 

A B C D (A+B+C+D)/4 

1985 Byram Drive 1 1/25/2013 .065 .065 .066 .093 .065 .072 

1616 Ridge Top Way 1 1/25/2013 .068 .068 .063 .093 .074 .075 

1951 Edgewater Drive 1 1/25/2013 .062 .062 .062 .10 .070 .074 

710 Maple Street 1 1/25/2013 .054 .054 .052 .08 .064 .063 

2456 Moore Haven Drive 1 1/25/2013 .068 .068 .062 .09 .072 .073 

3371 Windchime 1 1/25/2013 .065 .065 .061 .10 .077 .076 

3387 Arlie Avenue 1 1/25/2013 .059 .059 .058 .10 .068 .077 

2420 Sabre Court 1 1/25/2013 .066 .066 .066 .10 .069 .075 

Does the TTHM LRAA at 'iJ/ly monitoring location violate the TTHM MCL of 0.080 mg/L? (YES/NO) 
Does the TTHM OE vakie at any monitoring location exceed 0.080 mg/L? (YES/NO)** 
Jf yau are on reduced quarterly monitoring, does the TIHM LRAA exceed 0.040 mg/Lat any monitoring location? (YESINOJNAl-

* Location names or numbers e;hould correspond to those m your Stage 2 D/DBPR complrance morntonng plan required under 40 CFR 141.622. 
** If any TTHM OE value at any location exceeds 0.080 mg/L, you must conduct an OE and submit an OE report in accordance with 40 CFR 141.626 . 
.... If any TTHM LRAA at any location exceeds 0.040 mg/L, you must resume routine quarterly monitoring under 40 CFR 141.621. 

Reporting Fonnat 6.2-550.822/40CFR141.629 Page2 of S 

I 

TIHMOE 
Value {mg/L) 

(2A+B+Cl/4 

.073 

.073 

.072 

.060 

.072 

.073 

.069 

.075 

HO 
NO 
NIA 



STAGE 2 TOTAL TRIHALOMETHANES (TTHM) AND 
HALOACETIC ACIDS FIVE (HAAS) EXAMPLE REPORTING FORMAT 

Subpart H systems serving 500 or more persons and ground water systems serving 10,000 or more persons shall compl~te applicable 
pages of this fom1at and submit them to the Deparbnent within 10 days after the end of any quarter in which TTHM/HM5. monitoring is 
required. Systems on routine or reduced quarterly TTHM/HM5 monitoring shall complete pages 1, 2, and 3 of this format. (Add 
additional rows to the tables on pages 2 and 3 as necessary.) Systems on reduced annual TTHM/HAA5 monitoring shall complete 
pages 1 and 4 of this format. Additionally, Subpart H systems seeking to qualify for, or remain on, reduced quarterly or annual 
TTHM/HAA5 monitoring shall complete page 5 of this format. (Add additional rows to the table on page 5 as necessary.) 

D/DBPR = Disinfectant and Disinfection Byproducts Rule; LRAA = locational running annual average; MCL = maximum contaminant 
level; OE= operational evaluation; RAA = running annual average; TOC = total organic carbon. 

U§uARTERLY MONITORING PERIOD: First Quarter 2013 

I SYSTEM INFORMATION 
PWS ID Number: 6520336 
PWS Name: City of Clearwater 
Source Water Type and Population Size Category: 

D Ground Water: X Subpart H: 
D 10,000 - 99,999 D 500-3,300 D 2so,ooo- 999,999 
D 100,000 - 499,999 D 3,301 - 9,999 D 1,000,000 - 4,999,999 
o~soo,ooo D 10,000- 49,999 D ~ s,000.000 

X so,ooo-249,999 
Monitoring Mode": X Routine Monitoring 0Reduced Monitoring 
Monitoring Freauency•: X Quarterly []Annually 
Total Number Of Distribution System Monitoring Locations•: 8 

Contact Person: Greg Tunnan 
Phone Number. 727-462-6326 
E-Mail Address roptional):greg.turman@myclearwater.com 
Fax Number (optional): .. See 40 CFR 141.621 and 141.623 for more details . 

Reponing Fonnat 62-550.B22140CFR141.629 Page 1 of5 
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P, · BLIL Urn.rrn:s 

Date: February 26, 2013 

CITY OF CLEARWATER 
Po~T Ornn Box 4748, CLEAR\\',\TE11, Fw11111A :H758-4748 

1650 N.ARCl!'R,\,,A\'l:.\U,81J)(;. C.,Ct.YAR\V.HU,Ft;JRII),\ 33765-1945 
Tn.EP110:o;1: (727) 562-4960 F.\X (727) 5624963 

Florida Department of Environmental Protection 
Southwest District 
13051 N. Telecom Parkway 
Temple Terrace, FL 33637-0926 

Re: First Quarter 2013 Stage II DBP Report -REVISED 
City of Clearwater Public Water System 
PWS I.D. No. 6520336 

Enclosed, please find a REVISED Stage II DBP sampling report for the First Quarter of 2013. Due 
to a math error, the OEL values for TTJ!M and HAAS were miscalculated on the original report 
submitted February gt\ 2013. 
If you have any questions or concerns, please contact Greg Turman, Water Production Coordinator, 
at (727) 462-6326. 

Sincerely, 

lr\~ 
Greg Turman 
Water Production Coordinator 

Attachments 

Cc: Tracy Mercer 
Glenn Daniel 



SOUTHERN ANALYTICAL LABORATORIES, INC. 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

Reoort Number/ Job ID: __ -'1""3009="-7-=-5-0~1 DISINFECTION BYPRODUCTS 
62-550,310(3) Disinfectant Residual (mg/L) (From Page 1) ____ _,,o"",3"'"9 

Contam Contam Name MCL Units Analysis Qualifier• Analytical Lab 
ID Result Method MDL 

2450 Monochloroacetic Acid NIA uqll 0,82 u EPA 552.2 0,82 
I ,4"1 Dichloroacetic Acid NIA uqll 20 EPA 552.2 0.73 

2452 Trichloroacetic Acid N/A uqll 28 EPA 552.2 0,37 
2453 Monobromoacet1c Acid NIA uq/L 0.36 u EPA 552.2 0,36 
2454 Oibromoacetic Acid NIA uqll 0.28 u EPA552,2 0,28 
2456 Total Haloacetic Acids (HAA5) 60 ug/L 48 EPA552,2 0,28 

Contam Contam Name MCL Units Analysis Qualifier• Analytical Lab 
ID Result Method MDL 

I 2941 Chloroform NIA uq/L 69 EPA524.2 0.2 
I 2942 Bromoform NIA uq/L 0.2 u EPA524,2 0.2 

2943 Bromodichloromethane N/A uq/L 10 EPA 524.2 0.2 
2944 Dlbromochloromethane N/A uqlL 1,4 EPA 524.2 0,1 
2950 Total Trihalomethanes (TTHM) 80 uq/L 80.4 EPA 524.2 0,1 

Laboratories are required to adhere to minimum reporting level (MRL) requirements of 40 CFR 141.131 (b)(2)(iv), 
Chlorite regulatory MRL is applicable to monitoring as prescribed in 40 CFR 141, 132(b)(2)(i)(B) and (b)(2)(ii), 
Laboratories that use EPA Methods 317,0 Revision 2,0, 326,0 or 321,8 must meet a 1.0 ug/L MRL for bromate, 

*Qualifiers· 

U-Analyte was undetected, Indicated concentration is method detection limit 

Page 3 of 5 

PWS ID (From Page 1) ___ .c6.=.51-'2"'0""3'-3 

Reg Analysis Analysis DOH Lab 
MRL'' Date Time Certification # 

2,0 1131113 18:30 E84129 
1,0 1/31/13 18:30 E84129 
1,0 1131113 18:30 E84129 
1,0 1131113 18:30 E84129 
1.0 1/31/13 18:30 E84129 

- 1/31/13 18:30 E84129 

Reg Analysis Analysis DOH Lab 
MRL" Date Time Certification # 
1,0 1126/13 11:08 E84129 
1.0 1/26/13 11:08 E84129 
1.0 1/26/13 11:08 E84129 
1,0 1126113 11:08 E84129 

- 1/26/13 11:08 E84129 

• 

• 



SOUTHERN ANALYTICAL LABORATORIES, INC. 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

Pasco County Environmental Laboratory 
Blanton 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab - please type or print legibly) 
Lab Name· Southern Analytical Laboratories, Inc. Florida DOH Certification#: E84129 Certification Expiration Date: 06/30/2013 

ATTACH CURRENT DOH ANALYTE SHEET" 

Address: 110 Bayview Blvd Oldsmar,FL 34677 Phone· (813) 855-1844 

Were any analyses subcontracted? D Yes If yes, please provide DOH certification number(s): 

ATTACH CURRENT DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB' 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received· 

PWS ID (From Page 1): 6512033 Sample Number (From Page 1} 1300975-01 

Group(s) Analyzed & Results attached for compliance with Chapter 62-550, FAC. (Check all that apply) 

lnorqanlcs 

~ 
All E. xcept for Asbestos 
Partial 

Nitrate 

Nitrite 

Asbestos 

Synthetic Organics 

~

All30 

All Except Dioxin 

Partial 

Dioxin Only 

Volatile Organics 

B A1121 

Partial 

D1s1nfection Byproducts 

~ 
Trihalometha~es 
Haloacet1c Acids 

Chlorite 

Bromate 

LAB CERTIFICATION 

01/25/2013 

Lab Assigned Report # or Job ID: 

Radionuclides 

B Single Sample 

Qtrly Composite 

1300975-01 

Secondanes 

B All14 

Partial 

Francis I. Daniels _La_b_o_ra_to_ry-'-D_ir_e_ct_o_r ________________ do HEREBY CERTIFY 
(Print Name) (Print Title) 

that all attached analytical data are correct and unless noted meet all requirements of the National Environmental Laboratory Acceditation Conference {NELAC). 

Signature: Date: 02/04/2013 

Failure to provide a valid and current Florida DOH lab certification number and a current Analyte Sheet for the attached analysis results will result in rejection of the 
report, possible enforcement against the public water system for failure to sample. and may result in notification of the OOH Bureau of Laboratory Services. 
Please provide radiological sample dates & locations for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HOURS FOR NITRATE AND NITRITE MCL EXCEEDANCES 
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER (Non-detects reported as "BDL" or with a"<" are not acceptable1) 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH - attach notes as necessary) , 
Sample Collection & Analysis Satisfactory· D Yes D No _______ Replacement Sample or Report Requested (circle or b(~~Q,µ.e(~1.ab0ve) 

.--t 
Person Notified. Date Notified: DEP/DOH Reviewing Official: 

Reporting Forn1at 62-550-730 
Effective January 1995. Revised February 2010 

Page 2 of 5 
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• 



Florida Department of Environmental Protection I Safe Drinking Water Program Laboratory Reporting Format 

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler- please type or prtnt legibly) 
l_)3oo'l_:, · 

0Nonl-ra_n_s_ie_n_t _N_on_co_m_m_u_n-,ty--- ::,'.:: ~~'.:'T~~[TI 
System Type (check one) 

Address-

City 11 P.R. 

)Clcommunity 

ZIP Code -------41-----
Fax# -'-~~'-·~8~3~~~·-3~;;i._,);~9~--- E-Mail Address------------~-~ 

SAMPLE INFORMATION (to be completed by sampler) 

{Ctrcle One) Sample Number· ____________ Sample Oate: ___ ._~_~_-_1_3 _____ Sample Time __ i_l :_OO ____ (Aij) PM 

Sample Location (be specific) 11 ~4 A.c:\.<AO\ Location Code·_-+-! ____ _ 

Disinfectant Residual (Required when reporting results for lrihalomethanes and haloacelic acids)'. O ·~"\ mg/I.. Field pH: D__ l' 

Sample Type (Check Only One) Reason(sl for Sample (Check all that apply1 

OD,stribution ~outme Compliance with 62-550 0Replacemenl (of Invalidated Sa pie) 

OEntry Point (lo Distnbulion) Oconfirmat1on of MCL Exceedance' 0Special (not for compliance w1th!62-!>50) 

OPlant Tap (not for compliance wit11 62-550) 0Composile of Mulbple Sites.. D~learance (permitting) I 
ORaw (al well or intake) )itother __ Q....c..uc-...-__ k_..-..;.l_;,._th"----_l"')_,_'...,l>J--'.tl'-A-'-t\--'-'S'-'----------+------

')clMax Residence Time Sampling Procedure Used or Other Comments: 

DAve Residence Time 

ONear First Customer 

·.~Ee 6?.-f;Ge ,!;OU(f,) f0r requirnments and restrictions 
/\nl1 62~550.512F~) for nitrate or nitrite r.xceedances 

i 
··see 62-550.5~0(4) tor requirements ancl' 

0Uc1ch ;i rt:!~ulls page for eac;h s1IP ! 

SAMPLER CERTIFICATION 

I, --~ __ n_cl_.-_c>.... __ R:_1_,,_l_l_, i-p-~--------- Wo.,tt,-- Oeu-cJo.... , do HERElBY CERTIFY 

(Print Ndme) (Print Title) - ! 
that the at>ove public water system and sample collection information 1s complete and correct. 

Signature c+(~J..... "'--~ Date 1 . .;i, Lf ·I~ 

Certified Operato_r _#_B_--_, 4_3_iD_"" ___ Ph-o-ne-#:==·=1=~=7==· 8=3=4==-=3).==&=5============---s-a_m-ple_r_'s_F_ax_#_• ;~1 • OS· -"~t .. 
Sampler's E-mail: 

Page I of 9 
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PASCO COUNTY, FLORIDA 

DADE CITY 
LAND O' LAKES 
NEW PORT RICHEY 

February 8. 2013 

"(J3ringing Opportunities Jfome" 

(352) 521-4274 
(813) 996-7341 
(727) 847-8145 

UTILITIES SER VICES BRANCH 
PUB. WKS./UTILITIES BLDG. S-213 
7530 LITTLE ROAD 
NEW PORT RICHEY, FL 34654 

Mr. Jaime Brock 
Drinking Water Section 
Florida Department of Environmental Protection 
13051 N. Telecom Pkwy 

~ Ot!:nvuo 
lllnentaf ,:i 

. rorecuor 

Temple Terrace, FL 33637 

RE: Blanton Potable Water System 
PWS ID #651-2033 
THM/HAA Monitoring Results, Qtr I 

Dear Mr. Brock: 

FEB 
2013 

~Dial,q 

Enclosed please find the analytical results of THM and HAAS analysis conducted on one distribution point in the 
Blanton Potable Water System, PWS ID #651-2033. These results are submitted in compliance with the quarterly 
monitoring requirements for this system. 

If you have any questions please feel free to contact me. 

Sincerely, 

Enc. 

cc: Robert J. Sigmond, Utilities Fiscal and Business Services Director 
Jim Hircock, Utilities Compliance Officer 
Kendra Phillips, Plant Operator 

"<Pasco County-Pforiaa 's premier county for 6afanced economic growth, environmenta[ sustaina6ifity, and first-cfass services. " 



(~ ( 

SOUTHERN ANALYTICAL LABORATORIES, INC. 
110 BAYVIE\NBOULEVAAD,CILOSMAR,FL 34677 81:'.3·655-1844 FAX813-855-2218 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

Report Number/ Job ID:. __ -"13:..:0a:.35::;;50;,;;..:-0c.:..1 DISINFECTION BYPRODUCTS 
62-550.310(3) Disinfectant Residual (mg/L) (From Page 1 );..· ____ 0=46._ 

Contam ContamName MCL Units Analysis Qualifier" Analytical Lab 
ID Result Method MDL 

2450 Monochloroacetic Acid NIA uQIL o.n u EPA552.2 0.77 

2451 Dichloroacetic Acid N/A U!J/L 26 EPA.552.2 0.69 
2452 Trichloroacetic Acid N/A UQ/l 42 EPA552.2 0.34 

2453 Monobromoacetic Acid NIA ug/L 0.33 u EPA.552.2 0.33 

2454 Dibromoacetic Acid NIA lJII/L 0.32 I EPA552.2 0.27 

2456 Total Haloacedc Acids (HAAS) 60 uQIL I 61l.J2 I EPA552.2 0.27 

Contam ContamName MCL Units Analysis Qualifier• Analytical Lab 
ID Result Method MDL 

2941 Chloroform NIA UQ/l 60 EPA524.2 0.2 
2942 Bromoform NIA lJII/L 0.2 u EPA524.2 0.2 
2943 Bromodlchloromethane NIA uQIL 10 EPA524.2 0.2 

2944 Dlbromochloromethane NIA UQ/l 1.8 EPA.524.2 0.1 

2950 Total Trihalomethanes (TTHM) 80 ug/1. 71.8 I EPA.524.2 0.1 

Laboratories are required to adhere lo minimum reporting level (MRL) requirements of 40 CFR 141.131(b)(2)(iv). 
Chlorite regulatory MRL is applicable to monitoring as prescribed In 40 CFR 141.132(b)(2)(i)(B) and (b){2)(ii). 
Laboratories that use EPA Methods 317 .0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 ug/L MRL for bromate. 

·aua1ifiers: 

U=Analyt&-• undetected. Indicated concentratioo is mett,od delectian limit. 
!=The reported value is between the laboratory mell1od detection limlt and the laboratory practical quanlitation limit. 

Page 3 of 4 

PWS ID (From Pago 1)_· ----=6:::.51:..::2:,:0;:;33::. 

Reg Analysis Analysis DOH Lab 
MRL*" Date Time Certification# 

2.0 4110/13 6:12 E84129 
1.0 4110/13 6:12 E84129 
1.0 4/10/13 6:12 E84129 
1.0 4/10/13 6:12 E84129 
1.0 4/10113 6:12 E64129 
- 4/10113 6:12 E64129 

Reg Analysis Analysis DOH Lab 
MRL .. Date Time Certification# 
1.0 4/4113 18:31 E84129 
1.0 414113 18:31 E84129 
1.0 414/13 18:31 E84129 
1.0 414/13 18:31 E84129 

- 414/13 18:31 E84129 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
110 BAYVIEW BDUL.EVARD, OLDSMAR, FL 34677 813-855-1844 FAX 81 3-855-2218 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

Pasco County Environmental Laboratory 
Blanton 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab - please type or print legibly) 
Lab Name: Southern Analytical La-ries, Inc. Flortda OOH Certification #: E84129 Certification ExpiraUon Date: 06/3012013 

ATIACH CURRENT DOH ANALYTE SHEET" 

Address: 110 Bayview Blvd Oldsmar.FL 34677 Phone: (813) 855-1844 

Were any analyses subcontracted? 0 Yes 1K) No If yes, please provide OOH certification number(s): 

ATIACH CURRENT OOH ANAL YTE SHEET FOR EACH SUBCONTRACTED LAB• 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 

PWS ID (From Page 1): _as_1_2_03_3 ________ _ Sample Number (From Page 1 ): 1303550-01 

Group(s) Analyzed & ResuHs attached tor compliance wi1h Chapter 62-550, F.A.C. (Check all that apply): 

~ 

~ 
AJ Exoept for Asbestos 

Partial 
Nitrate 

Nitrite 

Asbestos 

Synthetic Organics 

~

All30 
AN Except Dioxin 

Partial 

Dioxin Only 

Volatile Organics 

B An21 
Partial 

Disinfection Byptoducts 

~ 
Trihalomethanes 

Haloacatic Acids 

Chlorite 

Bromate 

04/0312013 

Lab Assigned Report # or Job ID: 

Radioouclides 

B Single Sample 

Qtrly Composite 

1303550--01 

Secondaries 

B All14 
Partial 

Francis I. Daniels 

LAB CERTIFICATION 
Laboralory Director do HEREBY CERTIFY 

(Print Name) (Printnle) 

that al attached analytical data are correct and unless noted meet all requirements of the National Environmental Laboratory Acced~ation Conference (NELAC). 

Signature: Date: 04/11/2013 

Failure to provide a valid and current Florida DOH lab certification number and a cu,rent Analyte SM&t for the aHached analysis resutts will resutt in rejection of the 
report, possible enforcement against the public water system for failure to sample, and may result in notification of the OOH Bureau of Laboratory Services. 

•• Please provide radiological sample dates & locallons for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HOURS FOR NITRATE AND NITRITE MCL EXCEEDANCES 
NON.OETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER (NolMlelecto rwpolUd aa "BDL" 0<wllll 1 "<" an nOl .-ptabla.J 

COMPLIANCE DETERMINATION (to be completed by OEP or DOH - attach notes as necessary) 
Sample Collection & Analysis Satisfactory: 0 Yes D No _______ Replacement sample or Report Requested (circle or highlight groo~ ) above) 

Pen;on Notified: Date Notified: DEP/OOH Reviewing Official: 

Reporting Format 62-550-730 
Effective January 1995. Revised February 2010 

Page2of4 
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CrTY OF CLEARWATER 
Po:-T O,,i:n Box 4748, CLEAR\".-'AT£R, F1.011mA 33758-4748 

1650 N.Ailcn 11\:\.\Avc.-.;1:E, Bux,. C., C1.f.AR'w?.Tl'll, FwR!l}.\ 33765-194 5 
Tm.m•1to:-:E (727) 562-4960 Fu: (727) 562-4963 

Pt: m.1c UT11.I'l'II.'~ 

Date: May 10, 2013 

Florida Department of Environmental Protection 
Southwest District 
13051 N. Telecom Parkway 
Temple Terrace, FL 33637-0926 

Re: Second Quarter 2013 Stage II DBP Report 
City of Clearwater Public Water System 
PWS I.D. No. 6520336 

Enclosed, please find the Stage II DBP sampling results for the Second Quarter of 2013. Included are 
TTHM and HAA5 results. All sampling locations are designated sample stations. 
If you have any questions or concerns, please contact Greg Tunnan, Water Production Coordinator, 
at (727) 462-6326. 

Sincerely, 

~~ 
Water Production Coordinator 

Attaclunents 

Cc: Tracy Mercer 
Glenn Daniel 

@ 



STAGE 2 TOTAL TRIHALOMETHANES (TTHM) AND 
HALOACETIC ACIDS FIVE (HAAS) EXAMPLE REPORTING.FORMAT 

Subpart H systems serving 500 or more persons and ground water systems serving 10,000 or more persons shall complete applicable 
pages ofttiis format and submit them to the Department within 10 days after the end of any quarter in which TIHM/HAA5 monitoring is 
required. Systems on routine or reduced quarter1y TIHM/HM5 monitoring shall complete pages 1, 2, and 3 of this format. (Add 
additional rows to the tables on pages 2 and 3 as necessary.) Systems on reduced annual TIHM/HAA5 monitoring shall complete 
pages 1 and 4 of this format. Additionally, Subpart H systems seeking to qualify for, or remain on, reduced quarterly or annual 
TIHM/HAA5 monitoring shall complete page 5 of this format. (Add additional rows to the table on page 5 as necessary.) 

D/OBPR = Disinfectant and Disinfection Byproducts Rule; LRM = locational running annual average; MCL = maximum contaminant 
level; OE = operational evaluation; RM= running annual average; TOC = total organic carbon. 

jpuARTERLY MONITORING PERIOD: Second Quarter 2013 

11 SYSTEM INFORMATION 
PWS ID Number: 6520336 
PWS Name: City of Clearwater 
Source Water Type and Population Size Category: 

D Ground Water. X SubpartH: 
D 10,000 - 99,999 D 500-3,300 D 250.000 - 999,999 D 1 00,000 - 499,999 D 3,301 - 9,saa D 1,oeio,000-4,999,999 D ~soo.ooo D 10,000-49,999 D ;i:; 5,000,000 

X 50,000 - 249,999 
Monllorlna Mode": X Routine Monitoring 0Reduced Monitorina 
Monitoring Frequency*: X Quarterty 0Annuallv 
Total Number Of Distribution Systam Monitoring Locations•: 8 

Contact Person: Greg Turman 
Phone Number. 727-462-6326 
E-Mail Address (optional):area.turman®mvclearwater.com 
Fax Number (optional): 
• See 40 CFR 141.621 and 141.623 for more details. 

Repor11n9 Fonnat 62-550.822/40CFR141.629 Page 1 of 5 

H 

I 



QUARTERLY MONITORING PERIOD: Second Quarter 2013 PWS ID Number: 6520336 

TTHM COMPLIANCE SUMMARY FOR SYSTEMS MONITORING QUARTERLY 

This Quarter Pmious 2Quarters}9J 3 Qu«tersl>Jao Quarter 
TTHM TTHM TTHMLRAA 

Monitoring Location" No. of Date Each TTHM 
TTHM Localional Locational Locational TTHM Locational (mg/I..) 

TTHM TTHM Sample Sample 
Quar1el1y Cuir'lerly Quarterly Quarterly 

Samples Taken A'1f!Jl8118 (mg/I..) A~ Average (mg/L) 
Taken (moldalyr) Result (mg/I..) {mG'L) Awrage(•) 

A B C D (A+B+C+D}/4 

1985 Byram Drive 1 412512013 .084 .084 .065 .066 .093 .077 

1616 Ridge Top Way 1 412512013 .085 .085 .068 .063 .093 .077 

1951 Edgewater Drive 1 4125/2013 .073 .073 .062 .062 .10 .074 

710 Maple Street 1 4125/2013 .061 .061 .054 .052 .08 .062 

2456 Moore Haven Drive 1 4125/2013 .076 .076 .068 .062 .09 .074 

3371 Windchime 1 4/25/2013 .076 .076 .065 .061 .10 .076 

3387 Arlie Avenue 1 4/2512013 .069 .069 .059 .058 .10 .072 

2420 Sabre Court 1 4/25/2013 .083 .083 .066 .066 .10 .079 

Does the TTHM LRM at 111v rnonltori1o kX:alion violate tha 1THM MCL of 0.080 mall? (YEStN0) 
Does the TIHM OE value at anv monituring location exceed 0.080 mall.? (YES/NO) .. 
If you are on reduced qutvterly monitoring, does the TTHM LRAA exceed 0.040 mglL at anv monitori1g location? (YES/NOMA)* .. 

• Location names or numbers should correspond to those in your Stage 2 D/DBPR compliance momtonng plan required under 40 CFR 141.622. 
** If any TTHM OE value at any location exceeds 0.080 mg/L, you must conduct an OE and submit an OE report in accordance with 40 CFR 141.626. 
,_ If any TTHM LRM at any location exceeds 0.040 mg/L, you must resume routine quarterly monitoring under40 CFR 141.621. 

Reporting Fannat B2-550.822l40CFR141.829 Pa~2 of5 

TIHMOE 
Value (mg/L) 

(2A+B+C)l4 

.075 

.075 

.068 

.057 

.071 

.070 

.064 

.075 

NO 
NO 
Nl'A 



QUARTERLY MONITORING PERIOD: Second Quarter 2013 PWS ID Number: 6520336 

HAAS COMPLIANCE SUMMARY FOR SYSTEMS MONITORING QUARTERLY 

ThisQuater Previous 
2 Qll8rtllra ~o 3 Quarters Ago Quarter 

HAAS HMS 
HAA5LRAA Monitoring Location• No.a{ Dale Each 

HMS 
HAAS Locational 

Locatlonal HAA5 Locational Locational {mg/L) HAA5 HAA5 Sarl'4)18 Quarterly Quaterly Average Quartarly 
~les Taken Sample Average (mg/L) Quirlerty (mg.,l) AYl!raQe 
Taken (molds/yr) Result (mgil} Average{mg.,l) 

(ma/Ll 
A B C D (A+B+C+Dl/4 

1985 Byram Drive 1 4/25/2013 .049 .049 .046 .031 .040 .042 
1616 Ridge Top Way 1 4/2512013 .038 .038 .051 .031 .040 .040 
1951 Edgewater Drive 1 4/25/2013 .018 .018 .040 .027 .043 .032 
710 Maple Street 1 412512013 .016 .016 .027 .016 .030 .023 
2456 Moore Haven Drive 1 412512013 .031 .031 .050 .033 .042 .039 
3371 Windchlme 1 4/25/2013 .020 .020 .046 .027 .046 .036 
3387 Arlie Avenue 1 4/25/2013 .035 .035 .044 .031 .044 .039 
2420 Sabre Court 1 4/25/2013 .047 .047 .052 .035 .040 .044 

Dees the HAA5 LRAA at 111y mooitoring location violate Ille HAAS MCL of 0.060 mg,l 7 (YES/NO) 
Does the HAA5 OE vakle at any monitoring location exceed 0.060 111!1/L 7 {YES/NOl" 
,fYQI.I are on reduced auarterfy monitoring, does the HAAS LRAA.exceed 0.030 mg/Lat111vmonitoring locaHon? (YESINCliNA} ... • Locatton names er numbers should correspond to those rn your Stage 2 D/DBPR complrance monitonng plan required under 40 CFR 141.622. *" If any HAA5 OE value at any location exceeds 0.060 mg/L, you must eooduct an OE and submit an OE report in accon:lance with 40 CFR 141.626. - If any HAAS LRAA at any location exceeds 0.030 mg/L, you must resume routine quarterly monitoring under 40 CFR 141.621. 

Reportlng Fom,at 62-550.822/40CFR 141.629 Paga 3 ors 

HAA50E 
Value (mg/L) 

2A+B+C)/4 

.044 

.040 

.026 

.019 

.036 

.028 

.036 

.045 

NO 
NO 
NIA 



SOUTHERN ANALYTICAL LABORATORIES, INC, 
110 BAYVIEWBOULEVARO,OLOSMAR.FL "34677 813855-1844 FAXB1385fH221B 

Florida Department of Envlronmental Protec:tion 
Safa Drinking Water Prcigram Laboralury Reporting Fannat 

PUBLIC WATER SYSTl!M INFORMATION (to be oompleted by sampler- please type or print legibly) 

Syglem Name: _c_11y_o1_c_1e_aiwa1e __ ,_Wa_1e_,_De!>_t _______________ PWS 1.0. : ~ ~ EJ ~ GJ 3 

System Type (check one): [K] Community D Nontranaient Noncomnv1ity D Transient NoncomrTYJnily 

Address: 1s,o N. An:lln8 Ave. 

City: Zip Code: 33765 

Phone: .:;C7;.:2;;..7)'""5;.:e_2-496..;,,;..;.:o;.______ Fax: E-Mail Addre88: 

SAMPLE INFORMATION (to be COlllJ)leled by sampler} 

Sample Number: 1304434--01 Sample Date[§ 

Sample Localion (be specific): C-33_1_1_WK1_dc_h_im_e ___ , ______ ----------===----
Disinfection REIMi.lal (ReqL.in,d when reporting results for b1halomelhanes and hllloac:elic: acids): ~ mg/I.. Field pH: 

SWJJple Type CChp PolY Onel BHl..;;;.Z,,Ple (Check all that app[y) 

Sample Time: B:50 am PM 

Location Code: 

7.68 

IB] Dl&tribution I!] Roultle Co111>liance with &2-550 D Replacement (of Invalidated Sample) 

D Entry Point (10 DIS1rl>uUon) D Conflnnallon of MCl Exceed.,..,' 0 Special (not for compliance with 62-050) 

O Plant Tap (nol fur compliance with 62-550} D Composite of Mu HI pie Sffaa - D Clearance (permitting) 

D Raw(at well or Intake) D Other: 

D Max. Residence llme 

D Ave. Reaidenoe Time 

D Near First Cuslomer 

Sampling Procedure Used or Other Comme~: 

• See 112-l!CO.~ tr n,qun- and ... nic:liona. 
And 6-D.5.12{3) ror nHnrlo or nllrtla -dan ..... 

SAMPLER CERTIFICATION 

.. Sn 82-550.500(4) lor 19qu-ta and 
allaoh a NQla - to,...., site 

(Cin:laOneJ 

I, _________ __,o..,ea=ne=M,my=,.._ _____ _ 
(Print t..me) 

__ 1,..4"")~c,,._-l".:..;<-:a..x'-:........,~O.;,."·.,....,=-.-~· \.,.,"'\:i...,__·-.;..lc.;;;'..a'--;;..b;...,... ___ do HEREBY CERTIFY 
(Print Trtle) I 

1hal the.al><-J>UIQIC WW8" system and sample collectk/" informalion la """!plele and eorn,ct. 

Signab.1'9: ' . \-._...--------------- -i. r ~..._ r'l..~-- Date: 

Certified Operator #: Sampler'& Fax#: 

Sarnple(s E-MaB: 

Reporting Fonnat 62-550-730 
Eflective January 1995. RBlllaed February 2010 

Page 1 of28 



SOUTHERN ANALYTICAL LABORATORIES, INC, 
110 SAYVIEWBOULEVARO,OLDSMAR,FL 34677 B138S6-1B44 FAX813·855·2218 

Flortda Department of Environmental ProtKtion 
Safe Drlnlclng Water Program LaboralDry Reporting Format 

City of CIHrwater Water Dep•rtment 
Stag• 2 Diainfwction By-ProduclB 

LABORATORY CERTIFICATION INFORMATION (tc be completed by lab - please type or print legibly) 
lab Name: SaU1hem Analytical Laboratories, In,;, Flar1da DOH Certification#: _E_84_12_9 ____ _ Certificalion Expiration Date: 0613012013 

ATTACH CURRENT DOH ANALYTE SHEET* 
Address: 110 Bayview Blvd Oklsmar,FL 34677 Phone: (1!13) 8$-1844 

Were any analyses subconl111cted? ~No lfyea, please provide DOH cer1J11catlon number(a): 

ATIACH CURRENT DOH ANAL YTE SHEET FOR EACH SUBCONTRACTED LAB• 
ANALYSIS INFORMATION {to be completed by lab) Dale Sample(s) ReceiVed: 
PWS ID (FrDm Page 1): _65_2_03_36 ________ _ Sample Number (Fram Page 1 ): 1304434-01 

Group(s) Analyzed & ResMHs attached for co~ance with Chapter 62-550, FAC. (Check all that apply): 

lnorganics 

~ 
AU Except for Asbestos 
Partial 

Nilra1e 
Nitrite 
Asbestos 

Syn11Jttic Qrnaolcs 

~

AR3D 
All Except Dioxin 
Partial 
Dioxin Only 

\lolatle Organics 

B Al21 
Partial 

Pl•lpfegkl) B:,praducls 

~ 
Trllalomelhanes 
Haloaoetlc Acid$ 

Chlorite 
Bramale 

LAB CERTIFICATION 

04/2512013 

Lab AHigned Report II or Job ID: 

Radjonl4dea 

B Single Sample 
atr1y Composite 

1304434-01 

Secondaries 

B .A.1114 
Partial 

Francis I. Daniela 
{Print Name) 

_La_b_orat_oey....:....D_n_cto_r ___ ~(=P~rin~l~Tltle"'"'J,---------doHEREBYCERTFY 

that all attached analytical data are correct and unleu noted meet al requirements of the National ErwirDnrnemal Labarlllofy Aa::llldlallon Conference (NEl.AC). 

Dale: 05/06/2013 

• Falllre ta provide a vald and current Florida DOH lab cerlfficetlon number and a curn1ntAnalyte Sheet for the attached analy&ia results wil ree..i in rejection Dflhe 
report, poaalble enrarcement against Iha public water system for failura to sample, and may reault in rnxificalion of the DOH Bureau of Laboratory Services. 
Please pro'lide radlologk:al &&mj)le dates & locations for each qual1er. 

CONFIRW.TION & NOTIFICATION IS REQUIRED WITHIN 24 HOU~ FOR NrTRATE AND NITRITE MCL EXCEEDANCES 
NON°DET!CTS ARE 1U BE REPORTED AS TIii! lll>L WITH A "U" QUAUFER (Nl>IHI-Np-d eo "BDL" ar wlllr • "<''.,. nc,t .....,..,..~ 

COMPLIANCE DETERMNATION (to be completed by DEP or DOH - attach notes as necessary) 
Sample Collection & Analysla Satlafactory: D Yes O No 

Person Notified: Date Notified: 

Repla0ement S..mple ar Report Requesled (c:ilde ar highlight group(i) •1/ 
______ DEPIDOH Revi8¥Ang Offldal: 8 

Reponin11 Format 62-~0-730 
Efreclive January 1996. Re"1sed February 2010 
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SOUTHERN ANALYTICAL LABORATORIES, INC. 
11 D BAYVIEW BOULEVARD, OLDSMAR, FL 34677 813-855-1 B4-" F..:,.X B13-855-221 8 

Florida Department of Envlronmental Protection 
Safe Drinking Water Program Laboratory Reporting Fonnat 

Reoort Number/ Job I0: __ ""'13""04""'4""34-'""-'D-'-1 DISINFECTION BYPRODUCTS 
62-55(]_310(3) Disinfectant Residual (mg/L) (Fram Page 11--____ .,0....,6 

Contam ContamName MCL Units Analysis Qualifier Analytical Lab 
10 Result Method MOL 

2450 Monochloroacetlc Acid NIA ug/L 0.76 u EPAS52.2 0.76 
2451 IJicllloroacetlcAdd NIA ug/L 6.3 EPA552.2 0.70 
2452 TrlchloroeeoticAcid NIA ug/L 12 EPA562.2 0.35 
2453 Monobromoaoetic Acid NIA ug/L 0.34 u EPA552.2 0.34 
2454 Dibromciacetic Acid NIA ug/L 1.3 EPA552.2 Q_27 

2456 Total HaloacellCAcids (HAAS) 60 ug/L 19.6 I EPA552.2 0.27 

Contam Contam Name MCL Units Analysis Qualfler" Analytical Lab 
ID Resl.11 Method MDL 

2941 Chlorofonn NIA ug/L 46 EPA524.2 0.2 
2942 Bromoforrn NIA ug/L 6.2 EPA524-2 0.2 
2943 Bromodlc~lorurnethane NIA ug/L 15 EPA524_2 0.2 
2944 DibromochloromeChane NIA ug/L 9.2 - EPA624.2 0.1 
2950 Total Trihalomethenes rnHM) 80 UQ,\. '76.4 I EPA524.2 0.1 

Laboratories are required lo adhere to minimum reporting level (MRL) requirements of 40 CFR 141.131 (b)(2)(iv). 
Chlorlte regulatory MRL ia appliQll)le to monitoring as prescribed in 40 CFR 141.132(b)(2)(i)(B) and (b)(2}(iQ. 
Laboratories that use EPA Methods 317.0 RlllliBion 2.0, 326.0 or 321.S must meet e 1.0 ug/L MRL for bfomale. 

"Qualifieni: 

U=Analyte waa undelBCl&d. I ndlceted ooneentration is method llelectlcn lmlt 

Page3ol26 

PWS ID (Fram Page 1t __ __,;652=0aaa3aa3~6 

Reg Analysis Analysis DOH Lab 
MRL•• Date lime Certification# 

2.0 5.13/13 1:05 EB4129 
1_0 513113 1:05 EB4129 
1.0 513113 1:05 E84129 
1.0 513113 1:05 EB4129 
1.0 513113 1:05 EB4129 
- 5/3113 1:05 E84129 

Rag Analysis Analysis OOH Lab 
MRL .. Date lime Certification # 
1.0 4!.1:5/13 14:54 EB4129 
1.0 4125113 14:64 E84129 
1.0 4/25113 14:!54 E84129 
1-0 4125113 14:54 EB4129 

- 4125113 14:54 EB4129 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
110 BAYVIEWBOULEVARD,DLOSMAFl,FL 34677 813·855·1844 FAX913-9552218 

Florida Department of EnvironlllllMIII Prolllctlon 
Sar. Drinking Water Program Laboratory RaporUng Fomwt City of Clearwatw Wat.r Depar1rnent 

Stage 2 Dialnfactlon By0 Produc1II 
PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler• please type or print legibly) 

System Name: _c...;.1y_o_rc_1ea_rwater __ Wata __ r_0e...;.pt ________________ PWS 1.0,#: E) EJ ~ ~ GJ [!J ~ 
Syslem Type (check one): IB] Comll'IJnlty O Nonlransien! Noncom1TU1lty 0 T ransienl Nancamrrunily 

Address: 1650 N.ArciJJrasAve, 

Cly: Clearwater Zip Code: 33765 

Phone: ~~-2~n~5_6_2-4960....;.... ______ Fax: 
E-Mail Add1Na: 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number. 1304434,-02 ______ Sample Date: l:/=412=51=13=:::::r-

::. ~,=i:;:: .. .L,od _,,_,, 
l SampleDne: 11:25am AM PM 

location Code: 

GJ ~,,._ Fleld pH: 7.67 

Sa1J11le Type !Check At:IY Onel 

1K] Distribution 
Reaaon (al fpr Sample !Oieck all !hat apgM 

O Entry Point (to DIB1ribution) 

D Plant Tap (not tor compllanc:e YAII\ 62-550) 

D Raw (at well or intake) 

D Max. Residence Trne 

0 Ave. Reaidence nrne 

O Near Find Customer 

IB] Routine Colrflliance \Wll 62-550 0 Replaoement (of Invalidated Sample) 
D Conllnna~on afMCL EXQU8dance• 

D Compoale of Muttlple Sites .. 

D Other: 

Samplng Procedure Used or Other Comments: 

• See B!l-650.SDO(e) for o,quin,""""'and fMtriellon$. 
And 62-650.5.12(3) for r,1100• or nitrite ..-an01111. 

SAMPLER CERTIFICATION 

D Special (not for compliance wlh 62-550) 

O Clearance (permitting) 

- See 62-550--<"4) far ,.qu....-anc1 
allacha .... u1a-roreac1t1illl 

(CirdaOneJ 

I, ---------.i.R:s88:111Dw;8u:Mwrav111111.11L-----
(P~nt Name) 

·w9 j....... Q.,,J.,,1..., T~c..~ c1oHEREsvcERT1FY - ....... """" ..... =--=-;(P=r1n1"'· ;.,.;Ti1:,1tle,....,..,.) ---'-------

that the above public water system and sample colledlon ,intormatton la complete and correct. 
Slgn&luR!: ½ , 1\,.._,...___.. -te ,·L D , \'V\ \J ,!.. •t, 0\ ':') 

' 
Date: 5/, 0/1) 

; 
Certifll!d Operator#: 'l::>vJA: <; 9:4 ,) Phone#: Samplefa Fax It. 
Sampler's &M;iil: 

Reportl1g Format 62-660-730 
Effective January 1995. Revised February 2010 
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SOUTHEFIN ANALYTICAL LABORATORIES, INC. 
110 BAYVIEW BOULEVARD. OLDSMAR, FL 34677 B13-BSS-1844 FAX81 3 Bo!:5-221 B 

Florida 0.par1ment of Environmental Protaction 
Safe Drinking Water Program Laboratory ReporUng Format 

City of Clearwa1Br Water Depar1ment 
Staga 2 DlelnfecUon By-Products 

LABORATORY CERTIFICATION INFORMATION (ID be completed by lab -please type or print legibly) 

Lall Nam": Southam A""lytical Laboratories, Inc. Florida DOH Certification#: E&4129 Certification Expration Daw: 061300013 

ATIACH CURRENT DOH ANALYTE SHEET' 

Addreea: 110 Bayview Blvd Oldsmar.FL 34677 Phone: (B13) 855-1844 

Wen, any anal'/$86 subcontrac:led? D Yes IKJ No If yes, please provide DOH certification m.mber(s): 

ATIACH CURRENTDOHANALYTESHEET FOR EACH SUBCONTRACTED LAB• 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(a) Receh,111d: 04126/2013 

PWS ID (Fn:,m Page 1): _85_2_03_36 ________ _ Sample Number (From Page 1): 1304434--02 Lab Assigned Report I or Job ID: 1304434-02 

Gro14>{a) Analyzed & Rellults attached for compliance wilh Chap1er 62-550, F.A.C. (Chectt all 11\at apply): 

l!l!l!w!i!a 

~ 
All Except for Aabe&toa 
Partlal 

Synthetic Qnaoica 

~

All30 
AU Except DiOl<in 
Parllal 

Di0l<i110ny 

Volat., Organics 

D A121 

D Partial 

PllkJfedlPO Byproducts 

~ 
Trihalomethanea 
HaloacetlcAdds 
Chlorill, 
Brornale 

RadiPQuddea 

D Single Sanple 

D Qtrty eompos-.i 

Secondaries 

D A1114 

D Partial 
Nitrate 
Nitrite 
Asbestos 

LAB CERTIFICATION 
Francia I. Daniels 

{Pmt Name) 
_Lab_orato __ rv __ Dinl_._cto_r ___ (~P~ml..,.,,,Tile,,...,.) ________ doHEREBYCERTIFY 

ttlat all attached analytla,I data ara correct and irieaa no1ed '"""1 al requirement& of the National Environmen1al Labora10f}' Accecilation Conlerance (NELAC). 

Signature: Dale: 05.10612013 

• Fa.,,.., to provide a valid and current Aorida DOH lab certlflcaHon r&Jmber and a WTOnl Analyte Sheet for the attached analyala raautta wl reauH in rejection of the 

repol1, poaalble enforcement agal'l&t Iha public water system for failure to sample, and may reault in notlication of the DOH BLrB11u or Laboratory Services. 
Plea.118 prollkle radiological sample diltes & loca~ona for each quarter. 

CONRRMATION & NOTFICATION IS REQUIRED WITHIN 24 HOUR$ FOR NITRATE AND NITRITE MCL EXCEEDANCES 
NON.OETECTS·ARE TO BE REPORTED AS THE llm)L WITH A "U" QUALIFIER I*-• n,p0<18- • "BDL • or with• •c• ... - ~,I 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH - ettach notes as necessaiy) t>~ 
S;imple Colec:llon & Analyila Sa1isfactory: 0 Yes O No _______ Replacement Sample or Repon Requested (crdo or hilffl:lht gruup(s) ~ 

Pel'8on Notliad: ______________ Date Notified: ______ DEPIDOH Reviewing Official: _ _ 

Reporting Format 62..550-730 
Effective January 1995, Rewised February 2010 
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SOUTHERN ANALYTICAL LABORATORIES, INC, 
110 8AYVIEWE30ULEVARD.0L0SMAR,FL 34677 813·855 1844 FAX813·13o6·221 B 

Florida Deparbnent of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

Reoort Number/ Job ID: __ 1_304434 __ -02_ DISINFECTION BYPRODUCTS 
62-650.310(3) Disinfectant Residual (mg/L) (From Paga f)-· ____ o-.5 

Contam ContamName MCL Units Analysis Qualifier" Analytical Lab ID Result Method MDL 
2450 MDrlocljoroaceHc Acid NIA ug/L 0.78 u EPA552.2 0.78 
2451 OJchloroacetic Acid NIA uq/l 13 EPA562.2 0.70 
2452 TrichloroaceticAcld NIA ugi\. 18 EPA552.2 0.35 
2"453 Monobromoaa,tic Acid NIA ugi\. 0.91 I EPA552.2 0.34 
2454 Dibromoaceuc Pdd NIA Ug,\. 3.2 EPAS52.2 0.27 
24liEI Total Hal1111C8Clc Acids {HAAS) 60 unn. 35.11 I EPA562.2 027 

Contam Contam Name MCL Units ,;;;;lysi, Qualifier" Analytical Lab ID Result Method MDL 
2941 Chk>rofonn NIA ugll.. :fT EPA524.2 02 
2942 Bromofonn NIA ....,, 7.5 EPA524.2 0.2 
2943 Bromodichloromethane NIA ....,, 14 EPA524.2 0.2 
2944 Dibromochloromelhane NIA ui:,JI. 10 _ EPA524.2 0.1 
2960 To!al T~halomethane$ < I , ,...,.) 80 ug/ll. 88.5 I EPA524.2 0.1 

L__.../ 

Laboralories are required to adhere to minlrmrn reporting level (MRLJ requirements of 40 CFR 141.131(b)(2)(iv). 
Chlorite regulatory MRL is applicable to monitoring as prescribed in 40 CFR 1'11.132{b)(2)(l)(B) and (b)(2)(ii). 
Laboratories that use EPA MeU,ods 317.0 Revision 2.0. 326.0 or 321.8 must mesta 1.0 ug/L MRLfor bromate. 

"Quallfl""': 

UmAnaly!e was undetec:led. lndlcaled concenlration is method detection Unit. 
~The reported value la between tile laboratory method deledlcn 1ml and tt,e laboratc,y practical quan1llation lmlt. 

Pege6of28 

PWS ID (From Page 1) 6620336 

Reg Aoalysls Analysis DOH Lab 
MRL .. Date Time Certification # 
2.0 613113 1:28 EB4129 
1.0 513113 1:28 E84129 
1.0 "3/13 1:28 E84129 
1.0 513113 1:28 E84129 
1.0 6/3113 1:28 E84129 - 513113 1:28 E84129 

Reg Analysis Analysis DOH Lab 
MRL- Date Time Certification # 
1.0 4125113 15:27 E84129 
1.0 4125113 15:27 EB4129 
1.0 4125.113 15:27 EM129 
1.D 4125/13 15:27 E84129 
- 4125/13 15:27 E84129 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
1 1 0 BAYVIEW BOULEVARD, OLDSMAR, FL 34677 913-855-1844 FAX 813°855·2218 

Aorlda Department of Environmenfal Prolactlon 
Safe Drinking Water Program Laboratory Reporting Format 

PUBLIC WATER SYSTBI INFORMATION (to be completvd by sampler - please type or print legibly) 

ctty ofCleerwnerWa18r Department 
Stage 2 Disinfection By.Products 

System Name: _Ci..,;ty_af_C1e_arwa1B __ rWa_1e_r_D..;ept ________________ pm 1.D ~ ~ GJ ~ ~ ~ ~ ~ 
System Type (meek one): [!] ColmlunHy 

Address: 1650 N. Arcluras Ave. 

City: ClealWllls 

Phone: .:.(7~2:l;;.:)c.,;562;,;;;,,..-4_960..,;,,,;,. _____ Fax: 

Samp!e Type [Q)ack PDIY One! 
IB) Distribution 

D Entry Point (lo Dl&trlbl.lllon) 

D Plant Tap (not mr oomplance with 62-650) 

D Raw {at-• or intake) 

O r.tax. Rm;ldence Time 

D fwe. Reaidellce Trne 

D Near Fillll Customer 

D Nontran$ien1 Nonoommunlty D Transient Nonc:ammunlty 

Zip Code: 33765 

E-Mal Add111U: 

IE] Routine Complianc,e witn 62-550 

D Confinnation cf MCL Ex<:eedance* 

D Co"1)(Hllte of MulUple SIie& -

D Other. 

Sample Time: 

San,>llng Procedl.ft Used or Dlher Comment8: 

• Sao 82-550.500(8) fer requi""""nta and rwSCricaons. 
And 82-550.5.12(3) for nitra1" or ni'1C!l 1xceedanoes. 

SAMPLER CERTIFICATION 
1. _________ __.p.,ea...,,.na-M .. urrav-._ _____ _ 

lhatthe a 
Slgnat ..... , 

(Print Name) 

ublc water system and sample colecllon Information i!I complete and colTecl. 

L-- .l,'c.... {\1\.-.,..;,r. 

(Pm!Tttle) 

Dale: 

8:20 am AM PM (Circle One) 

Locatlon Cade: 

7.82 

Special (nOI for compliance with 62-550) 

Clearance (permiliing) 

- 8ee 82-550.500(4) fer ....... ,.,.,,.nto and 
lllllch a ,_.ne page for •di• 

do HEREBY CERTIFY 

Certified ai,er.tor II: Phone#'. Sampler'11 Fax#: 

Saq,lei's &Mail: 
Reporting Format 62-650-730 
E1ledMI January 1995. Revised Feb11.1ar,, 2010 
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SOUTHERN ANAL VTICAL LABORATORIES, INC. 
110 8AYVlEWB0ULEVARO.OLDSMAA.FL 3<1877 S13·B55-1B<l<1 FAX913-9552218 

Aorida Department of Envin:inmantal Protection 
Safe Drinking Walar Program Laboratory Reporting Fonnat 

Ctty of Clearwatar water Departmant 
S1aga 2. Di:sinfac:tion By-ProduclB 

LABORATORY CERTIFICATION INFORMATION (1D be completed by lab - please type or print legibly) 
Lab Name: So~hem Analyllcal LalJoratortea, Inc. Flori:ta OOH Cer1ification,: E84129 Certification Expiration Date: 08/30/2013 

ATTACH CURRENT OOH ANAL YTE SHEET" 

Address: 11 o ~ew Blw Oldsmar, Fl 34677 Phone: (813) 855-1644 

Were any analyses subcontracted? Ovea If yes, please provide DOH certlflcallon number(s): 

ATTACH CURRENT OOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB" 

ANALYSIS INFORMATION (to be completed by lab) Dale Sample(S) Recelwd: 04/25/2.013 
PWS ID (From Page 1): _652_0_336 ________ _ Sample l'Unber (From Page 1): 1304434-03 Lab A&signed Report t# or Job ID: 1304434-03 

Gn>up(s) Analyzed & Rewis attached for cDITflliance with Chapter 62-550, F.A.C. (Check.,. 11at apply): 

lllmUla Syolbelk; Pt91P9!! Valatjla Orqanjcs Dlslnfection ByprpciJds Radignudidff Semndaries 

~ 
.AJI Except for Asbestos 
Partial 
Nilrate 
Nb1ta 
Asbeatos 

~

Al30 
Al Except Dioxin 

Partial 
DlomOnly 

B ,AJl21 

Partial ~ 
Tr1halomethanes 
Haloaoellc Acll!a 
Chlarite 
Bromate 

LAB CERTIFICATION 

B Single Sample 
CU1yC011"0Site B Al1,4 

Partial 

Francis I. Daniels 
(P~ntName) 

_Lab_o_rato--'ry_Dl_nt_ctor ____ ..... ___ ...., _________ do HEREBY CERTIFY 
(Print Title) 

that ,. B1lached analylieal data are correct and Lll1iess noled meet all reqwementa of the Nalional Envlronmerul l.aboralory Accadllatlon Conference (NEI..ACJ. 

Signaue: Delle: 05/06/2013 

• Falhn la provide a valid and current Florida OOH lab certfllcation number and a currentAnalyte Sheet for the attached analysis "'"Lb will result in rejection of tile 
report, possible enfon:ement agaln81 the public water system for falure to sample, and may n,sut ;,, notification of lhe DOH Bu,-i of Laboratory Services. 
Please proYide n!ldiaiogic;al saqile dataa & locatlona fer eech quarter, 

CONFIRMATION I, NOD'ICATION IS REQUIRED ~ 24 HOURS FOR NITRATE AND NITRTTE MCL EXCEEDANCES 
NON-DETECTS ARE TO SE REPORTED AS THE MDL Vffl'H A ·u· QUALFIER IN-19po- M "'BDL" .,.._,a ....... - -•plable.J 

COIFUANCE DETERMINATION (to oe completad by DEP or DOH - attach notes as neoessary) 
Sample Colleelion & Analysis Satisfactory: D Yes D No _______ Replacemonl Sample or Report Requested (cirde or hlghlght group(s) 
Person Notified: ______________ Date Notified: ______ DEP/OOH Reviewing OltclaJ: 

Reporting Format 62-55()-730 
Effective January 1995. Revised February 2010 
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SOUTHERN ANALYTICAL LABORATORIES, INC, 
110 BAYVIEW80ULEVAR0,0LD5MAR,FL 34677 813-855-1844 FAX813-855-2218 

Florlda Deparbnent of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Fonnat 

ReD01t Number/ Job ID: ____ 13 __ 04 __ 434-0'"""'...c....3 DISINFECTION BYPRODUCTS 
62-550.310(3) Di&infeclant Residual (mg/L) (From Paga 1) ... · ____ ,..1.8,._ 

Con1am Contam Name MCL Units Analysis Qualifier'" Analytical Lab 
ID Result Method MDL 

2450 MonochlOroaceticAcid NIA Ug/1.. 8.8 EPA552.2 0,77 
2461 Dk:hloroaceUcAcld NIA ug/1.. 15 EPA552.2 0.611 
2452 Trict-loroao;eGc Acid NIA ug/1.. 19 EPA552.2 0.36 
2453 ManobromoaceticAdd NIA ug/1.. 0.68 I EPA 552.2 0.34 
2454 Db'omoaoelic Acid NIA ug/L 5.6 EPA552.2 027 
2456 Total HalcaceticAcida (HAAS) 60 ug/l. / 46.88 7 EPA552,2 0.27 

Con1Bm ContamNam11 MCL Units AnalyslB Quallfler" Analytical Lab 
ID Result Method MDL 

2941 Chlorofonn NIA ug/L 39 EPA524.2 o.z 
2942 Bromofom> NIA i.G'I- 11 EPA524.2 0.2 
2943 Bromodlchlcromethane NIA LO'L 18 EPA524.2 0.2 
2944 Dlbromodlloromelhane WA ,-i/L 1!1 EPA524.2 o., 
2950 Total Trihalomethanes (TTHM) 80 ua/l 83 I EPA524.2 0.1 

'--' 

Laboratories are required to adhere to minimum reporting level (MRL) requlremen1B of 40 CFR 141.131(b)(2)(iv), 
Chlorite regijatay MRL iB applicable to moniroring as prescribed in 40 CFR 14i.132(b)(2)(1}(B) and (b)(2)(ii). 
Laboratories that uae EPAMelnods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 ug{LMRL forbromate. 

"Qualifiers: 

l=The rep011ed value Is between the labor.alo!y machod deleatlon lmR and the laboralo!y practital quanthation limit 

Page9 Of 28 

PWS ID (From Pa 1) 6520336 ge 

Reg Analysis Analysis DOH Lab 
MRL" Date lime Certification # 
2.0 5/3113 1:51 E84129 

1.0 513113 1:61 E84129 
1.0 513113 1:51 E84129 
f.O 513113 1:51 E84129 
1.0 51a'13 1:S1 E841211 
- 513113 1:51 E84129 

Reg Analysis Analysis DOH Lab 
MRL" Date lime Certlflea11on # 
1.0 412611S 16:00 E84129 
,.o 4125113 16:00 E84129 
1.0 412S'13 16:00 E84129 
1.0 4125113 16:00 E84129 

- 4125113 16:00 E84129 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
1 1 D BAYVIEW BOULEVARD, OLDSMAR. FL 34677 813-B56-1 844 FAX 813-865-2218 

Florida Department of Envlronll'Nlfltal Protection 
Safe Drtnlclng W.IBr Progrant Laborato,y Reporting Format 

City vi Clearwatar Water Dapartment 
Stage 2 DlalnfecUon By-Products 

PUBLIC WATER SYS'l'BI INFORMATION (to be completed by sampler- please type or print legibly) 

System Name: _Civ_o_fC_lea_rwater __ wat_er_De....;..pt _______________ PWSI.D.f: ~ ~ ~ ~ ~ ~ ~ 
System Type {check one): IKJ Comrrurity O Nontranslent Noncomrrunlty D Transient Noncommurity 
Addraaa: 1850 N.AroturasAw. 

City: Cl88fW/lter 

Phooe: ,:c!72;;::._a7)c..:562:..:::.-4...;.:.960:.,:_ _____ Fax: 

SAMPLE INFORMATION (lo be completed by aanpler) 

sa,....,te Nll'llber: 1304434--04 

s.mple LocaUon (be apecfflc): 

SaroPII Type <Check Orw One} 
[8] Diat11bu1lon 

0 Enlry Polnl (to Olalribution) 

D Plant Tap (not for compliance Mth 62-560) 

D Raw (al wel or lnlake) 

O Max. Raaldenca 1l'ne 

O Ave. Residence nme 

O Neer First Cuslomer 

peaneM!rn'f 
(Print Name) 

Zip Coda: 33765 

7:55am AM PM (Cln:leOne) 

Location Code; 

1.3 mg/I. Field pH; 7.93 ---
Reason (sl for Samp!e rcheck aH lhat @PPIY> 

[8] Rou1ine Compliance with 62-$0 D Replacement (or lrwalldaled Sa,....,le) 
D Confirmation of "4CI. Excaedanca" D Spedal (not for con.,llanoe wth 62-560) 

D Compoette ofMuHiple Siles - D Cleenon,;e (permitting) 

D Other: 

Samplng ProceduR! Used or Other Com mania: 

• &ie 62-SSD.500<6) for n,q•~ments and"'-"· •• s .. s:a-550,500(4) for n,qu-- ara 
And 82-550.5.12(3) for nttndo or rilrite """"'danDH. a- a '9UIB 1"'119 far HCh sle 

SAMPLER CERTIFICATION 
' . ,- \ - I \1 w--+e-1:1 (,.1..;l~~~e) kc...") doHERESYCERTIFY 

!hat the a~ publiowater system and sample collection infcrmation is 00111Pleta and correct. 

Signatire: ':,:\ • ~ 1,,,_ 0 · 01 Ii "- Ct le'? Date: 

' Certified Oparalor f: )>yy Ma 44 () Phone f: Sampler's Fax #: 
Sampler'$ E-Mall: 

Reportin11 Format 62-550-730 
Effective January 1995. Revised February 201 O 
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SOUTHERN ANALYTICAL LABORATORIES, INC. 
110 BAYVIE\NBOULEVARO,OLDSMAR,FL 34877 813-855·1844 FAX813-8552218 

Florida Department Df Environmental Protactlon 
Safe Drinking War Program LabDrato,y Reporting Format 

City of Clearwater water Di,parlm•nt 
Stage 2 Disinfection By-Proclucta 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab. please type or print legibly) 
Lall Name: Southern Analytical Laboratories, Inc. Florida DOH Cer1iftcation II: E84129 Certification E,cplra11on Date: 0613°'2013 

ATTACH CURRENT DOH ANALYTE SHEET' 

J\ddreae: 11 o B;iyvlew Blvd Oldsmar.FL 34677 Phone: (813) 855-1844 

Were any analyses suboonlracled? D Yea If yes, please provide OOH certlllcatlon m.mber(s): 

ATTACH CURRENT DOH ANAL YTE SHEET FOR EACH SUBCONTRACTED I.AB' 

ANALYSIS IIIFORMATION (to be complelBd by lab) Date Sample(s) Received: 04/2512013 

PWS ID (From Pa9111): _a52_033_e ________ _ Sami* Number (From Pag& 1): 13<J4434.-04 lab Asaig""d Report I# or Job ID: 13044U-04 

Gro,..i(s) Analyzed & ReauHa a1lached for compliance wilh Chapter 62-o50, FAC. {Check all that apply): 

lmlmwl 

~ 
All Except for Aabestoa 
Partial 

Syott)ellp Organics 

All Except Dioxin 
Partial 

~

All30 

Votajle Omaol<a 

E3 
M21 
Partial 

Dismedion Byproduct8 Radtoouc:.ld@I 

D s1rve Sample 
D Qb'ly Composile 

Secondaries 

D A1114 
D Partial 

Nilnm!! 
Nltrtlll 
A.sbeSlos 

Francia I. Daniels 

Dioxin Onl!f 

(PmtName} 

LAB CERTIFICATION 

_L.ab_o_ra_t_ory_,_Dl_recto __ r ___ ...._~~--------do HEREBY CERTIFY 
(Print TIiie) 

lhat all attached enalytical data 111& correct and uness noted meel all requiremenlB of the Nallanal Envlrorvnental Laboratory Accedlalion Conference (NELAC). 

Signatum: Date: 05/06/2013 

• Falklra to pmvlde a valid and currenl Florida DOH lllb oertlfioetion number and a CUTent Analyte Sheet for the -ched analysiB resuHa wil re...,. In n,jet;lton of the 
"'port, possible enforcement against the public water aystem for falllR lo sample, and may result in nOCificatlon of lhe DOH Bureau cl Laboralol) Services. 
Please provide radiological B8fl1IJ1a dates & locations for each quarter. 

CONFIRMATION & NOTIFICATION IS REQURED Wl'THN 24 HOURS FOR NITRATE AND NITRITE MCL EXCEEOANCl:S 
NON-DETECTS ARE TO 81! REPORTED A8 THE IIIDL WITH A "U" QUAl .. 11!11 (Non-cl- ,...ortad a "IIDt. •cw-•"<' -Mt --,,taliltJ 

COMPLIANCE DETERIIINATION (to be completed by DEP or DOH • attach notes as necessary) 

Sample COllecUon & Anal!fsis Salisfaaory: D Yes D No _______ Replacement Sa111>le or Report Requested (circle or hllt>lght graup(•) • 

Person Noafied: Date Nollfled: ______ OEP/DOH Rewav.mg Olllc:ial: 

RaporUng Formal 62-660-730 
Effe<:tiw Januawy 1995. Revised February 2010 
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SOUTHERN ANALYTICAL LABORATORIES, INC, 
110 BAYVIEW BOULEVARD, OLDSMAR, FL 34877 813-855-1844 FAX813-855-2218 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

Re0ort Nlfflber / Job ID: __ 1_3CM434'"""" ....... ·D4_ DtslNFECTION BYPRODUCTS 
62-550.310(3) Disinfectant Residue! {mg/L) (From P• 1)· _____ _.1...,3 

Contarn Contam Nane "4CL Units Analysis Qualifier* Analytical lab 
ID Result Method MDL 

2450 MonochlorOaeeticAcid NIA ugll. 6.5 EPA51i2..2 0.77 
2451 Dichloroacelk: Add NIA uwL 15 EPA552.2 0.69 
2452 Trichloraacetlc:Acld NIA ,nil. 19 EPA552.2 0.36 
2453 Monabromoacellc: Acid NIA ug/L 1.1 EPA562.2 0.34 
2454 Dllromoacelic Acid H/A ug/L 7.3 EPA552.2 0.27 
2456 TOlal HalaaceticAcida (HAAS) 60 1111/L "8.9 I EPA552.2 027 

Contam Contam Name MCL Units 'hi~ Qualller" Anelyttcal Lab 
ID Result Method MDL 

2941 Chloroform NIA ug/L 39 EPA524.2 0.2 
2942 Bromofonn NIA ugA. 12 EPA52.4.2 0.2 
2943 Bromodichlorometh- NIA ug/L 18 EPA524,2 0.2 
29,44 Dl:iramoc:hlooomethane NIA ug/L 15 EPA524.2 0.1 
2950 Tolal Trhalomethanea (TTHM) 80 lJQfL 84 I EPA 524.2 O.t ___, 

Laboratories are required to adhere to mlnimLITl reporting level (MRL) requirements of 40 CFR 141.131 (b)(2)(iv). 
Chlorite regulatory MRL is applicable to monltomg as prescribed in 40 CFR 141.132(b)(2)(1)(B) and (b)(2)(ii). 
Laboratories that UBe EPA Me4hods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 ug/L MRL for bromata. 

"Qualfiera: 

Page12 0128 

PWS ID (From Page 1)· ___ 662_03...,36_ 

Reg Analysis Analysis DOH Lail 
MRL- Date Time Certifx:ation # 

2.0 513113 2:14 EB4129 
1.0 513113 2:14 E84129 
1,0 513113 2:14 E84129 
1.0 513/13 2:14 E84129 
1.0 5/3113 2:14 E84129 
- 513/13 2:14 E84129 

Reg Analysis Analysis DOH Lab 
MRL .. Date Time certification # 
1.0 41.25/13 16:33 E84129 
1.0 ,4125/13 16:33 E84129 
1.0 4125113 16:33 E84129 
1.0 4/25113 16:33 E84129 
- 4/W13 16:33 E84129 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
1 10 BAYVIEW BOULEVARD, OLDSMAR, FL 34677 81 3·81515-1 844 FAX 81 3-8155221 8 

Florida Department of Environmental Protection 
Safe Drtnklng Water Program ub0111tvry Reporting Format 

PUBLIC WATER SYSTEM INFORMATION (to be completed by Sllmpler - please type or print legibly) 

City of Cl-...-tar Watar Deparbnent 
stage 2 Disinfection By-Produi:t. 

Sys1am Nana: _City...:.....0_1c_1e_arwa __ 111_rwa1ar __ 0ep...:.....1 ________________ PWS I.D.#: ~ EJ ~ EJ ~ ~ ~ 
s~ Type (check one): [Kl Community D Nantranslent Noncomnunlty 0 Transient Nonoammunlty 

Add1'98a: 1850 N.ArcturuAw. 

Clearwaler City: 

f'tlone: ~~-2~~-562-~_960 ______ Fax: 

SAMPLE .. FORMATION (to be completed by sampler} 

Sample Number: 

Sample Locatlon (be apeclfle): 

Dlalnfec:lion Residual (Required 

§wnple Type (Cb@g< Only Onel 

[Kl Dislrb.Jllon 

D Entry Point (lo Dlalrtbutian) 

1616 Ridge Top Way 

O Plant Tap (net for ca1111Hance with 62-560) 

D Raw (at well ar Intake) 

D Max. Residence Time 

O Ave. Reslmnce Time 

O Near First CLllllomer 

Zip Code: 33765 

E-Mail Addreaa: 

s Sample lime: 9:45am AM PM (Clrdo One) 

Location Code: 

~ mg/L Field pH: 

~mpk, CCheck aH that 1RPM 

7.74 

1K] Routine Comph.nce wfth 62-550 D Replacement (of lnwlldeled Sample) 

D Confnnation of MCL Exceedance• D Specilll (not far 00111lllance wAh 62-550) 

D Con,,oalle of Multiple Siles - D Clearance (permitting) 

o Other: 

S8!Tl)llng Procedure U$ed or Other Commenla: 

• Sae 62-550.500(8) mr ,..,.....,,,nts and nn1tr1ction1. 
And 82-550.5.12(3) for nilraloornmteeo«:eedanoe1. 

SAMPLER CERTIFICATION 

"s .. B:a,.850.500(4) ror n,qulremen!JI and 
•-areolbpagetoreacllSlle 

I, _________ _.M ... !Gb .... 11111.....,Q..,eah...._ _____ _ t J.~t~-<.- Q..,,J..;½ 1..z.J, do HEREBY CERTIFY 
(Print N111119) (Print TIiie) 

~ the above~c ~ sys1em m1d sample coleellon mormalion i$ complete and correcl. 

Signature: . ~ aC -h~ ffi, Q \,.,..L Dale: 5/,cyi 3 
Certiled Opentor#: ~", Ce::\·¾) Phone#: Sample~s Fax#: 

Sampll!l's E-Mail: 

Reporting Fonnat 62-550· 739 
Eflectlva January 1991i. Revised February 2010 
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SOUTHliiRN ANAL VTICAL LABORATORIES, INC. 
11 0 BAYVIEW SDULEVAAO, OLDSMAR. FL 34677 81 3-855-1 644 FAX 81 3-El55-E!E!1 B 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

City of Clea1Wo1ter Water Dtpartmenl 
Stage 2 Di&infaction By-Pnlduc111 

LABORATORY CERTIFICATION INFORMATION (to be c;ompleted by lab • please type or print legibly) 
Lab Name: Southern Analytical Laboratories, Inc. Floride DOH CertfflcallOn fl: _Bl4 __ 1_2e ____ _ Certlllcadon Expiration Dale: 06/30/20t3 

ATTACH CURRENTDOHANAlYTE SHEET• 

Addres&: 110 Bayview BIIICI Oklsmar,FL ~77 Phone: (813) 855-1844 

Were any an.ily&es suboontracted? oves If yea, please provide OOH certification number(s): 

ATTACH CURRENT DOH ANAL YTE SHEET FOR EACH SUl'lCONTRACTED LAB• 

ANALY&IS INFORMATION (to be completed by lab) Date Sample(s) ReceiYed: IM/25/2013 
PWS ID (From Pa119 I); _es_2..;,03.;.36 ________ _ Sample Number (From Page 1 ): 130443,4,-05 Lab Aeslgned Repon # or Job ID: 1304434--05 

Group(&) Analyzed & Resuhs attached for compliance wllh Chapter 62·550, F.A.C. (Check all that apply): 

!!!!!!!li!lia 

~ 
AU Except for AsbeBlos 
Partial 

Synlhetic 0raan;ca 

All Except DiOJCin 
Panlal 

~

All30 

\lcplY@ Orgariics 

B All21 
Partial 

Disjnfec1jon Byprpducta 

~ 
Trihalomelhanes 
Haloaoellc Add8 
Chlorlte 
Bromate 

Bl<#91Juclides 

D Single Sample 
D Qtrty campo$ile 

Secondariea 

D A1114 

D Partial Nllrate 
Nilrile 
Aabestos 

Frands I. Daniele 

Dioxin Only 

(PrinlName) 

LAB CERTIFICATION 

_La_bora_to __ ry_D_ilacta __ r ___ ,,,,_,...,.,,,,,...,--------do HEREBY CERTIFY 
(Print Title) 

Iha! all altached analytical dala are correcl and unlna noted meet al requiemenls ot the NaUonal Environmental Laboratory Accedttation Conference (NELAC), 

Signature: Dale: 05HJ1i.12D13 

• Fa.,.., to provide a vald and Qlrrenl Florida DOH lab certilication number and a cunentAnalyle Sheet fortha attached analyeis results wll R!Sl.lll In ~ecllon of the 
report, po88illle enfim:emenl againet the public waler eyalem for failun, lo sample, and may reeult In noltlicatlon of lhe DOH Bun,au of Laboratory SeNioee. 
Please provide reclologlcal aample dates & locations for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHl,l 24 HOURS FOR NITRATE AND NITRITE MCL EXCEEDANCES 
NOIU)l!TECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUAUFIER (N- ,.parlod .. "BOL"orwllh o "<" on, notuceptable~ 

COMPUANcE DETERIIINATION (to be completed by OEP or DOH - attach notes as 11808SSSIY) 
Sample Collecllon & Analyels Sallsfaclary: 0 Yes D No _______ Replaoemenl Sample or Report Requeeted (clnlle or tilghlght ~·> 
Person Notified: _______________ Date Notified: _______ DEPn:JOH Reviewing Off'ICial: 

Reporting Format62-Q50•730 
Effeclive January 1995. Revised February 2010 
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SOUTHERN ANALYTICAL LABORATORIES, INC. 
110 BAYVIEWBDULEVAFlD,OLOSMAFl,FL 34677 813-855-1844 FAX913-955-2218 

Florida Deparbnant of Envlronmental Protection 
Safe Drinking Water Program Laboratory Reporting Fonnat 

-

,•••ca,., .. .... 
1 ~ 

DISINFECTION BYPRODUCTS 
62-550.310(3) 

Reoort Number/ Job I D: __ .;.;13044~.;.;:34-0S;.;..;;_ 

Disinfectant Residua! (mg/L) (F"'"1 Pag,, 1)·------'1~.7 

contam Con1amName MCL Units Analysis Quallflel" Analytical Lab 
ID Resi.ft Method MDL 

2450 MonochJoo:oaoaticAdd Nl'A ug/L 0.78 u EPA562.2 0.78 
2451 Dichloroacelic Acid NIA 1111/L 16 EPA552.2 0.70 
2452 TrtehloroaceticAcid NIA ug/1. 17 EPA552.2 0.35 
2453 Monobromoacetlc Acid NIA ug/1. 0.75 I EPA552.2 0.34 
2454 OIJramo;,cetic Acid N/A ugn.. 5.4 EPA562.2 0.27 
2456 Tct.al Haloacatlc Acide (HAAS) 60 Ua/L I 38.15 I EPA552.2 0.27 

Contam Conlan Name MCL Units Analysis Q1.111lif,er" Analytical Lab 
ID Result Method MDL 

2941 Cliorofonn NIA ugll. 43 EPA524.2 D.2 
2942 Bromofonn NIA ug/1. 10 EPA524.2 0.2 
2943 Bromodlchloromethane NIA ug/L 18 EPA524.2 0.2 
2944 Dibromochforamalhane NIA uwL 14 EPA™-2 0.1 
2950 Total Trihalomethane& (TTHM) 80 UG'LI 85 I EPA524.2 0.1 

L--...1 

Labarato!ies are required to adhere ta minimlJ'Tl reporting level (MRL) lllqlJiremenbl of 40 CFR 141.131 (b)(2J{lv). 
Chlorits ragulatoiy MRL Is applicable to monitoring a& prescribed 11'1 40 CFR 141.132(b)(2)(i)(B) and (b)(2)01). 
Laboratories that use EPA Methods 317.0 Revision 2.0, 328.0 or 321.B must meat a 1.0 ug/L MRL for bromate. 

"Qualifiers: 

U=Anslyte was undetected, Indicated concentra11on 18 method detection imit. 
l•Toe repor1ed valUB i& betwaen the labotalort method detection 1ml and Iha 181loraloly practical quanlilation limlt. 

Page 15of26 

PWS 10 [From P- 1r., ___ 6_52 __ 03_36 __ 

Reg Analysis Analysis OOH~ 
MRL- Date Tme Certification # 

2.0 513/13 2:36 E84129 
1.0 5/3/13 2:36 E84129 
1.0 5/3/13 2:38 E84129 
1.0 5/3/13 2:38 El\4129 
1.0 5/3/13 2:38 E84129 

- 5131'13 2:36 E84129 

Reg Analysis Analysis DOH Lab 
MRL•• Date 1lme Certification# 
1.0 4125/13 17:06 E84129 
1.0 "4125/13 17:06 E:84129 
1.0 4125/13 17:06 E84129 
1.0 4/25113 17:ll6 E84129 
- 4125113 17:06 E84129 



SOUTHERN ANALYTICAL LABORATORIES, INC, 
110 BAYVIEWSOULEVARD,OLDSMAR,FL 34877 813-855-1844 FA>C813·B6!5·221B 

Florida llef)artm.nt of Environmental Pro18ction 
Sm Drinking Watar F"l'ogram Laboratory Reporting Fonnat 

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler -please type or print leQibly) 

City of Clea,wat&r Water Department 
Stage 2 Disinfection By•Producta 

Syatem Nane: _c __ Hy_of_ct_ea_11M11 __ er_Wate_r_o_ep1 __________________ PWS I.D. #; ~ ~ ~ ~ GJ ~ ~ 
System Type (check one); [Kl Comroonly D Nonlransient Nonc:ommunlty D Transient Nonoonwnunily 
Addrea&; 1650 N.An::llnsAve. 

City: Clearwater Zip Code: 33765 

Phone: ~(72_,~_562_-496_0 ______ Fax: 

10:00 am PM (Cln:leOne) 

Location Code: 

and haloacetlc acids): 0.6 mg/L Rekl pH: 7.78 
Dlalnrection Residual (ReqLired 

Sampfa Type /Check Only One} 
[!I Dllllr1bullon 

---
D Entry Point <to D1a1r1x1tion> 

D Plant Tap {not for compllanoe 'fttlh 62-650) 

D Raw (at wel or ntake) 

O Max. R88iclenoe llme 

D Ave. Residence Tlme 

D Na.- FIIBI Cuatcmer 

(gJ Routine Compliance wi.f1 62.550 

O Confirmation of MCL ~anc:e• 

D Composite of Multiple Sltea ~ 

D Olher. 

Sampling Procedl.\'e Used or Other Comment$: 

• See 62-550.500(8) IDr raql.li.-ta and .....,;ctiano_ 
/Ind 62-550.5.12(3) fornlma or•--

SAMPLER CERTIFICATION 

Special (not fur complianQe wilh 62-550) 

Clearance (pennltlng) 

"SN 62-550.500(4) for requi-nta and 
a11acnaresullll-1Draad1..,. 

I, _________ ..,M,.jg....,,.l.,.9111!Ub,..._ _____ _ 
(Print Name) 

_\.,\.:::;o,~ .. \..,.+.,. ....... &:i.:...-..:U..:i.;"'=a'~%i..' l~'h::i--....,..· l;..;L=L;_L,,:__ ______ do HEREBY CERTIFY 
(Prdlllll) 

lhal the above pubic water syslern and sample collec:llon Information 18 complete and a,m,,:t. 

SO;inatl.n!: '}_.\. ~ :¾A,~ \"A. O\Dob 
Certified Operator#: bw ,t, <.,~ I.) Phone#: Sampler's Fax #: 
Sampler's ~ail: 

Reporting Format 82-650· 730 
Effecllwl January 1995. Revised February 2010 
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SOUTHERN ANALYTICAL LABORATORIES. INC. 
110 BAYVIEW BOULEVARD, OLDSMAR, FL 34677 813865-1844 FAX813-855-2218 

Florida Department ot Environmental Prnlectlon 
Safe Drinking Walllr Program LabQratory Reporting Fonnat 

City of Clearwat.r Walillr Daparlment 
Slilga 2 Dialnfaclion By.Products 

LABORATORY CERTFICATION INFORMATION (to be completed by lab - please type or pl1nt legibly) 
Lab Name: Southern Analyllcal Laboratories, Inc. Florida DOH C&rtlflcaUon #: E84129 Certlflcatlon Expntlon oate: OGr.10/2013 

AlTACH CURRENT DOHANALYTE SHEET" 

Address: 110 Bayview Blvd Oklsmar,FL 3"4677 Phone: (813) 855-1844 

Wa"' any analyses subcontraelect? 0Yes If yea, please proYlde DOH certifica1ion m.mber(a): 

AlTACH CURRENT DOH ANAL YTE SHEET FOR EACH SUBCONTRACTEO LAB" 

ANALYSIS It.FORMATION (to be completed by lab) Dal" Sample(s) Recei\llld: 04/2512013 

PWS ID (From Page 1): _65_2_03_36 ________ _ Sample Number (From Page 1): 1304434-()6 Lab Aaaigned Report# or Job ID: 1304434--06 

Group(s) Analyzed & Results attached for compll8fl011 -..4111 Chapter 82-550, F .A.C. (Checlt all that apply): 

~ 

~ 
Al Except for Asbes1D$ 

Partl•I 

Synthetic Organjq 

All El<capt Oia,cin 
Partial 

~

All30 

\fofatla 0rgFie8 

B Al21 
Partial 

Di§jnf9ctl9[) Byprodycta 

~ 
Trihalomelhanes 
Haloacetrc Adda 
Chlortte 
Bromate 

Radianucidea 

8 Single 8ample 
QtrtyCompo6i1& 

Secondertgs 

D A1114 
D Partial 

Nitrate 
Nltrtte Dioxin Only 
Atllealoa 

LAB CERTIFICATION 
F,..,cis I. Daniela 

(Print Name) 

_La_bora_tory ____ exn,_· _cto_r ______________ da HEREBY CERTIFY 

(Prtn1 THle) 

that au attached analytical data are corn,ct ancl unleaa noted meet,. requirements of the Na11o/lal Envlroll'Tiental Labof'Bl0ry Accedttalion Confenlnoe (NELAC). 

Signalure: Date: 05/06l2013 

• Faill.-e to pnwide a vaid and curreri Floftda DOH lab certification number and a etrrenl Anai)'le Sh88l for the attached analysis ,_.Its wll resun In rejection of the 

report, poulble enforcement against die pubic waler ayatem ror failin, ta sample, and may result In nOllflcallon of lhe DOH Bureau of Labonitory Servlcea. 

Plea"" provide radlologleal a&n1)1e dales & location& for each quarter. 

CONFIRMATION & NOlFICATION IS REQUIRED WITHIN 24 HOURS FOR NITRATE Ate> NITRITE MCL EXCEEDANCES 
NON-DETECTS ARE TO 11£ REPORTED AS THE MDL WITH A "U" QUALFER (llan-<1.- ...,_ • "81)1. • or dh a"<" ate not aoooptable.l 

COIPLJANCE DETERMNATION (to be completed by DEP or DOH - attadl nc4ea as necessary) ~ 

Slllrf)le Coleclion & Analyala Sallalac:tory: 0 Yes O No _______ Replacement Sample or Report Requested {cido or l\lghl!Qht g~) •-

Person NOlified: ______________ Dale Notified: ______ DEP/DOH ReYiewiig Olf'ldal: _ 

Reporting Format 62--'!!10-730 
Effective January 1995. Revised Februaiy 2010 
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SOUTHERN ANALYTICAL LABORATORIES, INC. 
110 BAYVIEWBDULEVARD,OLDSMAR,FL 34877 813-8155-1844 FAX813855-2218 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

ReDort Number/ Job ID: ____ 1J0 ......... 4"' __ 34--0 _____ s DISINFECTION BYPRODUCTS 
62-550.310(3) Disinfectant Raaktial (mg/L) !fmm Page 11· ______ ....,.o..,..6 

COntam ContanNane MCL Llnlts Analysis Qualifier" Analytical Lab 
ID Rasult Method MDL 

2450 MonochlcruaceticAcid NIA IJ!IIL 0.78 u EPA552.2 0.78 
2451 [)jcf*>roaoetieAli:I NIA. ug/L 5.6 EPA552.2 0.70 
2452 Trichloroacetic Acid ""A ug/L 10 EPA552.2 0.3S 
2463 MonolJromoac:ellc Acid NIA ug/L 0.39 I EPA552,2 0.34 
2454 Dilm:,m.,.,c:dic Acid NIA uall.. 1.6 EPA552.2 0.27 
2456 Total Hafoac:etlcAcld1 tHAA5) 60 ugll.. I 17.59 l EPA552.2 0.27 

Contam Con1amName MCL Units Analysis Qualfier" Analytical Lab ID Result Method MDL 
2941 Chlorofonn NIA uall 33 EPA524.2 0.2 
2942 Bramolonn NIA ug/L 12 EPA524.2 0.2 
2943 Bromodlchloromett,..., NIA ug/L 15 EPA524.2 0.2 
2944 Dlbl'Omomlaromethane NIA ug/L 13 - EPA524.2 0.1 
2950 Total Trihalomalhanea (TTI-N) 80 ug/L 73 / EPA524,2 0.1 

__...J 
Laboratories ara required to adhere to minimum reportin11 level (MRLj raquiremenls of 40 CFR 141.131(b)(2)(iv). 
Chlotite regula1ory MRL Is appllcabla to monitoring as prescribed In 40 CFR 141.132(b)(2)(i)(B) and (b)(2)(i). 
Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 ug/L MRL for bromata. 

·oua1nera: 

U=Analyle was undetecled. Indicated concanlrallon la method detection linH. 
i-Toe reported value is b-n the laboratory method detection limit and Iha laboratory pracllcal quantitation limit. 

Page18 of 26 

PWS ID (Fmm Page 11_· ___ 6 __ 52....._03""36"'-

Reg Analysis Analysis DOH Lab 
MRL .. Date lime Certification # 
2.0 513113 2:59 E84129 
1.0 5.'3113 2:59 E84129 
1.0 513113 2:59 E84129 
1.0 513/13 2:59 E84129 
1.0 5/3113 2:59 E84129 
- 513(13 2:59 E84129 

Reg Analysis .AnalysiS DOH Lab 
MRL .. Date Time certification # 
1.0 4125/13 17:39 E84129 
1.0 '4J26/13 17:39 E84129 
1.0 4126/13 17:39 ES4129 
1.0 ·4125113 17:39 ES4129 
- 4125113 17:39 E84129 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
1 1 0 BAYVIEW BDUI..EVAFIO, OLDSMAR. Fl.. 34677 81 3-855-1 844 FAX 813-855-221 8 

Aortda 0.partmant of Environmental Protac:tion 
Safe Drinking Water Program Labon1toiy Reporting Format 

PUBLIC WATER SYSTEM INFORIIATlON (to be completed by sampler - l)lease tYJ)8 or print legibly) 

!'.. -, .. , ... ~ 
! ~ 

City of Claarwa111r Water Department 
Stage 2 Disinfection By.f'roducta 

Syal'emName: _c_11y_ot_cr_ea_rwa1e __ rwa_1er_Dept..;... ________________ PWS 1.0.~ EJ EJ ~ ~ ~ GJ ~ 
System Type (check one): [Kl Corrwni.nity D Nontranalenl Noncommunity 0 Transient Noncornnunlty 

Mdrees: 1650 N.ArcturasAve. 

City: Zip Code: 3376S 

Phone: ~(727}----'~562-~_960 ______ Fax: 
E-Mai Add...ss: 

SAMPLE INFORMATION (to be completsd by sanpler) 

San'1JI& Nl.lllber: 1304434-07 Sample Data: Sample lime: 8:00am AM PM (Clrd& One) --~==--------
Sample LocaHon (be specific): 710 Maple Street 

oen''ll!Jl~"!IJ111&1idll;.fm..ti:1,atco"'81hfnes and haloacetic acids): 

Sample Type (Check OIIIY One) 
[E] Dl&t~bution 

D Emry Point (to DiSllibUlionJ 

O Plant Tap (not for compiance with 62-550) 

O Raw (Ill well or Intake) 

D I/lax. Residence lime 

O Ave. Residence Ttne 

O Near First Customer 

[Kl Roitlne Compliance with 82-550 

O Conirmallon of MCL Ex<leedance• 

0 Corrpo•ile al Multiple Sites -

D Other. 

Sarrplng Procedure Used or Other Comments: 

• See e2,,SM,M0(6) lor recµremonlo and rallrlcionL 
/Vd 82-550.5.12(3) for n,vate or nltlile-ncoa. 

SAMPLER CERTIFICATION 

Location Code: 

7.19 

Replacement (or lnw11idated Sample) 

Special (not ror complianc,e with 62-550) 

Clearance (permitting) 

- see 62~.500(41 lor 1'91µrerneni. and 
l1laCt1 1 ruuts page ,or ..,,h..., 

I, _________ _,,M,.lch..,..ael=Ol .. e.,s.,h..,_ _____ _ 

(Print Name) 
iJa.t.. G::"',\'ll T~J.. do HEREBY CERTIFY 

(Prim le) 

that lhe above plAJic water syatsm and sa11111e coleclian information is complete and correct 

Signature: '}\. b::-:::::::::=, J...~ LI\,\, 0\~, 6 
Certffled Operator I: 't;y ;,.-12 MQ Pllone ,: 

Samplar'a E-Mail: 

Reporting Fonnat 62-55()-730 
Effective January 1995. Revised February 2010 

Paga 19 af26 

Date: 5/101\ 3 
J 

Sampler's Fax#; 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
11 D BAYVIEW BOULEVARD. OLDSMAR. FL 34977 81 3·865-1 844 FAX 813 855-2218 

Florida Department af Envlro-ntal Problc:tion 
Safe Dllftklng War Program Laboratory Reporting Fo~ 

City of CINrwalier W...1111r Daparlment 
stage 2 Dlalnfactlon By-Producb 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab - please type or print legibly) 
Lab Name: Southern Anal)'lical Lab11n1tories, Inc. Florida DOH Certification #: E8412B- Certllcatloo Expiration Dale: D6130/2013 

ATTACH CURRENTD0HANALY1E SHEET" 

Address: 110 Bayview Blvd Oklamar,FL34677 Phone: (813) 855-1844 

Were any analyl!ea auboonlrac:led? [j No If yea, please provide DOH certitlcaUon number(a): 

ATTACH CURRENT DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB" 

ANALYSIS INFORMATION {to be completed by lab) Date Sample(a) Received: 04/25/2013 
PWS ID (From Pag11t 1): _~_2_0_336 ________ _ Sample Nlrnber (Fmm Page 1): LabAaalgtledReport#11rJoblD: 1304434-07 

Group(s) An.ilyzed & Reaullll attached for compiance wilh Chapter 62-S50, F.A.C. (Check all Iha! apply): 

m:QIID 

~ 
All Except for Asbestos 
Partial 

SvntheJk; arqaolQI 

Al Excepl Dioxin 
Partial 

~

Al30 

Volatile Orpanics 

B All21 
Paltial 

Pl•lnfacQoo ByprpdUCla 

~ 
Trihalomethanea 
Haloacelic Acids 
Chlorile 
Bromate 

Radionudides 

B Slngle San-.,le 
Qll1y Corq,ode 

Sacondldes 

D AH14 

D Partial Nilrate 
Nrrfte Dioxin Only 
Asbestos 

LAB CERTIFICATION 
Francie I. Daniels 

(Print Name) 
_L_a_1>o,_rat_w_ry,;;_D_irea_or ___ ...,(P=-:-~nt""""'T""lle.,.) ________ ao HEREBY CERTIFY 

thal al altached analytical data are com,ct and unless noled me•t all requirements of the Nallonal Environmental Laboralory Acaoditation Confarence (NELAC}. 

Signature: Dem: 05.10612013 

• Faillft 1o ~ a valid IWld current Florida DOH lab cerllflca11Dn number and a oorrent.AnalylB Si-I for the attac:had analy$is res!Als will result In rejacllon of the 
report, possible enforcement agalnlll lhe public WIiier system fw failure to aample, and may reelAI In notificalian of lhe DOH Buraau of laboratory Servtcea. 
P1eaaa prO\llde radaogical sample dales & locatklna for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED Wl1l9,I 2' HOURS FOR NITRATE AND NITRITE MCL EXCEEDANCES 
NOtWIETECT8 ARE TO BE REPORTEC> AS THE la)L WITH A ·u· Q\JAI.FIER IN-• ...,.r111~ .. "BDl. or-......... IIOI --1118'~ 

COIFUANCE DETERMINATION (to be completed by DEP or DOH - attach notes as rK!Ol!SSalY) 

Sample Coledlon & Analysis Satisfac:tory; 0 Yea D ND ______ Replacement Sa11111e cw Report Requestell (ard•_•_'_h-_o_ht_aro_""_c•_I_..,..., __ > _c= ... ~ 
Person Nalified: Dale Notified: ______ DEP/DOH Revimng Official: ____). \ 
ReportlnlJ Fonnat 62"550-730 
Effective January 1995. Revised Februa,y 2010 

Paga2Dof26 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
11 D BAYVIEW BOULEVARD, OLDSMAR, FL 34677 B13-855-1 844 FAX 813-855-2216 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

Reoort Number/ Job ID: __ ...,13 __ 1M~43_4_rr7_ DISINFECTION BYPRODUCTS 
62-550.310(3) Disinfectant Residual (mg/L) (From Paa• 11""· ____ _,1=.0 

Contam Contam Name MCL Units Analysis Qualifier" Analytical Lab 
ID Result Method MDL 

2450 Monochlaroar.etlcAdd NIA ~ 0.81 u EPA552.2 0.81 
24S1 DicNaroacelic Acid NIA LG'L 4.6 EPA"2.2 0.73 
2452 Trichl01'08ceticAcld NIA ualL 5.8 EPA552.2 0,36 
2453 Monobromoacetic Acid NIA U!IIL 0.83 I EPA.662.2 0.35 
2454 Dibromoacelle Acid NIA ug/L 4.11 EPA552.2 0.28 
2456 Total Haloacetic Acids IHAA5) 60 ug,\. I 1!1.113 --, EPA552,2 0.28 

Con1llrn ContanName MCL Units Analysis Qualtler" Analytical Lab 
ID Reault Method MDL 

2941 Chlorofonm NIA Ug/L 17 EPA52-4.2 0.2 
2942 Bromotonm N/A Ug/L 20 EPAS24.2 0.2 
2943 Bromodiclilorome1ha~ NIA ull/'L 10 EPAS2,4,2 02 
2944 Dibn>ml>ChlD!'Dlllelhane NIA UDIL 14 EPA524.2 0.1 
2950 Total Trlhalamethanes (TTI-M) 60 """ 61 l EPA524.2 0.1 

I 
Laborat0rles are required to alllere to mlnlml.lTl reporting level (MRL) raqulrements of 40 CFR 141.131 (b)(2){lV). 
Chlorite regulatory MRL i& appllcable to monitoring as prescli>ed in 40 CFR 141.132(b)(2)(1)(B) and (b){2)(i). 
laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 ug/L MRL for bromate. 

"Qualllle1$: 

U-Analyle was undetected. Indicated concenlration ia method detecllon llmN. 
l=The reported value IS between 1he laboratoiy method detection im~ and U,e laboratay practical quentltation li'nM. 

Page21 of26 

PWS ID (From Page 1)_· __ ....:66=20""3""36._ 

Reg Analysis Analysis DOH Lab 
MRL" Date Time Certification # 

2.0 5/4113 5:56 E84129 
1.0 5/4113 5:56 E84129 
t.O 514/13 5:56 E84129 
t.o 514113 5:56 E84129 
1.0 514113 5:56 E84128 
- 514113 5:56 E64129 

Reg Analysis Analysis DOH Lab 
MRL*' Data Time Certlftcation# 
1.0 4125113 18:11 E84129 
1.0 412S113 18:11 E841.29 
1.0 4125113 18:11 E84129 
1.0 4125113 18:11 E84129 

4125113 18:11 E84129 



SOUTHERN ANAL VTICAL LABORATORIES, INC. 
110 BAYVIEW SOULENARD. OLDSMAR, FL 34677 813-855-1 844 FAX 81 3-855 2218 

Florida Department of Environmental Protection 
Safe Drinking Waller Program Laboratory Reporting Format 

City of Clearw.atar W.181' Department 
Stage 2 Disinfection By.Products 

PUBLIC WATER SYSTEII INFORMATlON (to be completed by sampler· please type or print legibly) 

Syslem Name; _C1......;.ty_of_C1e_awa_1e_,_Water __ Oept _________________ P\W I.D le ~ EJ [J ~ ~ ~ ~ 
Syslem Type (chec:k one): IB] Community 0 Nonlranslent Noncanrnunily D Tranalenl Noooomm1.111ty 

Addn!s.s: 1650 N. Arclura8Ave. 

City: Zip Code: 3376S 

Phone: ~(727)_,c...582_-4_960 _______ Fa~ 
E-Mall Address: 

SAMPLE INFORMATION (to be completed by sampler) & 
5-nple Number: ......;.1 _3044-~P"----=====--_Sa_m...:ple:...., Dale: 4125113 Sample lime: 

sample Location (be specific): 2456 More Hewn Drive 

Dlslnlacllon Residual (RequirM 

Sample Type {Ched< Ort( Pool 
~ Dislribulion 

O Enlly Poinl (to DlslltbuUon) 

D Plant Tap (not for compliance v.«11 62-550) 

O Raw (al well or Intake) 

D Max. Residence lllla 

D Ave. Residence Time 

D Near Flnil Guatomer 

haloacdc acids): 

R 

[!I Roullna Complance IWh 62-650 

D ConflrmaUon of MCL Exceedance* 

D Composite of Mulliple Sl189 •• 

D Other: 

Samplng Prooadure Used or Olher Commenls: 

• Seo 82-!IIICl.ll00(6) lor requlremanlll and reo1riclicn. 
An!I 82-550.5.12{3) ror nl1nllo or nnrt1a """"od•n-. 

SAMPLER CERTIFICATION 

9:15am AM PM 

Location Code: 

Field pH: 7..82. 

Replacement (of lrwalidated S""l'le) 

Speclal (not for OOIT!31i8nce wiU, 62-650) 

Clearance (pannlllln!I) 

•• Seo 62~50.500(4) for raqunmonlll and 
allllch • 1111U1s page for each slla 

(ClrdoOne) 

I, _________ ..... M.,ic,..hae=l..,Cla....,s,..h.__ _____ _ We.A¼ g...,,:9::,¾, \~vi:, doHEREBYCERTIFY -""""-~-----°"{Pri-·n"'tli"',11e"'iieJ ___________ _ 
(Prtnt Name) 

thal U1e a~bllc waler eystem and sample c:olledion i~on Is complele and correct 
SlgnatuA!: y\.. L....., & M,, Ql..:.,,h . w 
CertlfledOperatorlc "t:,·wA(e440 Phonet: 
Samp1er"8E-Mal 

Reporting Format 62-550-730 
Effective January 1995. ReVlaed February 201 O 

Pa91122of26 

Dab!: ,E/1 0/1 3 
Samplor'$ Fax #: 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
110 BAY\/lEW BOULEVARD, OLDSMAR. FL 34677 813-865-1844 FAX 813-855-0:18 -······~ .. .. 

/J; ,. 
~ ,:. 
« X 

Florida Department of Environmental Protection 
$afv Drinking water Program L.aboratoiy Reporting Format 

City of Clearwawr Walllr Deparlmant 
Stage 2 Dlalnfactlon By-Products 

LABORATORY CERTIFICATION INFORIIATION (to be complelad by lab - please type or pnnt legibly) 

Lab Name: Southem Analytical Labor&IOl1es, Inc. Florida DOH Cartlftcetlon ti: E84129 Certlflcetlon Explrauon Date: 06/30/2013 

ATTACH CURRENT DOH ANAL YTE SHEET" 

Address: 110 Bay¥iew Blwd Olclsmau;FL 34677 Phone: (1113) Bli5-1844 

We"' m1y analyses Slbcontraaed? D Yes If yea, please pro'lide DOH certification numbe,(s): 

ATTACH CURRENT DOHANALYTE SHEET FOR EACH SUBCONTRACTED LAB" 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s} Received: 04125/2013 

PWS ID (From Page 1): _6_52_0_33_B ________ _ Sample Number (From Page 1): 1304434-08 Lab Assigned Report ti or Job ID: 1304434-08 

Gro141(s) hlalyzed & Results attached for compllanc:e wl1h Chapter 62~60. F.A.C. (Check• that apply): 

Synlhe1ic Organics VplaUllt organics 

D A1121 

Di§infecjlon Byprodygs Radiorudides Seoong@des 

~ 
All ElroepC for Asbestos 
Partial 
Nilrale 

Nltrtte 
Aebealoa 

~

Al30 
Al Except Dioxin 
ParUal 
Dioxin Only 

D Partial ~ 
T rihalamethanes 
Haloecellc Adds 
Cl'lortte 

Bromate 

LAB CERTIFICATION 

8 Slngle S8111l)le. 
Qtrty Conl)Olile B Al14 

Partial 

I, Fr""cis I. Daniela 

(Print Name) 
_Labor __ ato_,:,r;_Cli_·rect_cr ____ (P=-:-rint-:-::ll:::tle-.) ________ do HEREBY CERTIFY 

that al attaehed analytical data ant correct and unleaa nolad meet all requi'ements of the Natk>nal Envlran11111N81 Laboratory Accedilatian Conference (NELAC). 

Signalllra: Date: Oli/06/2013 

• FatJre to p,ovide a valid and GUrrent Florida DOH lab certification number and a ourrent Analyte si-t for 1h11 attached analysis "'"* wlll 196ull In rejecllon of the 
191>0!1, posalble enforcement againu the publk: water syatem for failure to sample, and may r9UI In noHftcaUon of lhe DOH Binau of Laboratory Services. 
Please provide raclologlcal aample dates & locations for eaeh quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HOURS FOR NITRATE AND NITRITE UCL EXCEEDANCES 
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER IN-Nported • "9DL" .,_, a "<" ""' notaoooplllblo,I 

COMPLIANCE DETERMINATION (ID be ccmplatad by DEP or DOH - attach notes as necessary) 

Sample Coledion & Analyala Satisfactory: D Yea D No ______ Replacement Sample or Report Requested c-Ofhlgh~htg"'"P(1)..,.,.I 

Person Notified: Date Notified: OEPIDOH Re'liewlng Official: -------
Reporting Format 62-650-730 
Effective January 1996. Revised February 2010 

Page23 of26 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
11 0 BAYVIEW SDUlEVARO, OLDSMAR, FL 34877 813-855-1844 FAX 813·855 2218 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Fonnat 

Raoort Number/ Job ID: _ __,;1_,30""'44'""34a.:..::-Os=.8 DISINFECTION BYPRODUCTS 
62-560.310(3) Disinfectant Residual (mg/L) (From Page 1 )_· ___ ........ 3..,_.4 

Contam Conlan Name MCL Units Anatysls auarmer" Analytical Lab 
ID RellUlt Method MDL 

2450 MonochloroacellcAad N/,\ l.111/L 0.83 u EPA552.2 0.83 
2451 DichloroacetlcAcld NIA ug/1. 12 EPA552.2 0.74 
2452 Tric:llloroacellcJ\dd NIA LIIIIL 14 EPA552.2 0.37 
2453 Mcwlobramoacetic Acid NIA 1111/l 0.60 I Ef'A552.2 0.36 
2454 Dibromoacellc Acid NIA ug/L 3.9 EPA552.2 0.29 
24S6 Total Haloacetic Acils (HAAS) ea ug/L I ;,o_lH) l Ef'A662.2 0.29 

Contam Contam Name MCL Units AnalY'IIB Qualifier"' Analytical Lab ID Reault Method MDL 
2941 Chloroform NIA Ug/L 39 EPA524,2 0.2 
2942 Bromoform NIA Ug/L 8.6 EPA524.2 0.2 
2943 Bmmodic:hlornmelhane NIA ug/L 16 EPA524.2 D.2 
2944 Dibromoc:hlorome1hane NIA UAIL 12 EPA524.2 0.1 
2950 Total Trilalomethanes (TTHM) 80 ua/L 75,8 l EPA524.2 0.1 ---

Laboratories are required to adtiera to minimum reporting lewl (MRL) requirements of 40 CFR 141.131(b)(2)(rv). 
Chlortte regulatory MRL is applicable to monitoring as prescriled in -40 CfR 141.132(b)(2)(1)(B) and (b)(2WI). 
Laboratortesthat use EPA Methods 317.0 Revision 2.0. 326.0 or 321.8 must meet a 1.0 ug/L MRL for bromate. 

"Ouallflers: 

U=Analyle was undetedad. Indicated toncenlralion is method delection linH. 
l=The 191)0rted value Is be:tween the labora1ory me1hod detection limit and the laboratory praclical quantitatlon li'lllt. 

Page24 0128 

PWS ID (Frmn Pago 1J-· ___ 6_52;.;;03"'36"" 

Reg Analysis Analysis DOH Lab 
MRL .. Date Time Ce!tlllcatlon # 
2,0 S'4113 6:18 E84129 
1.0 5/4/13 6:18 E84129 
1.0 514113 6:18 E8412ll ,.a 514/13 6:18 E:84129 
,.a 514/13 8:18 E84129 
- 514/13 8:18 E84129 

Reg Analysis AneJysis DOH Lab 
MRL" Da1e Trne Certification # 
1.0 4125/13 18:44 E84129 
1.0 4125/13 18:44 E84129 
1.0 4125113 18:44 E84129 
1.0 4125/13 18:44 E84129 - 4125113 18:44 E84129 
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CITY OF CLEARWATER 
Po:-r 0fflU' Box 4748, Ci.l!.-.RW.\TER, F1.0RmA 3375&4748 

1650 N.ARcn1&\SAVENt:E.Bux;, C.,Ct.EA~ll:ll,FLClRIDA. 33765-1945 

P, 1a1.1c UrnJTms 

Date: August 14th, 2014 

Danielle Henry or Gerald Foster 

T1:1.i-:p11u~i: (727) 562-4960 F.,x (727) 562-4963 

Florida Department of Environmental Protection 
Southwest District 
13051 N. Telecom Parkway 
Temple Terrace, FL 33637-0926 

Re: Third Quarter 2014 Stage II DBP Report 
City of Clearwater Public Water System 
PWS I.D. No. 6520336 

Enclosed, please find the Stage II DBP sampling results for the Second Quarter of 2014. Included are 

TTHM and HAAS results. All sampling locations are designated sample stations. 

Although two sites (1616 Ridge Top Way & 1951 Edgewater Drive) had TTI-IM OE Values in excess 

of 0.080 rng/L, an Operational Evaluation is not required because: 

i. No MCL violation has occurred; and 
ii. The OEL exceedance occurs in the third calendar quarter; and 
iii. The OEL for TTHM does not exceed I 00 ug/L 

However. in the interest of public health and safety, the City will take three steps to address the 

increased TTHM values in the system: 

1. A unidirectional flushing program designed by Reiss Engineering will be 

implemented in the Edgewater Drive area. The flushing program was designed to reduce 

water age in the area. 
2. The Ground Storage Tank levels at Water Plant 3 will be evaluated by our Engineering 

Department, using a "Supply Reduction and Pressure Demand Analysis" performed by 

Reiss Engineering in conjunction with the City's existing hydraulic model, with the intent 

oflowering the tank levels and decreasing water age. 
3. Water Plant 3 effluent monochloramine levels will be adjusted downward. 



If you have any questions or concerns, please contact Greg Turman, Water Production Coordinator, at (727) 462-6326. 

Sincerely, 

~ ~ l.,_____ -------
Greg Turman 
Water Production Coordinator 

Attachments 

Cc: Tracy Mercer 
Glenn Daniel 



STAGE 2 TOTAL TRIHALOMETHANES {TTHM) AND 
HALOACETIC ACIDS FIVE (HAAS) EXAMPLE REPORTING FORMAT 

Subpart H systems serving 500 or more persons and ground water systems serving 10,000 or more persons shall complete applicable 

pages of this format and submit them to the Department within 1 O days after the end of any quarter in which TTHM/HAA5 monitoring is 

required. Systems on routine or reduced quarterly TIHM/HAA5 monitoring shall complete pages 1, 2, and 3 of this format. (Add 

additional rows to the tables on pages 2 and 3 as necessary.) Systems on reduced annual TTHM/HAA5 monitoring shall complete 

pages 1 and 4 of this format. Additionally, Subpart H systems seeking to qualify for, or remain on, reduced quarterly or annual 

TIHM/HAA5 monitoring shall complete page 5 of this format. (Add additional rows to the table on page 5 as necessary.) 

D/DBPR = Disinfectant and Disinfection Byproducts Rule; LRAA = locational running annual average; MCL = maximum contaminant 

level; OE = operational evaluation; RAA = running annual average; TOC = total organic carbon. 

jl§uARTERLY MONITORING PERIOD: Second Quarter 2014 

SYSTEM INFORMATION 

PWS ID Number: 6520336 
PWS Name: City of Clearwater 
Source Water Type and Population Size Category: 

D Ground Water: X SUbpart H: 

D 10,000 - 99,999 D soo-3,300 D 2so,ooo - 999,999 
D 100,000-499,999 D 3,301 - 9,999 D 1,000,000-4,999,999 
D.? soo,ooo D 10.000-49,999 D 2, s,000,000 

X 50,000 - 249,999 

Monitorina Mode*: X Routine Monitoring 0Reduced Monitoring 

Monitorina Freauencv•: X Quarterly 0Annuallv 

Total Number Of Distribution System Monitorina Locations*: 8 

Contact Pel'&On: Grea Turman 
Phone Number. 727-462-6326 
E-Mail Addre&s (oPtionalJ:area.turman@mvclearwater.com 
Fax Number (optional): 
• See40CFR 141.621 and 141.623formoredeta1ls. 

Reporting Format62-550.822/40CFR141.629 Page 1 of 5 

H 



QUARTERLY MONITORING PERIOD: Third Quarter 2014 PWS ID Number: 6520336 

TTHM COMPLIANCE SUMMARY FOR SYSTEMS MONITORING QUARTERLY 

This Quarter Previous 2 Quarters Ago 3 Quaners Ago Quarter 
TTHM 

TTHM TIHMLRAA TTHMOE Monitoring Location" No.of Date Each 
TTHM TTHMLocalonal Locational 

Locational TTHM Locational (mgll) Value (mg/L) TTHM TTHMSample 
~ 

Quarterly Quarterly 
Quarta1y Quar18!1y 

Samples Taken Average (mgll) Average AW!1'8Q8 (rng/L) 
Taken (moldalyr) Res!M {mg/I..) 

llllll/Ll Average (mg/I..} 

A B C D (A+B+C+Dl/4 12A+B+Cl/4 

1985 Byram Drive 1 7125/2D14 .091 .091 .073 .044 .064 0.068 0.075 
1616 Ridge Top Way 1 7/25/2014 .109 .109 .088 .038 .060 0.074 0.086 
1951 Edgewater Drive 1 7/2512014 .106 .106 .083 .037 .063 0.072 0.083 
71 O Maple Street 1 7/25/2014 .088 .088 .060 .068 .083 0.075 0.076 
2456 Moore Haven Drive 1 7/25/2014 .102 .102 .081 .034 .052 0.067 0.080 
3371 Windchirne 1 7/25/2014 .091 .091 .083 .040 .059 0.068 0.076 
3387 Arlie Avenue 1 7/25/2014 .079 .079 .080 .041 .059 0.065 0.070 
2420 Sabre Court 1 7/25/2014 .080 .080 .077 .038 .051 0.062 0.069 

Does the TIHM LRAA al 111y monitoring location violale Iha TTHM MCL of 0.080 ll1Q/L? {YES/NO} NO Does the TTHM OE value at any monit,ring location exceed 0.080 mg/I.? (YES/NO)'* YES 
If vou are on rtiduced QUarterty monltoling, does the TIHM LRAA exceed 0.040 mon. at any monitoring localion? (YESJNOINA) ... NIA . . . • Location names or numbers should correspond to those 1n ycur Stage 2 D/DBPR oomphance mon1tor,ng plan required under40 CFR 141.622. - If any TTHM OE value at any location exceeds 0.080 mg/L, you must conduct an OE and submit an OE report In accordance with 40 CFR 141.626. - If any TTHM LRAA at any location exceeds 0.040 mg/L, you must resume routine quarterly monitoring under40 CFR 141.621. 

Reporting Format 62-550.B22140CFR141.629 Page2 of5 



QUARTERLY MONITORING PERIOD: Third Quarter 2014 PWS ID Number: 6520336 

I HAAS COMPLIANCE SUMMARY FOR SYSTEMS MONITORING QUARTERLY 

This Quarter Pre\lious 2QunraAgo 3 Quarters Ago Quartar 

HAA5 HAA5 HAA5LRAA 
Monitoring Location• No.of Dae Each HAA5 

HAA5 Locational Locational HAA5 Locatiooal Locatloilal 
(nvll.) 

HAA5 HAA5S11nple QLllll'!e,1y Quarterly Average Quarterly 
Samples Taken Sample Average (mg/L) Qual1erly (mgll) Average 
Taken (mo/da/yr) Result (mg/L) Average (mg/L) (mall..\ 

A B C D [A+B+C+Ol/4 

1985 Byram Drive 1 7/2512014 .041 .041 .049 .015 .015 0.030 

1616 Ridge Top Way 1 7/25./2014 .039 .039 .041 .018 .014 0.028 

1951 Edgewater Drive 1 7/25/2014 .041 .041 .044 .023 .018 0.032 

710 Maple Street 1 7/2512014 .023 .023 .028 .024 .018 0.023 

2456 Moore Haven Drive 1 7/25/2014 .038 .038 .050 .018 .014 0.030 

3371 Wlndchlme 1 7/2512014 .040 .040 .036 .018 .011 0.026 

3387 Arlie Avenue 1 7/25/2014 .047 .047 .054 .020 .015 0.034 

2420 Sabre Court 1 7/25/2014 .041 .041 .052 .009 .014 0.029 

Does the HAAS LRAA at any monitorina location violate the HAA5 MCL of 0.060 mg/L? !YESINOl 
Does the HAAS OE value at anv monitoring location exceed 0.060 mall.? (YES/NOl'• 
If you are on reduced QUf.lterlY monllDrinQ, does the HAAS LRM exceed 0.030 ~/Lat any monitoring location? (YES/NO/NA) ... 

* Location names or numbers should correspond to those 1n your Stage 2 D/DBPR compliance monitoring plan required under 40 CFR 141.622. 
- If any HAA5 OE value at any location exceeds 0.060 mg/L, you must conduct an OE and submit an OE report in accordance with 40 CFR 141.626 . 
.. ,. If any HAAS LRAA at any location exceeds 0.030 mg/L, you must resume routine quarterly monitoring under 40 CFR 141.621. 

Reporting Format S2-550.B22/40CFR141.629 Page 3 of 5 

I 

HAA50E 
Value (mg/L) 

2A+B+Cl/4 

0.037 

0.034 

0.037 

0.025 

0.036 

0.034 

0.042 

0.036 

NO 
NO 
NIA 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
110 9AYVIEW 90ULEVARD. OLDSMAR. FL 34677 813-855-1644 FAX 813-856-2219 
Florida Dapartmant ol Envlro11111ental Proll8ction 
Safe Drinking Water Program Laboratory Reporting Format 

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler- please type or print legibly) 

City of Cle-•ler Water Department 
stage 2 Disinfection 8Y•Produc .. 

Sy81em Name: _c....:;11y_or_ci_ea_rw_a_1e_rWater __ oep....:;_t ________________ PWS 1.0.,: GJ El~~ GJ ~ GJ 
System Type (c:lleck one): IBJ Communily 0 Nontranslent Noncommunity D Transienl Noncommunily 
Address: 1650 N. An:luras Ave. 

City: Clearwater Zip Code: 33766 

Phone: ,!;(72,;;;7....:;)....:;562-4.c;;._960;,,;,;;. ______ Fax: 

sample Time: 8:30am AM PM (Circle Ona) 

Location Code: 

ciill1111t1-llla-fo<;IRl>IIDl"*lhanea and haloaceticaclds): lL-=2.=9 ::::::t-1 ~L 
Field pH: 8.11 

Sample Type fChQck QnlY Ooe> 
(8] D1str1Jution 

O Entry Point (to Distribution) 

D Plant Tap (not for C0""4)fianoe with 62-550) 

O Raw (at wen or intake) 

D Max. Residence Time 

D Ave. Residence Trne 

O Near First Customer 

Reason 00 for SaroPle @ec;k an !bat applvl 
IB] Routine Compllanc;e with 62-550 D Replaeement (of Invalidated Sample) O Confirmation of MCL Exceedance• 

D Composite of Multiple Slt..s -

D Olher: 

Sampling Procedure Used or Other CommenlS: 

• See 82-550,500(8) for requn,ments anc1 rutrfctions. 
And 82-550.5.12(3) for nlrala or nllrtll -""'· 

SAMPLER CERTIFICATION 

O Special (not for compfiance with 62-~SO) 

O Ciearanee (pennittir111) 

•• See 62,.550.500(4) for _,1rements and 
- a ,. .. Its page for each silo 

I, _________ .....,.MJ111chae-"'l"'Ofub-11.L. _____ _ \a,)~h... Q,,,J..,½ l(.t.-1, do HEREBY CERTIFY (Print Name} 
thallheabo 

Signature: 
~~come 

jnformalion is complete and comtcl. 

·>L W\. ()~ 
Certified Operator#: Phone Iii: 

Sampler's E-Mail: 
Reporting Format 82-550-730 
Effective January 1995. Revised February 2010 

Page 1 of26 

(Print TIUe} 

Date: 

Sampler's Fax t,: 



SOUTHERN ANAL VTICAL LABORATDRll!S 1 INC. 
110 13AYV1EW BOULEVARD, OLDSMAR, FL 34877 813-855-1844 FAX 813-868-221 8 -······~,, ,. .. ; ~ ... . 
Florida Department of Environmental Pro!Ktion 
Safe Drinking Wawr Program uborat.ory Reporting Fomiat 

City of Clearwaler Wawr Department 
Stage 2 D1$1nfeclion By.f'roducta 

LABORATORY Cl:RTFICATION INFORMATION (to be completed by lab - please type or print legibly) 
Lab Name: SouthemAnaJytical Laboratories, Inc. Florida DOH Certification I: _E84_1_29 ____ _ Certification Expiration Date: 06/30/2015 

ATTACH CURRENT OOHANALYTE SHEET" 

Addre11: 110 Bayview Blvd Oklsmar,FL 3'4677 Phone: (813) 851>-1844 

Wen, any analy,ies subcontracted? ovea ~No lfyn, please provide DOH certification number(s): 

ATTACH CURRENT DOH ANALYTE SHEET FDR EACH SUBCONTRACTED LAB" 

ANALYSIS INFORMA110N (to be completed by lab) Date Sample(s) Received: 07/25/2014 

PWS ID (From Page 1): _65_2_0_3_36 _________ _ Sample Number (From Page 1 ): 1407823-01 lab Assigned Report I or Job ID: 1407823-01 

Group(s) J\nalyzed & Resutta attached for compliance With Chaplllr 62-560, FAG. (Check all that apply): 

~ 

~ 
All Except for Asbestos 

Partial 
Nttrate 

Nilrile 
Asbestos 

Synlhetk; organjcs 

~

All3D 
All E,a,apt Dioxin 
Partial 
Dlcm,Only 

\lqlilllla organics 

B All21 
Partial 

PlsiJfSIGtion Byproducts 

~ 
Trtlelomelhaneo 

Haloacetlc Adds 
Chlarlle 

Bromale 

LAB CERTIRCATION 

Radjonydldes 

D Single Semple 
O QlrlyCompoaite 

§econdari&I 

E3 
All 14 
Patlial 

Francis I. Daniele, 
(PrtntName) 

_La_bora __ to....:ry'-Di_._re_c1_or ____ ("'P'"'rin""'t-::T::eltl'"'e),----------do HEREBY CERTIFY 

that all attached analytical data are correct and unless noted meet an requirements of tt,e National Em1lronmental LBboratOIY Aooediation Confen,nce (NELAC). 

Signature: Date: 08/05/2014 

• Failure to provide a vaPd and airrenl Flonda DOH lab certification number and a current Analyte Sheet for lhe attached analysis n,sulls will re&l.tt in rejection of the 
report, possl)le enfOrcement against the p~lc water system for fallun, lo sample, and may result In notification of the DOH Bureau of laborato,y Services. 
Please provide radiological sample dates & locations for each quarter. 

CONFIRMATION & NOlFICATION IS REQUIRED WlllflN 24 HOURS FOR NITRATE AND NITRITE IICL EXCEEDANCES 
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER (Non,dllllcta _..du "BDL" 0<wllh a"<" are not acceptable.I 

COMPLIANCE DETERMl'IATION (to be completed by OEP or DOH - attach notes as necessary) 
Sample Colection & Analysis Satisfactory: 0 Yea O No _______ Replacement Sample or Report Requ..- {elide or highllgt,t g""'p(•) above) 

Penscn Notified: _______________ Dale Notlfted: _______ DEP/DOH Reviewing Official: 

Reporting Format 62-550-730 
Effecli.e January 1995. Revised February 2010 

Page2 of26 

t---=::;:->,;~__,, 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
11 O BAYVIEWBO!JLEVARD, OLDSMAR, FL 34877 B13-S55-1844 FAX 813-965-ee18 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Fonnat 

ReoortNumber/ Job ID: __ .;.14;.;:D;,;..7823=...:-0'"'-1 
DISINFECTION BYPRODUCTS 
82-550.310(3) 

Disinfectant Residual (mg/I..) (From Page 1),_· ___ ___,2 .. e., 

Contam Contam Name MCL Uni111 Analysis Qualifier* Analytical Lab ID ReslAt Method MOL 
2450 MonochloroacetlcAc:id NIA ug/L 0.79 u EPA552.2 0.79 
2451 Dic:111oroacetJc Acid N/A ug/L 19 EPA552.2 0.71 
2452 Trichloroacetic Acid NIA ug/L 18 EPA552.2 0.35 
2453 MonobromoaaeticAcld N/A ug/L 0.34 u EPA552.2 0.34 
2454 Dillromoacelic Acid N/A ug/L 3.3 EPA5S2..2 0.27 
2456 Total Hal08fl911c Acids (HAA5) 80 UQ.t. 40.30 EPA552.2 0.27 

Contam Col'llamName MCL Units Analysis Qualifier* Analytical Lab ID Result Malhod MDL 
2941 Chlorofonn NIA ug/L 56 EPAS24.2 0.2 
2942 Bromofonn NIA ug/1. 12 EPA524.2 0.2 
2943 Bromodichloromethane NIA ug/L 15 EPA524.2 0.2 
2944 Dibromoohloromethane NIA ug/L 8.2 EPA524.2 0.1 
2950 Total Trllalomelhanee (TTHM) 80 ug/L / 91.2 I EPA524.2 0.1 

'--' 

Laboratories are required to adhere to minimum repcrtin; lel/81 (MRL) requirements of40 CFR 141.131(b)(2)(Jv). Chlorite regulatoiy MRL is applicable to monitoring as prescribed in 40 CFR 141.132(b)(2)(i)(BJ and (b)(2)(1i). Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 ug/L MRL for bromahl. 
"Quallfie"': 

U,,Analytll wu undetected. lndlcatad eoncentratlon ill molhod -an linit. 

Page 3of26 

PWS 10 (From l'ag• 1l·-· ---'65=20::.3_.36_ 

Reg Analysls Analysis DOH Lab 
MRL- Date nme Certification # 
2.0 7131/14 14:28 E84129 
1.0 7131/14 14:28 E84129 
1.0 7/31/14 14:28 E84129 
1.0 7131/14 14:28 E84129 
1.0 7131/14 14:28 E84129 
- 7131/14 14:28 E84129 

Reg Analysis Analysis DOH Lab 
MRL- Date nma Certification # 
1.0 7/26114 3:48 E84129 
1.0 7126114 3:48 E84129 
1.0 7126/14 3:48 E84129 
1.0 7126114 3:48 E84129 
- 7/26/14 3:48 E84129 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
110 BAYVIEW BOULEVARD, OLDSMAR, FL 34S77 913-95'5-1844 FAX 913-955-12121 B 

Florida Department of Envlronmantal Protaetion 
Safe Drinking Watlr Prognm Laboratory Reporting Format 

PUBLIC WATER SYSTEM INFORMATICIN (to be complell!d by sampler- please type or print legibly) 

City of Clnl'Wlltllr Waler Department 
Stage z Di91nfection By-Products 

System Name: _c_11y_o_rae_a_n,,_a_1e_,Wa_1e_,_o....;ep1 ________________ PWS 1.0.•: ~ EJ ~ ~ ~ ~ ~ 
System Type (check ooe): ~ Community D Nonlranslent Noncommunlty D Transient Noncommunlly 

Address: 1660 N. An:turaa Ave. 

City: Clearwater Zip Code: 33765 

Phone: ... (n__,7)"-56_2_-4_960 ______ Fax: 
E-Mail Address: 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number. 1407823-02 SampleDa1'!: 7/25/14 Sample Tlme: 7:30am AM PM (CirdeOne) 

Sample Location (be ispecific): 3387 Arlie Ave. Location Code: 

Disinfection Residual (Raqulrad n reporting results for trlhal methanes and haloacetic acids): Field pH: 8.24 

Samok: IYP@ CChedc Onlv One> 
~ Dmlributlon 

O Entry Point (lo Distribution) 

D Plant Tap (not for complianoa with 62-550) 

O Raw (at wel or lnlake) 

D Max. Residence rnne 

O Ave. Residence Tlme 

D Near First Customer 

~ Routine Compliance with 62-550 

D Confirmation of MCL Exceeaance• 

D Composite of Multiple Sites -

D Other. 

Sampling Procedure Used or Other Comments: 

• Sea 82-550.500(6) for raqu-. ond rellricltans. 
And 62-550.5, 12(3) lot nilrata or nitrite exceedan011. 

SAMPLER CERTIFICATION 

D Replacement (of Invalidated Sample) 

D Special (not for complance with 62-550) 

O Clearance (permitting) 

- see 62-550.500(4) rcr requirementa and 
attach a results -·ro, each sill! 

I, _________ ___.M .. l::clJ .. @ .. o! .. oW! ..... .,,,_ _____ _ I Qr_.'- ERTi \JU 1!,; 'r l.y<.•d¼ ~ I t. .._.., do HEREBY C FY ---'~-===---"'.......,':!(Prln~t~TMle~)....;...,;-,,,, _____ _ 
(Print Name) 

Signature: Da1e: 

Certified Operator#: Phonet: Samplefs Fax#: 

Sampler's E-Mal: 

Reporting Format 62-550-730 
Effective January 1995. Revised February 2010 

P,ge 4 of 26 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
11 O BAYVIEW BOULEVARD, OLDSMAR, FL. :34677 81 :3-8515-1844 FAX 813-855-8218 -, ...... . 

~ :: ~ 
"' s 

Florlcla Department of Environmental Prcrbtctlan 
Safa Drinking W..tar Program Laboratory "-parting Format 

City of Clearwatar Water O.,,.rtment 
Stage 2 Disinfection By.Products 

LABORATORY CERTIFICATION INFORMATION (to be CO!J11l&ted by lab - please type or print legibly) 
Lab Name: Southern AnalyUcal ~. Inc. Florida DOH Certification #: EB4129 Certification Explratkm Date: 06/30/2015 

ATIACH CURRENT DOH ANALYTE SHEET* 

Address: 110 Bayview Blvd Oldsmw,FL 34677 Phone: (813) 855-1844 

Were any analyaea subcDltracled? D Yes [!] No If yes, pie- provide DOH cer1iflcation numbel'(s): 

ATTACH CURRENT DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB" 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) ReceflH!d: 

PWS ID (From Page 1): _65_20_33_s ________ _ Sample Number (From Page 1): 1407823--02 

Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F .A.C. (Check al that apply): 

~ 

~ 
All Except for Aabeatoa 
Partial 
N~rate 
Nl!r11e 
Asbestos 

SyDIIJetic Orgarics 

~ 
AJl30 
Al Except Dioldrl 
Partial 
Dioxin Only 

Votatile Organics 

D A1121 
O Partial 

Di&lafactKHl Bvoraducts 

~ 
Trihalomethanea 
Haloacetlc Acids 
Chlorite 
Bromate 

LAB CERTIFICATION 

0712512014 

Lab Assigned Report# or Job JD: 

RadiPOYclldea 

B Single Sample 
otrty Composite 

1407823.02 

Spg,ndartes 

D Alt4 

D Partial 

Francis I. Daniels 
(Print Name) 

_La_borat __ ory __ o;_·re_ct_or ___ ..,(""Prln..,....,.t=r111e,.,...,.) ________ do HEREBY CERTIFY 

that all attached analytical data are COf'T8Ct and unless noted meet al n,quirements of the National Environmental Laboratory Acceditatlon Confeience (NELAC). 

Signalure: Date: 08/05/2014 

• FaUure to provide a vaDd and ament Florida DOH lab certification number and a cum1nt Analyte Sheet for the attached analylia reatJIII wil result In rejedlon of the 
report, possible enforcement against 1h11 public water system for failuie to sa,,..,ie, and may result in notification of the DOH Binau at Laboratory SeNices. 
Pleeae provide radiological sample dates & locations for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HOURS FOR NITRATE AND Nl'TRITE MCL EXCEEDANCES 
NON°D£TECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER CNon..._ l'tP- • "BDL •or-a"<" al't -~ 

COMPLIANCE DETI!RMINATION (to be completed by DEP or DOH - attach notes as necessary) 
Sample Collection & Analysis Salisfact01y: 0 Yes O No _______ Replacament Sample or Report Requested (cirdo or l'ighlight 11ro"P(S) above) 

Person Notified: Date Notified: ______ DEPIDOH Reviewing Official: 

Reporting Format 62"550-730 
Effective January 1995. Revised Februa,y 2010 

Page 5of 26 



SOUTHERN ANALYTICAL LABORATORIES. INC. 
11 D BAYVIEW BOULEVARD. OLDSMAR, FL 34977 B13-856-1 844 FAX91 3-956-2<!1 8 

Florida Department of Environmental Protection 
Safa Drinking Water Program Laboratory Reporting Format 

Report Number/ Job ID: ___ 14 ..... 0 .... 782--=3-0~2 DISINFECTION BYPRODUCTS 
62-550. 31 0(3) Disinfectant Residual (mgll) (From Pago 1),;..· ____ 3"'.6"' 

Contam Contam Name MCL Units Analysis Qualifier• Analytical Lab 
ID Result Method MDL 

2450 MonochloroaceticAcid NIA ug/L 5.D EPA552.2 0.79 
2451 Dichloroacelic Acid ,UA ug/L 20 EPA552.2 0.71 
2452 Trichloroacetlc Acid N/A ug/L 19 EPAS52,2 ()_35 

2453 Monobromoacetlc Acid NIA ug/L 0.34 u EPA552.2 0.34 
2454 DlbromoaceticAdd NIA ug/L 3.0 EPA552.2 0.27 
2456 Total Haloacellc Acids (HAA5} 60 ugn.. I 47.00 I EPA552.2 0.27 

Contam Contam Name MCL Units Analysis Qualifier* Analytical Lab 
ID Result Method MDL 

2941 Chloroform NIA ug/1. 49 EPA524.2 0.2 
2942 Bromoform NIA ur,/L 10 EPA524.2 0.2 
2943 Bromodichloromelhane NIA UIIIL 13 EPA524.2 0.2 
2944 Dlbromochloromelllane NIA ug/1. 7.4 EPA524.2 0.1 
2950 Total Trlhlllomethanes (TTHM) 80 ll9IL 79.4 I EPA524.2 0.1 

Laboratories ara required to adhere to minimum reporting level (MRL} requirements of40 CFR 141.131(bX2)(1v}. 
Chlorite regulatory MRL Is applcable to monitoring as prescribed in 40 CFR 141.132(b)(2)(i)(B) and (b)(2J(IIJ. 
Laboratories !hat use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 ug/L MRL for bromate. 

"Qualifiers: 

U•Analyle was undelecled. lnctlcatad concentration I• method d-ian Dmit 

Page 6 of 26 

PWS ID (F P 11 6520336 ram age 

Reg Analysis Analysis OOH Lab 
MRL- Date Tme Certification # 

2.D 7/31/14 15:40 E84129 
1_0 7/31/14 15:40 E84129 
1.0 7131/14 15:40 E84129 
1.0 7/31/14 15:40 E84129 
1.0 7/31/14 15:40 E84129 

- 7/31n4 15:40 E84129 

Reg Analysis Analysis OOH Lab 
MRL** Date Time Certification # 
1.0 7/26114 4:20 E84129 
1.0 7/26114 4:20 E84129 
1.0 7126/14 4:20 E84129 

1.0 7/26/14 4:20 E84129 

- 7/26114 4:20 E84129 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
110 BAYVIEW BOULEVARD, OLDSMAR, FL 34877 9·13-955-1 B44 FAX813·8156-2218 
Florida Department of Environmental P..-ctlon 
Safe Drinlclng Watar Program Labora1Dty Reporting Format 

PUBLIC WATER BY8TEM IIFORMATION (lo ba completed by sampler- please type or print legibly) 

-, ....... .. 
,:; So-

l: ~ 
C * 

City of Cleuwater Water Department 
Stage 2 Dleinfectlon By"'""'ucts 

System Name: _c;.;.1y_ot_c_1earwa __ 1_er_~ __ r_0ep.;.._1 ________________ PWS 1.0.~ ~ ~ ~ ~ ~ ~ ~ 
System Type (check one): [!I Community D Nontransient Noncommunity D Trallllienl Noncammunlty 
Address: 1650N.An:turasAve. 

City: Clearwaler Zip Code: 33765 

Phone: .,_(7_V-')'--56-2-4_960 _______ Fax: 
E-Mail Address: 

SAMPLE INFORMATlON (to be completed by sampler) 

Sample Number: 1407823-03 Sample Dale: 7/25/14 Sample llme: 8:00am AM PM (Cirole One) 

Sample Location (be specific): 2420 Sabre Court Location Cocle: 

Disinfection Residual (Retµ111d w n raporting resutts for I 

Sample; JYpe (Cheas on1y Qne) 
0 Distribution 

thanesand h~a0eticadds): ReI: :: :: J,::,rUH t;.::: _a_.o_o __ _ 

[fil Routine Complla1>0e with 62-550 0 Replacement (of Invalidated 8ample) O Entry Point (to Distribulion) 

O Plant Tap (not for compllen0e with 62-1550) 

O Raw (at-nor intake) 

O Max, Residence Time 

D Ave. Residence Time 

O Near First OJstomer 

O ConfinnationofMCL~noe• 

D Comp08lle of Multiple Sites -

0 Other: 

Sampling Procedure Used or other Comments: 

• See 62-550.500{6) 10r n,q.-is an<! restnctlonl. 
And 62-550.5.12(3) tor nltrabl or nlrlta IIXCHdancea. 

SAMPLER CERTIFICATION 

O Special (not for compliance with 62-550) 

O Clearance (pennitting) 

- See 82-550.500(4) 10r requ;,.ments and 
lltach a nnullB pag• ror each site 

I, _________ _.u .. jchaej ..... ....,,Cl.,,esh""" ______ _ 
(Print Name) 

_½,;:w.l.aQ.,_,TL"',:,.."'--.....;;Q;..; . .:V.aa•,J(,""'·::,~::,-~l~;::,.v.::;·.;..h.._ ______ doHERE8YCERTIFY (Priii TIiie) 
~at lhe a~c wa)'[ ayslem and sample collection lnfonnation is complete and,.correcl. 
Signatura: ~ , ',J--._ ~..., n'.) • 0 401, 
Cellifoed Operator#: i)w 0. (.. 4JO Phone#: •J:l 1 - 4(,'.l.- t. }>1 (,, Sampler'll Fax It. 
Sampler's E-Mal: 

Reporting Format 62-650-730 
Effective January 1995. Rellised February 2010 

Page 7 of 26 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
110 BAYVIE\N BOULEVARD, OI_OSMAR, Fi_ :34877 81 :3-955-1844 FAX813-0155-2218 

Florida Department of Envlronmental Prol8ctlon 
Safe Drinking Water Program Labontory Raportlng Fonnat 

City of Clearwater Waar Deparbnent 
stage Z Disinfection By.Products 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab - please type or print legibly) 

Lab Name: So~hem Analytical Laboratories, Inc. Florida DOH Certification f: E84129 Certiflcalion Expiration Date: 06/30/2015 

ATIACH CURRENT DOH ANALYTE SHEET" 

Address: 110 Bayview Blvd Oldsmar.FL 34677 Phone: (B13) 655-1844 

Were any analyses subcontracted? 0 Yea [Kj No If yea, plea.., provide DOH certification numlJer(a): 

ATIACH CURRENT DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB* 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(•) Received: 07/25/2014 

PWS ID (From Page 1): _6_52_D_3_38 _________ _ Sample Number (From Page 1 ): 1407823•03 LabAselgned Report# or Job ID: 1407823-03 

Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check al that apply): 

lllll.tllll& 

~ 
All Except for Asbestos 

Pa11ial 

Synthmc OmaoiCII 

All Except Dioxin 
Partial ~ 
All30 

Y9LatMo Omanka 

D A1121 

D Partial 

Di&infaction Byprgduda 

~ 
Trihalomethanes 
HaloaceticAcids 
CNorite 
Bromate 

RadiDOYclidea 

8 Single Sample 
Qtny Composile 

S0Ci9DdadU 

o A1114 

D Partial 
llltrate 
Nitrite 
Asbestos 

Francia I. Daniels 

Dioxin Only 

(PriJIIName) 

LAB CERTIFICATION 

_La_borat __ o_ry_D_iredo __ r ---.,,,.,--.-.-,---------do HEREBY CERTIFY 
(Print Tide) 

that all attached analytical data are correct and ur*ss noted meet all requ.....- of the National ErM10nmental Laboratory Acosditatlon Confenmce (NELAC). 

Signature: Date: 08/05/2014 

• Fa lure to provide a valid and current Florida DOH lab certification number and a current Analyte Sheet for the attached analysis resulta win result In rejection of the 
report, possible enforcement against the pubilc- system for failure lo sample, and may result In notification of the DOH Bureau of Laboratory SeNices. 
Please provide radlologlcat sample dales & locations for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 2A HOURS FOR NITRATE AND NITRITE IICL EXCEEDANCES 
NON-DET!CTS ARE TO BE REPORTED AS THE MDL Wint A "U" QUALIFIER {No,Mlotoo1a ropartad u "BDL" or - a"<".,. not 1co.ptablo.1 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH • atl8ch not=s as necessary) 

Sample Collection & Analysis Satisfactory: D Yes D No _______ Replacement Sample or Report Requested (cirele or highlght grouP<•> abow) 

Person Notified: _______________ Date Notified: _______ OEP/DOH Reviewing Official: 

Reporting Format 62-SS0-730 
Effective January 1995. Revised February 2010 

Page Bof26 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
11 O BAYVIEW BOULEVARD, OLDSMAR, FL 34877 813-855-1844 FAX 81 3-as&e:;n 8 -, ....... .. .. .. ; ~ 

.. z 

Florida Department of EnvironmentaJ Protection 
Safe Drinking Water Program Laboratory Reporting Fonnat 

Reoort Number/ Job ID: _____ 140_78"'2_3-o ...... 3 
DISINFECTION BYPRODUCTS 
62-550.310(3) Disinfectant Residual (mg/L) CF"'"' Page 11-· ___ .....;4,..3._ 

Contam ContamName MCL Units Analysis .Qualifier"' Analytleal Lab ID Result Method MOL 
2450 Monoclioroacetic Acid NIA ugr\. 5.D EPA552.2 0.79 
2451 Dichloroace!k: Add N/A uglL 17 EPA552.2 0.71 
2452 Trichloroacetic Acid NIA ug/L 17 EPA552.2 D.35 
2453 Monobromoacetlc Acid NIA ugll. 0.34 u EPA552.2 0.34 
2454 Dibromoacallc Acid NIA uglL 2.4 - EPA552.2 0.27 
2456 Total Haloacetic Acids (HAAS) 60 ug/1. 41.40 I EPA552.2 0.27 

Contam Contam Name MCL Units Analysis Qualfier"' Analytical Lab ID Res!At Method MDL 
2941 ChlorofOrm NIA uglL 52 EPA524.2 0.2 
2942 Bromofonn NIA ug/L 9.6 EPA524.2 0.2 
2943 Bromodlchloromethane· NIA ug/L 12 EPA524.2 0.2 
2944 Olbromoctioromethane NIA UQ/L 6.2 EPA524.2 0.1 
2950 Total Trflalomethanea (TTHM) 80 ugll. 79.8 I EPA524.2 0.1 

'----' 
Laboratories are required to adhere to minimum reporting level (MRL) requirements of 40 CFR 141.131 (b){2)(iv). 
Chlofite regulatory MRL is applicable to monitoring as prescribed in 40 CFR 141. 132(b)(2)(l){B) and (b)(2)(10, 
Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 ug/L MRL for bromata. 

•aualifiers: 

Page 9 of 26 

PWS ID (From Paga t)-· ___ 6 __ 5 .. 2033==6 

Reg Analysis Analysis DOH Lab 
MRL .. Data Time Certtficatlon # 
2.0 7131114 16:04 E84129 
1.0 7131/14 16:04 E84129 
1.0 7131/14 16:04 E84129 
1.0 7131/14 16:04 E84129 
1.0 7131114 16:04 E84129 
- 7131114 16:04 E84129 

Reg Analysis Analysis DOH lab 
MRL .. Dale Time Certification # 
1,0 7131/14 15:44 E84129 
1.0 7131114 15:44 E84129 
1.0 7131/14 15:44 E84129 
1.0 7131/14 15;44 E84129 
- 7131/14 15:44 E84129 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
110 BAYVIEWBDULEVARO,OLDSMAR,FL :34677 813-Se5-1844 FAX813-865-2218 

Florida [)apartment of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Fonnat 

PUBLIC WATER SVST91 INFORMATION (to be oompleted by sampler· please type or print legllly) 

System Name: City of Clearwater Water Dept 

City of CIHIWllter Walllr Daparbnant 
Stage 2 Dlalnfectlon By.Produc:18 

System Type (check one): 1K) Community O Nentransient Noncommunity D Tra11$ient Noncommunlty 

Addrel6: 1650 N. Arclll'&SAve. 

City: Clearwater Zip Code: 33765 

Phone: ,.(7a.a2"'°7)'-'56;.;.;;;2--4....;...96_D ______ Fax: 
E-MaU Address: 

SAMPLE INFORMATION (to be completed by sempler) 

Sample Number: ......:1:40:.;7.:8=23-:...:.04~==:;;;;;;;;;;;;;,,,,,==:::....__:_Sample Date: 7/25/14 Sample Time: 7:00am AM 

Sample Location (be specific): 1985 Byram Drive 

Disinfection RG61dual (Required n reporting re$Utt8 for lrihalom ea and halaac:elic acids): 

SampJe Type {Check Qnly Opel 

IBJ Diatribullon 

D Entry Point (to Distribution) 

D Plant Tap (nol fDr compliance with 62-550) 

O Raw (at-• or intake) 

D Max. Residence lime 

D Ave. Residence llme 

D Near First Customer 

[Kl Routine Compliance with 82--550 

O Conlinnafion of MCL Exceedance• 

0 Composite of Multiple Silea -

0 other: 

Sampling Procedure Used or Other Comments: 

• See 52-650,500(6) re, roquiramonla and 191triction&. 
And 1!2-55a.5.12{S1 for nlrata or niYita •-nces. 

SAMPLER CERTIFICATION 

8.16 

D Replacement (of Invalidated Sample) 

O Special (not for compliance with 62-550) 

D Clearance (pennlltlng) 

•• See fl2-SS0.5a0(41 far requiremonta and 
llllacha.....aapagelarachalta 

1. _________ _.M.,.jch.,...a,.e1_.ga ..... 
1 
.. b ______ _ \.0 Gct°c...t. G/'iA,hk \a.J,. do HEREBY CERTIFY ~:;;....a:=;;........;::;..;;-,'-'c(Prii::1-,-.nt-,-Ti'"'iU,:-e~) ..._ ______ _ 

(Print Name) 

that the above~blc wwer system and sample collecllon information is complete and correct. 

Slgnatwe; '4-:\,',,._______ ~~ V~• OW 
Certified Operator#; bvJ ~ \,p ~4-0 Pllone #; ~ 1'J · A\ yd - (2 ;.l l, 
Sampler's E-MaU: 

Reporting Format 62-550-730 
Effective January 1995. Revised February 2010 

Page 10 of 26 

Date; eA4/24 
r1 

Sample~• Fax#: 



SDUTHl!AN ANALYTICAL LABDAATDAll!S, INC. 
11 O BAYVIEW BOULEVARD, OLDSMAR, FL 34677 81 3-8513-1844 FAX 81 3-aE5-:21'.218 

Florida Department of Environmental Protection 
Safa Drinking Walllr Program Laboratory Reporting Format 

City of Clearwatar wa111, Department 
Sage 2 Disinfection By-Ptoducta 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab - please type or print legibly) 
Lab Name: SautttemAnalytical L.aboratoriea, Inc. Florida DOH Certification #: E84129 Cstificatlon Expiration Dale: 06/30/2015 

ATTACH CURRENT OOH ANALYTE SHEET" 
Address: 110 Bay,,iew Blvd Oldsmar.FL 34677 Phone: (813) 855-1844 
Were a11Y analyses subcontracted? oves If yes, pleli$e provide DOH certification number(s): 

ATTACH CURRENT DOHANAI.VTE SHEET FOR EACH SUBCONTRACTED LAB• 
ANALYSIS INFORMATION (to be completed by l~b) Date Sample(s) Received: 
PWS ID (Fmm Page 1): _B5_20_336 ________ _ Sample Number(From Page 1): 1407823-04 

Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply): 

~ 

~ 
Am Except for Asbestos 
Partial 
Nitrate 
Nitrite 
Asbestos 

Svatbetic Omanlca 

~

All30 
AJI Except Dioldn 
Partial 
DloxlnOnly 

vai,11;1e Organlca 

0 Al21 
D Partial 

Qilin&pjon Bympt1yc1& 

~ 
Trihalomethan"" 
Haloacetlc Adds 
Chlorite 
Bromide 

LAB CERTIFICATION 

07125/2014 

Lab Assigned Report t or Job ID: 

Radlgmu;lide• 

B Siigle Sample 
QtrlyComposite 

14D7B23-04 

Secondanes 

B AH14 
Partial 

Francis I. Daniels 
(Pnnt Name) 

_La_bo_rato_ry.;....Dire_' _ct_or ___ -=...,.....'=""...,.....--------do fEREBY CERTIFY 
(PrintTrtle) 

that all attached analytical data an, correct and unless noted meet all requirements of the National Environmental Laboratory Acceditation Conference (NELAC). 

Signeture: Date: 08/05120!4 

• Failure to provide a valid and cum1nt Florida DOH lab certification number and a current Analyte Sheet for the attached analysis results will result In rejection of the report, possible enforcement against the public water system for failure to sample, and may reeult In nodlcatlon of the DOH Bureau or LaboralOry Services. Please provide radiological sample dates & locations for each quar1er. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HOURS FOR NITRATE AND NITRITE MCL EXCEEDAHCES 
NON-DETECTS ARE TD BE REPORTED AS THE MDL WITH A ·u· QUALIFIER.--Np-. "BIii.. or-."<" ... •at-•plali(e.) 

COMPLIANCE DETERMINATION (to be. completed by DEP or DOH • attach notes as necessa,y) 
Sample Collection & Analysis Satisfadory: D Yes D No _______ Replacement Sample or Report Requested (cirde or highlight group(s) abooie) ~ L 
Person Noliied: ______________ Date Notified: ______ DEP/DOH Reviewing Official: ~ 

Reporting Fonnlll 62-550-730 
Effective January 1995. Revised February 2010 

Page 11 of26 



SOUTHERN ANALYTICAL LABORATDRll!B, INC. 
1 10 BAYVIEW BOULEVARD, OLDSMAR, FL 34677 81 :3-856-1844 FAX 81 :3-855-E!e1 e 

Florida Deparbnent of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Fonnat 

,:l .. -,, ..... . 
ff \ 

Reoort Number/ Job ID: __ .:.;1"4;::0::_782=3-04~ DISINFECTION BYPRODUCTS 
62-550.310(3) Disinfectant Residual (mg/L) (fn,m Page 1)1;..· ____ 4a,:,.,_1 

Contam Contain Name MCL Units. Analysis Qualifier" Analytical Lab 
ID Result Method MDL 

2450 Monochloroacalic Acid NIA uglL 6.0 EPA552.2 0.78 
2451 Dichloroac:etlc Acid NIA ug/L 16 EPA552.2 0.70 
2452 Trichlon>acellc Add NIA ug.t. 16 EPA552.2 0.35 
2453 Monobromoacetlc Acid NIA ugn.. 0.34 u EPA552.2 0.34 
2454 Dibromoacetic Acid NIA ug/L 3.2 EPA552.2 0.27 
2456 Total Halaacellc Acids (HAA5) 60 ug/1. I 41.20 J EPA552.2 0.27 

Contam Contam Name MCL Uni111 Analysts Qualifier" Analytical Lab 
ID Result Method MDL 

2941 Ctlloroform NIA ug/L 53 EPA524.2 0.2 
2942 Bromoform NIA ugll. 15 EPA524.2 0.2 
2943 Bromodlchloromethane NIA ugll. 14 EPA524.2 0.2 
2944 Dibromochlommett..ne N/A ug,t. 9.1 EPA524.2 0.1 
2950 Total Tr1halomelhanes (ITHM) 80 uglL I 91.1 / EPA524.2 0.1 -

Laboratories are required to adhere to minimum reporting level (MRL) requirements of 40 CFR 141.1S1(b)(2)(iv). 
Chlorite regulatory MRL is applicable to monitoring as prescribed in 40 CFR 141.132(b)(2)(i)(B) and (b)(2)(u'). 
Laboratories that use EPA Methods 317.0 ReVision 2.0, 326.0 or 321.8 must meet a 1.0 ug/L MRL for brornate. 

"Qualifiens: 

U=Analyte was·-· lndiclllad concentration la rnelhcxl deledion Hn'il 

Page 12 of26 

PWS ID (From Page f).: ___ ...::652=03:::36:::. 

Reg Analysis Analysis DOH Lab 
MRL** Date Time Certifica11on # 
2.0 7/31114 16:27 E84128 
1.0 7131114 16:27 EB4129 
1.0 7131/14 16:27 E84129 
1.0 7131114 16:27 E84129 
1.0 7/31/14 16:27 E64129 

- 7131/14 16:27 E84129 

Reg Analysis Analysis DOH Lab 
MRL*" Date Time Certification # 
1.0 7131114 16:16 E84129 
1.0 7131/14 16:16 E84129 

1.0 7131114 16:16 EB4129 
1.0 7/31/14 16:16 E84129 

- 7/31114 16:16 E64129 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
11 D BAYVIEW BOULEVARD, OLDSMAR, FL !34877 81!3-855-184'1 FAX 813-855-1221 B 

Florida Depal1ment of Envif'onm•ntal Protaction s• Drinking Watar Program Laboralo,y Reporting Format 
City of Clearwatar Watar Departlllent 

Stage 2 Disinfection By.Products 
PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler- please type or print legibly) 

Syslem Name: _c_11y"'--of_C1ea_rwa_1e_r_Wa_1e_r_Dapt __________________ PWS 1.D.#: ~ EJ ~ EJ ~ GJ ~ 
Sy&tem Type (checlc one): [K) Com11U11ty D Noriransient Noni;oml!IU'lity D Transient Noncommunily 
Address: 1650N.ArcluruAve. 

City: Clearwater Zip Code: 33765 

Phone: ""(72_7_.)_5_&2_-4_96_o ______ Fax: 
E-Mal Addr9ss: 

SAMPLE INFORMAllON (to be completed by sampler) 

Sample Ni.mber: 1407823-DS Sample Date: 7/25/14 Sample nrne: 7:40am AM PM 
Sample L~ion (be apa!liflc): [ 1616 Rid: Top Way J -------
Disinfection Residual (Required when raportlng results for trihalomethanes and haloacetic acids): 

Location Code: 

EJ mg/L Field pH: 7.26 
SaroPle Type (Check Onbf 0ne1 
[BJ Dlltnbutlon 

Beason fl> tor Sample (Cbods a/1 lbil app1v1 

D Entry Paint (to Dlslrtbution) 

D Plant Tap (not for compfiance wilh 62-550) 

O Raw (at Wl!tl or Intake) 

O Max. Residence nme 

D Al/8. Residence Time 

D Near First Customer 

[B] Routine Compliance wtth 62-550 0 Replacement (of Invalidated Sample) 
O Confirmation of MCL Exceedance" 

O Composite of Multiple Sites -

o Other. 

Sampling Procedure Used or other Commenla: 

• SN &z.550.500(6) lcr 111quiremonta ond restriotiano. 
And 8.2-550.5,12(:i) for nftrale or ni1rile -....,. 

SAMPLER CERTIFICATION 

O Special (not for compliance wMh 62-550) 

D Clearance (permitting) 

"S- 82-550.500{4) for requiremen1t ond 
attach a ""'uft1-forNa1 •Ile 

(Cirde Ona) 

I, _________ _.De-•ne....,M,.urray,......_ _____ _ 
\ A) ,.ct;{,L Gv,11,; ""' ·1 e..J.. do HEREBY CERTIFY ~.....,.,.......,.__..---,,(P""n""·n""t TI1::,1t""le""J ________ _ (Print Name) 

thaltheab 

Signature: 

pubic waler system and sample coll 

Certlled Operator#: Phone ti: 

Semplefs E-Mail: 
Reporting Format 62-650-730 
Eft'actlve January 1995. Revtaed February 2010 

Page 13 of26 

Date: 8/14-J\4 
7 

Sampler's Fax I: 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
110 BAYVIEWBDULEVARO,OLDSMAR,FL :34S77 81:3-865-1844 FAX813-Eloo-221B 

Florida Department ol Environmental Prot.i:tlon 
Safe Drinking Water Prognm Laboratory Reporting Format 

City of Clearwat.r Water o.,_rtment 
Stage 2 Dlll1nf9c.tion By-Products 

LABORATORY CERTIFICATION INFORMATION (to be corr.,leted by lab. please type or print legibly) 

Lab Name: Southam Analytical Laboratorlee, Inc. Florida DOH CertitlcaHon II': E84129 C8t'llficatlon Expiration Date: 06/30/2015 

ATIACH CURRENT DOHANALYTE SHEET* 

Address: 110 Bayview Blvd Oldsmar.FL 346n Phone: (813) 855-1844 

Were any analys"s subcontracted? Oves ~No If yes, please provide DOH a,rtiflcaaon number(&): 

ATIACH CURRENT DOH ANAI.YTE SHEET FOR EACH SUBCONTRACTED lAB" 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Recelwd: 

PWS ID (From Page 1): _652_0_336 _________ _ Sample Number (From Page 1 ): 1407823-05 

Group(a) Analyzed & ResuHe attached for compliance IMth Chapter 62-550, F .A.C. (Check al that apply): 

lD2llllllis 

~ 
Al Exoept for Aabeatoa 
Partial 
Nitrate 
Nitrite 

Asbestos 

Synthetic Qmaolca 

~ 
All30 
Al Except DioJCin 
Partial 
Dioxin Only 

Y91.UI@ Qmanics 

D A1121 

D Partial 

Qjoinfedjpn Byproduas 

~ 
Trlhalomelhanea 

Haloacatic Acids 
Chlorite 
Bromate 

LAB CERTIFICATION 

07/2512014 

lab Assigned Report I# or Job ID: 

Radionugjges 

D Single Sample 

D Qlrly eornpostte 

1407823-05 

5:emndaries 

B A1114 
Partial 

Francis I. Daniels 
{Print Nam") 

_L_ab_ora_m--'ry_o;_·re_cl_or ___ ....,,,..,...,=..,....--------do HEREBY CERTIFY 
{Print lltle) 

that all attached analytical data are correct and unl"ss noted meet all requnments of the National Emlironmentsl L..aboratlJIY AcCBditation Conference (NELAC). 

Signature: Date: 08/0512014 

• Failure to provide a vald and current Florida OOH lab certification number and a curren!Analyte Sheet for the attached analysis ,....ults "411 result in rejection of the 
report, possible enfora,ment against the public water system for failure to sample, and may result in notification of the DOH Bureau of Laboratory Seivicea. 
Please provide radiological sample dates & locations for each qiarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HOURS FOR NITRATE AND NITRITE MCL EXCEEDANCES 
NON-DETECTS ARE TO BE REPORTED AS THE IIDL WITH A "U" QUALIFIER (Non- ,.paotad u ''BDL • or WIUI a"<".,. not accaptable.) 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH • attach notes as necessary) 

Sample CoNeclion & Analysis Satisfactory: D Yea O No _______ Replacement Sample or Report Requested (cirdo or highlight group(a) above) 

Person Notified: Date Notified: ------------- _______ DEP/DOH Reviewing Official: 

Reporting Format 62-650-730 
Effective January 1995. Revised February 201 o 

Page 14of26 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
110 BAYVlEWBDULEVARO.DLDSMAFl.FL 34877 81:3-1366-1844 FAX81:3-85&2218 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

Reoort Number/ Job ID: __ ""140~78;;;;23-05;...;;.a.. 
DISINFECTION BYPRODUCTS 
62-550.310(3) 

Disinfectant Residual (mg/L) (from Page 1),_· ____ 3,...9.., 

Contam Conlamlllame MCL Units Analysis Quafifler" Analytical Lab ID Result Method MOL 
2450 Monochloroacetic Acid NIA ug/L 2.4 EPA552.2 0.78 
2451 DichlOl'DaceticAcid NIA ugll. 18 EPA552.2 0.70 
2452 Trichloroacetic Acid NIA ug/1.. 16 EPA552.2 0.35 
2453 Monobromoacetic.Acid NIA ugll. 0.34 u EPA552.2 0.34 
2454 Dibromoacetlc Acid NIA ug/l 2.9 EPA552.2 0.27 
2456 Total HaloacalicAcids (HAA5) 60 UAIL 39.30 I EPA552.2 0.27 

Contam Contam Name MCL Units Analysis Qualifier" Analytical Lab ID Result Method MDL 
2941 Chloroform NIA ug/l 72 EPA524.2 0.2 
2942 Bromofonn NIA UglL 12 EPA524.2 0.2 
2943 Brnmodlchloromethane NIA ug/L 17 EPA524.2 0.2 
2944 Dibromochloromelhane NIA ug/L 8.3 EPA524.2 0.1 
2950 Total Tfihalomelhanes (TIHM) 80 ug/1.. I 109.3 I EPA524.2 0.1 

Laboratories are required to adhere to minimum reporting level (MRL) requi111ments of 40 CFR 141.131(b){2){iv). 
Chlorite regulatory MRL is applicable to monitoring as prescribed In 40 CFR 141.132(b){2)(i)(B) and (b)(2)(11). 
Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 ug/L MRL for bromate. 

'"Qualifiers: 

u~Analyle wu u-lacted. lndlcaiod concantr•tlon is me1had detactlon limit 

Page 15 of26 

PWS ID (From P11ga !),_. ___ 65=203=36:. 

Reg Analysis Analysis DOH Lab 
MRL .. Date rune Certification # 

2.0 7131/14 16:51 E84129 
,.o 7/31/14 18:51 E84129 
1.0 7131/14 16:51 E84129 
1.0 7/31/14 16:51 E84129 
1.0 7/31114 16:51 E84129 
- 7/31/14 16:51 E84129 

Reg Analysis Analysis DOH Lab 
MRL** Date Time Certification# 
1.0 7/31/14 16:49 E84129 
1.0 7/31/14 16:49 E84129 
1.0 7/31/14 16:49 E84129 
1.0 7131/14 16:49 E84129 
- 7/31/14 16:49 E84129 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
11 0 SAYVIEV\/ SOULEVARD, OLDSMAR, FL 34677 813-855-1844 FAX 81 3-81515-221 S 

Florida Department of Envlronmental Pratection 
Safe Drinking watm Program LaboralDry R•porting Format 

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler• please type or print legibly) 

-, ...... . 
~ ~ 

I ~ 
City of CINrwa11er Walllr Dapartment 

Stag• 2 Dilllnfactlon By-Products 

System Name: _c...;;ily_ot_cie_arwa1 __ e_,_wa_1er_D_e.;.pt _________________ PWS ID.#: ~ EJ (J ~ E) EJ ~ 
System Type (d1eck one): ~ Community D Nonlranalent Noncommunily D Transient NolKlOITimunity 

Addre&&: 1650 N. Arclura& Alie. 

Clly: Clearwater 

Phone: .. <7_2_.7)~562...;..;;;.-496-"-_o ______ Fax: 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: 1407623-06 

Sample Location (be speclllc): 

§MDPII ra,e cchect< Qolv Qnel 
[8] Distribution 

O Enay Point {lo Distribution) 

D Plant Tap (not for compliance IMth 62-550) 

D Raw (al well or intake) 

D Max. Residence Tlme 

O Ave. Residence Tlme 

D Near Fin,! Customer 

Zip Code: 33785 

E-Mal Addre&&: 

Sample Date: 7/25/14 

[8] Routine Compllanco with -50 

O Confirmation of MCL Exceedance• 

O Composite of Multiple Sites•• 

D Other: 

Sample Tlme: 

Sampling Procedure Used or 01her Comments: 

• See 82-550.500(8) fa raqUiramenll and raSbiollOns. 
And 02-550,5.12(3) for nltra1e or nitrile -nca•. 

SAMPLER CERTIFICATION 

8:36am PM (Circle One) 

Location Code: 

D Replacement (of Invalidated sample) 

D Special (not fer compliance with 62-550) 

O Clearance (permitting) 

•• see 62-550.500(4) for requnmenta and 
attach a "'"ulls page for each site 

1. _________ __,Qn....,.,ne ...... M,..urray..,_,.. _______ _ l,UO,A(.l'l. Q-.l,k.:b,, \{.t . ..l doHEREBYCERTIFY 
-=e....c;....;.. ...... ;..;;: ...... .=....,(P,,..n'"'·nt'"'TI""H+e,-) _.......,....._ ____ _ 

(Print Name) 

Dale: 

Sample(s Fax 1#: 

Sample(s E-Mail: 

Reporting Format 62-550-730 
Effec:tive Janua,y 1995. Revised FebNBfY 2010 
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SOUTHERN ANALYTICAL LABOAATOAIE!S 1 INC. 
11 O BAYVIEW BOULEVARD, OLDSMAR, FL :34677 813-85&1 844 FA)( 81 3-B!5&2218 

Florida Department of Environmental Prol8ctfon 
Safe Drinking w.t.r Program Laboratory Reporting Fonnat 

City of CINrwater wa.,. Department 
stage 2 Disinfection By0 Produelll 

LABORATORY CERTIFICATION INFORMATION (to be COA1)1eted by lab. pleaee type or print legibly) 
Lab Name: Southern Analytical Laboratories, Inc. Florida OOH Certfflcation •: E84129 Certiflcation E,q,lration Date: 06/3012015 

ATIACH CURRENT DOH ANALYTE SHEET* 

Addn!S&: 11 O Bayview Blvd 04dsrnar,FL 34677 Phone: (813) 855-1844 

Were any analyaes subconlracled? oves I!) No If yes, please prollide DOH cer1ification number(s): 

ATTACH CURRENT DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB* 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 07/2512014 

PWS ID (From Page 1): _es_20_336 ________ _ Sample Number (From Page I): 1407823-06 LabAaaigned Rep0r1 fJ or Job ID: 1407823-06 

Group(s) Analyzed & Results attached far compliance wi!h Chapter 62-550, F.A.C. (Check al that apply): 

Synthetic Omanha Yolaile Omanics Pislnfectioo Byproductf Radjonuclidet 

~ 
Al Except far Aabestaa 
Paflial All Exoept Dialdn 

Partial 

~

Al30 B All21 
Partial ~ 

Tr1halametlianea 
Haloacetic Acids 
Chlor1te 
Bromate 

B Single Sample 
atrty Composite B All14 

Partial 
Nitrate 

Nitrite Dioxin Only 
Asbestos 

LAB CERTIFICATION 
Francis I. Daniels 

(Print Name) 
_La_b_o_,._tory __ D_m:1 __ ar ____ (==P"'nnt=n:::itle"'l~--------do HEREBY CERTIFY 

that all attached analytical data are correct and ooless noted meet all requin!ments of the National Environmental Laboratory AccedltaUon Conference (NELAC). 

Signature: Data: 08/~014 

• Failure to provide a valid and current Florida DOH tab certiflcation number and a currentAnalyte Sheet for the attached analy:sis results will resun in rajection of!he 
repor1, poaalble enfon:emenl against the public water system for failure to sample, and may resutt In notlfiClatlon of Ille DOH Bureau of L.aboralOry ServiQea. 
Please provide radlolollical sample datss & locations for each quaner. 

CONFIRMATION & NOTIFICA110N IS REQUIRED WITHIN 24 HOURS FOR NITRATE AND NITRITE MCL EXCEEDANCES 
NON-DETECTS ARE TO BE REPORTED AS THE MIH. WITH A "U" QUAUFER ....,.-,_ rsllOIIN u ''lltll. • or with a"<" aN ---Ille~ 

COMPLIANCE DETERMINATION (to be completed by DEP or OOH - attach nolll& as necessary) 
Sample Collection & Analysis Satisfactory: D Yes D No _______ Repa,c:emenl Sample or Report Requested (dlde or highlight g""'P(•J abo.eJ 

Person Notified: Date Notified: _______ DEPIOOH Revie¥Mlg Official: 

Reporting Fonnat 62-550-730 
Effective January 1995. Relli&ed February 2010 
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SOUTHERN ANALYTICAL LABORATORIES, INC. 
110 BAYVIEW BOULEVARD. OLDSMAR. FL 34977 813-B65-1844 FAX 813-865-2218 

Florida Deparbnent of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

RaDOrt Number/ Job ID: __ .a.140='-78;;;;23=.a-06= DISINFECTION BYPRODUCTS 
62-550.310(3) Disinfectant Residual {mg/l) (From Page 1J-· ______ a .. ,2 ... 

Contam Coll1llnl Name MCL Units Analysis Qualifier" Analytical Lab 
ID Result Method MDL 

2450 Monochtoroacettc Acid NIA uglL 2.3 EPA552.2 0.76 
2451 Dichloroacellc Acid NIA ugA. 18 EPA552.2 0.70 
2452 Trichloroa0etic Acid NIA ugA. 17 EPA552.2 0.35 
2453 Monobrornoacellc Acid NIA ug/1. 0.34 u EPA552.2 0.34 
2454 DibromoaceHc Acid NIA ug/L 3.7 EPA552.2 0.27 
2456 Total Haloacetlc Acids (HM5) 60 ug/L 41.00 1 EPA552.2 0.27 

Contain Contam Name MCL Units Analyiis Qualifier" Analytical Lab 
ID Result Method MDL 

2941 Chloroform NIA ugA. 64 EPA524.2 0.2 
2942 Bromofonn NIA ug/1.. 15 EPA524.2 0.2 

2943 Bromodichloromelhane NIA ug/L 17 EPA524.2 0.2 
2944 Dibromochloramethane NIA ug/L 9.8 EPA524.2 0.1 
2950 Total Trihalomelhanes (TTHM) 80 ug/L I 105.8 I EPA524.2 0.1 

L----J 

Laboratories are required to adhere 10 minimum reporting level (MRL) requirements of 40 CFR 141.131 (b)(2)0v). 
Chlorlta regulatory MRL is applicable to monitoring as presclibed in 40 CFR 141.132(b)(2)(i)(B) and (b)(2)(11). 
Laboratories that use EPA Melhods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 ug/L MRL ror bromate. 

-Ouallflers: 

U=Analyta wu ..-iect,,d. lndicatad concenn,on la malhad domClion lmlt 

Page 18 of 26 

PWS ID (From P8gll 11· _____ 6_5_20336-=-

Reg Analysis Analysis DOH Lab 
MRL** Date Time Certification# 

2.0 7131/f4 17:15 EB4129 
1.0 7131/14 17:15 EB4!29 
1.0 7131/14 17:15 E84129 
1.0 7/31/14 17:15 E84129 
1.0 7/31114 17:15 1:84129 

- 7131114 17:15 EB4128 

Reg Analysts Analysis OOH Lab 
MRL ... Date nme Certification # 
1.0 7131/14 17:21 E84128 
1.0 7/31/14 17:21 E84128 
1.0 7/31/14 17:21 E84129 
1.0 7/31114 17:21 EB4129 

- 7/31/14 17:21 EB4129 



SOUTHl!RN ANALYTICAL LABORATORIES, INC. 
1 1 O BAYVIEW BOULEVARD, OLDSMAR, FL :34877 81 :3-855-1844 FAX 81:3-855-8218 
Florida Department of Environmental Prolllctlon 
Safa Drinking Water Prog,- Laboratory Reporting Format 

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler - please type or print legibly) 

City of Claann19r Walllr Department 
Stage 2 Dlalnfactlon By-Ptoduc:ts 

Syelem Name: _c_ity~af_C1e_arwa1er __ Wat_er_Dept....;... _______________ MS I.D.~ ~ EJ ~ ~ ~ ~ ~ 
System Type (check one): l!J Corrmunily 0 Nontransient Noncommunity 0 Transient Nonoommunlty 
Address: 1650 N.Arctura•Ave. 

City: Clearwater Zip Code: 33765 

Phone: ~fT_2...;7)_562_"4_9eO _______ Fa~ 
E-MallAddreas: 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number. 1407823-07 Sample Date: ---r-_.._~--"'=---, 7/25114 Sample nme: 8:15am AM PM (Circle one) 

Sample Location (be apedfic): 71 O Maple Street Location Code: 

Disinfection Residual (Required reporting realh for lrlhalometh nes and haloacetic acids): ~ mg/L Field pH: 

Rea~le <Check a1 tl)at appjy\ 

7.59 
Samek! Type CCheck OolY Qoo> 
[El Distribution (8:) Routine Complianoa wfth 62.SSO O Replacement (of lnvalldaled Sample) O Entry Point (to Dlalribulion) 

O Plant Tap (not for campllan011 with 62-550) 

0 Raw (et wen or Intake) 

O Max. Residence Time 

O Ave. Residenoe Time 

0 Near First customer 

O Confirmation of MCL Exceedance• 

D Composite of Multiple Sites -

D other: 

Sampling Procedure Used or Other Comments: 

" Si=e ~.500(8) for requl~manta and re&trfctians. 
And 82-550.5.12(3) lor nltrata or nl1rtle _,,..,, 

SAMPLER CERTIFICATION 

O Special (n<>I fur compfiance with 62-550) 

D Clearance (pennilling) 

•• See 62-S50.5DD(4J for n,qunmonta and 
- a results page lor-.ct, sfle 

1. _________ __,c .. uo ..... e .... M...,.urr .. , .. v ______ _ 
(Print Name) 

.......:Ww::::~M:~L,...._:i.,_~Q~,il!,o,"· \4.,
0 

~·&!34,..J:-L.:;t.~kb~· ~---- do HEREBY CERTIFY 
(Prlnl'iiidj 

that the ab~ubllc ~1teerr sy,m, syal8mm an anad H sample collectJon Information is complete and correct. 
Signature: :n, , '~ _,.. ~'4.. b. l)'.\ J yt..,ILC,v, 

' Certified Opetlltor#: ~',\l"t (;.4!4-0 Phone~ ']?,:J, 4-(,. l • (, .Z,. :)..~ 
Samplefs E-Mail: 

Reporting Fom,at 62-650-730 
Effective January 1995. Reviaed February 2010 
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Date: r, /\~,1\4\-, 
Samplefa Fax#: 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
110 BAYVIEWBDULEVAAD.OLDSMAR,FL 34877 S13-So5-1B44 FAX913-95~1B 

Florida Department of Envll'onmental Protection 
$ale Drinking Watar Progmn laboratnry Reporting Format 

City of Clearwa18r Wat., Department 
Stage 2 Di9infactlon By.Products 

lABORATORV CERTIFICATION INFORMATION (to be completed by lab. please type or print legibly) 

Lab Name: Southam Analytical Laboratories, Inc. Florida DOH Certification•: E84129 Certificallon Expiration Date: 06/30/2015 

ATIACH CURRENT DOH ANALYTE SHEET* 

Address: 110 Bayview Blvd Oldamar,FL34677 Phone: (813) 855-1844 

Were any analyse& subcontracled? OYes If yes, please provide DOH c:enltlcaClon number(s): 

ATTACH CURRENT DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB* 

ANALYSIS INFORMATION (to be completad by lab) Date Sample(s) Received: 07/25/2014 

PWS ID (From Page 1): _es_2_0_338 _________ _ sample Number (From Page 1 ): 1407823--07 Lab Assigned Report# or Job ID: 1407823-07 

Group{s) Analyzed & ReinJls altac:hed for compliance with Chapter 62,651), F.A.C. {Check al that apply): 

mllllll!ll!l! Smthetic Organics Vofatle Organk:s 

D A1121 

Plfinfection Byproducta Badionuclides §ecoodarief 

~ 
AU Except for Asbestos 

Partial 

Nttrate 
Nttme 

Asbestos 

I, Francis I. DanialB 

~

All30 
An Except Dioxin 

Partial 

DloldnOnly 

(Print Name) 

D Partial ~ 
Trtlalomelhanea 

Haloacetic Adds 
Chlorile 
Bromate 

LAB CERTIFICATION 

D Single Sample 
D Qlrty Composite 8 All14 

Partial 

_L_a_bor_a_tory...a...Dl_re_ctor ___ .....,(""P"'rint=r."';a.,""),----------do HEREBY CERTIFY 

that all attached analytical data are comoct and unless nDCed meet all requirements of lhe National Environmental Laboratory Acoeditation Conte~ (NELAC). 

Signature: Date: 08/05/2014 

• Failure to provide a valid and current Florida DOH lab certlllcation number and a currenl Analyte Sheet for the att.oched analyaie l1l8lJb will n>Sult in rejection of the 

report, possible enforoement against the public water system for fallull! to sample, and may result in nollftcation of the DOH Bureau of Laboratory Services. 

Pleai;e provide radiological sample date& & locations for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HOURS FOR NITRATE AND NllRITE MCL EXCEEDANCES 

NON.OETECTS ARE TO BE REPORTED AS THE MDL Willi A ·u• QUALIFIER~ r.pl>llod • "IIOL" or- a"<" &N not accept.ablo,) 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH - attach notes as necessary) 

Sample Colleelion & Analysis SaUsfactory: D Yes D No _______ Replacement Sample or Report Requested (circlo or highlight group(s) •bave) 

Person Notified: Date Notified: DEP/DOti Reviewing Ollcial: 

Reporting Format 62-550-730 
Effective January 1995. Revised February 2010 
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SOUTHERN ANALYTICAL LABORATORIES, INC. 
110 BAYVIEWBOULEVARO,OLOSMAA.FL 34877 813-86e-1844 FAX813-855-ee1s 

Florida Department of Environ mental Protection 
Safe Drinking Water Program Laboratory Reporting Fonnat 

Reoort Number/ Job ID: ___ 14 __ 0 ... 7 __ 82 __ 3_-0~7 
DISINFECTION BYPRODUCTS 
62..550.310(3) 

Disinfectant Residual (mg/I.) (From Page 11 .... · ___ __...3,..,8 

Contam Contam Name MCL Units Analysis Quallffer" Analytical Lab ID Result Method MOL 
2450 Monochloroacetic Acid NIA ug/L 1.3 I EPA552.2 0.78 
2451 Dlchloroacetic Acid NIA ug/1.. 9.3 EPA552.2 0.70 
2452 Trictlloroacetic Add NIA ugn.. 8.5 EPA552,2 0.35 
2453 Monotiromoar;etlc Acid NIA ug/l 0.34 u EPA552.2 0.34 
2454 Dlbromoacetlc Acid NIA ug/L 4.2 EPA552,2 0.27 
2456 Total Haloaceflc Acids (HAA5) 60 UAIL 23.30 / EPA552.2 0.27 

Contam ContamName MCL Units Aiiiiiysis Qualifier" Analytical Lab ID Result Method MDL 
2941 Chloroform N/A ug/1. 37 EPAS24.2 0.2 
2942 Bromofunn NIA ug/1. 27 EPA524.2 0,2 
2943 Bromodichloromathane NIA ug/l 11 EPA524.2 0.2 
2944 Dlbromochloromelhane NIA u~n.. 13 EPA524.2 0.1 
2950 TOlal Trihalornethanes (TTHM) 80 ug/L 88 I EPA524.2 0.1 

Laboratories are required to adhere to minimum reporting level (MRL) requirements of 40 CFR 141.131(b)(2)(iv). 
Chlorite regulatory MRL is applicable to monitoring as prescribed in 40 CFR 141.132(b)(2)(i)(B) and (b)(2)(ii). 
laboratories !hat use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 ug/L MRL for bromate. 

"Qualifiers: 

U•Analyta was undeteclod. lndicatad concantllltlon Is melhod dotactlon limit 
l•The n,portad Wllua is betWeen the l"*""-tary mothod detec:tfon lnit and Iha la-ry praellcal quantilatlon limit. 

Page21 of 26 

PWS ID(FromPage1J_· ---'65=20:,:3;,:;36::.. 

Reg Analysis Analysis DOHLab 
MRL .. Date Time Certification # 
2.0 7131/14 19:15 E84129 
1.0 7/31/14 19:15 E84129 
1.0 7131114 19:15 E84129 
1.0 7131/14 19:15 E84129 
1.0 7131114 19:15 E84129 

- 7/31/14 19:15 E84129 

Reg Analysis Analysis DOH Lab 
MRL .. Data Time Cartlflcation # 
1.0 7131114 17:54 E84129 
1.0 7131114 17:54 E84129 
1.0 7131/14 17:54 E84129 
1.0 7131114 17:54 E84129 
- 7131/14 17:54 E84129 



SOUTHERN ANALYTICAL LABORATORIES. INC. 
110 BAYVIEW BOULEVARD, OLDSMAR, FL :34877 81 S-855-1844 FAX81 S-855-2218 

Florida Dapartment of Environmental Pratactlon 
&ar. Drinking w•r Prognm Laboratory Raportlng Fonnat 

PUBLIC WATE:R SYSTEM .. FORMATION (to be completed by sampler· please type or print legibly) 

City of Clea_, Walllr Department 

Stage 2 Disinfection By.Produclll 

System Name: _c;_1y_or_ae_arwa1a __ r1Na_1e_r_0e_p1 ________________ PWS I.D.#: GJ EJ ~ El [J [J ~ 
System Type (check one): IBJ Community D Nomranalent Noncommunlty D Transient Noncommunlty 

Add""'"' 1650 N.ArcturasAve. 

City: Clearwater Zip Code: 33765 

Pllone: _(7_2_7)_56_2_-4960 _______ Fax: 
E-MaU Address: 

SAMPLE INFORMATION (to tie completed by sampler) 

Sample Number: 1407823--06 Sample Dale: 

----'i===========-~ 
7125/14 Sample Time: 

Sample Location (be specillc): 2456 Moore Haven Dr. 

Dislnfecilon Residual (Raquired when reporting 198ulla for tnhalomethanes and haloaoetic acids): 

Sample Type (Check 9DIY oneJ 
IB} Distriootion 

O Entry Point (to Distribution) 

D Plant Tap (not for axnpuance with 82-550) 

D Raw (at weU or Intake) 

D Max. Residence r-
D Ave. Residence Time 

D Near First customer 

R 

IB} Routine Compliance with 62._,SO 

O Confirmation of MCL Exceedanoe" 

D Composite of Multiple Sites -

D Other: 

Sampling Procedu,a Used or Other Comment&: 

• Su 82-550.500(8) lo( requirement, and 191111i<:tion$. 
And 82-550.5.12(3) for nirallt a, n-.-..,.., 

SAMPLER CERTIFICATION 

8:58am /W, PM (Code 0...,) 

Location Code: 

7.27 

D Replacement (of lrwalidated Sample) 

O Special (not for compfiance with 62-550) 

D Clearance (pennitting) 

" SH 112-560.500(4) for naquifamenlll and 
attach a roauft1 p_ to,each lillt 

1. _________ __,o,.,,..a.,a,,...M.,urmr ......... _____ _ 
(Print Name) 

Wc:,.h.i:;, Q...,~r\::,! J:£,.,J.. doHEREBYCERTIFY ...a:a=..;;....;;.;;;.=.-...,.-=,(P::'ri;;;;nt~iiiif:=1~1 :;-) _ _.,-.,:;;._ __ _ 

CerUfied Operator It. 

Samplef& E-Mail: 
Reporting Fom,at 62.-550-730 
Effective January 1995. Rellised February 2.01 O 

Phone#: 

Dale: 8/1 ~/24 
Samplers Fax#: 
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SOUTHERN ANALYTICAL LABORATORIES, INC. 
11 D BAYVIEW BOULEVARD. OLDSMAR. FL 34S77 813-865-1944 FAXB~ 3-855-2218 

Florida Department of Environmental Protaction 
Sat. Drinking Wlllar Program Laboratory Reporting Formet 

City of Clearwalar Water Depertmant 
Stage 2 Dieinfecllon By.Products 

LABORATORY CERTFICATION l'fFORMATION (to be completed by lab - please type or print legibly) 
Lab Name: Southern Analytical Laboralorle$, Inc. Florida DOH Cerllllcation#: _E_84_129_. ___ _ Certification Expiration Date: 06/30J2015 

ATTACH CURRENT DOH ANALYTE SHEET' 

Add..,.: 11 o Bayview Blvd Oldsmar.FL 34677 Phone: (813) 855-1&44 

Were any analyses subcontracted? 0 Yes [!) No If yea, please provide OOH cerliflcation number{1): 

ATIACH CURRENT DOH ANALYTE SHEET FOR EACH SUBCONTRACTED I.AB" 
ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 07125/2014 
PWS ID (Frm, Page 1): _ss_2_0_336 ________ _ Sample Number (From Page 1): 1407823-08 Lab Assigned Report # or Job ID: 1407823-06 

Group(s) Analyzed & Resutta attached for compliance with Chapter 62-550, FAC. (Check all that apply): 

kmloll:I SvntheUc Organics Volatile oraanica pjsjnfecllon Byproduc:18 Radlonucuc1es Second@rita 

~ 
All Except for Asbestos 
Partial 
N~rate 
Nill11e 

Asbestos 
~

AUD 
All Except Dioxln 
Partial 
DiwdnOnly 

B Al21 
Partial ~ 

Trihalomethanes 
Haloacetlc Adds 
Chlorite 
Bromate 

LAB CERTIFICATION 

B Single Sample 
Qtrly Composite B All14 

Partial 

Francia I. Daniels 
(Print Name) 

_La_bora_1_ory __ D_ ... _c1o_r ___ ,,,,...,..,,,---------do HEREBY CERTIFY 
(Print Titie) 

that all attached analytical data are correct and unless noted meet all requirements oflhe National Environmental Laboratory Accedilation Conference (NElAC). 

Signature: Date: 08/DS/2014 

Failure 1D provide a valid and amen! Florida DOH lab certification number and a curmit Analyle Sheet for the attached analysis resuhs will rasuN In rejection of the report, possible enforcement againat the pubic water system for falklre to sa"'*', and may result In notification of the OOH Bureau of Laboratory Services. 
Plea.se provide radiological sample dales & locations for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HOURS FOR NITRATE AND NITRfTE MCL EXCEEDANCES 
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "II" QUAUFIEft CNo!HI- ...,_•"Bill. • or wllll o ..,. .. oN nat-•..-.J 

COMPLIANCE DETERM91ATION (to be completed by DEP or DOH - attach notes as necessary) --------~-----sample Coleclion & Analysis Satisfactory: 0 Yes D No _______ Replacement Sample or Report Reqllfl91ed (cln:le.or highlight group(•) al>oveJ 
Person Notified: _______________ Date Notified: _______ DEP/DOH Reviewing Offlc:ial: 

Reporting Format 62-550-730 
Effective January 1995. Revised Februa,y 2010 
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SOUTHERN ANALYTICAL LAl!IDRATDRIES1 INC. 
11 Cl BAYVIEW BOULEVARD, OLDSMAR, FL 34677 813-855-1844 FAX 913-855-ee1 9 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

Reoort Number I Job ID: ___ 14_0_782"'--3..()8--'-DISINFECTION BYPRODUCTS 
62-550.310(3) Disinfectant R.esidual (mg/L) (From Page 1)·-----'4,..9,._ 

Contam Contam Name MCL UnitS Analysis Qualifier- Analytical Lab 
ID Result Method MDL 

2450 MonochloroaceticAcid NIA ug/L 3.6 EPA552.2 0.79 
2451 Dichloroacetic Acid N/A ugn.. 15 EPA552.2 0.71 
2452 Tlfchloroacetic:Acld N/A ug/1.. 17 EPA552.2 0.36 
2453 Monobromoacetic Acid NIA ugll.. 0.3S u EPA552.2 D.3S 
2454 Dibromoacelic Acid N/A ug/L 2.6 EPA552.2 D.27 
2456 Total Haloacetic: Acids (HAAS) 60 1111/L 38.20 I EPA552.2 0.27 

contam Contam Name MCL Units Analysie Qualfiar• Analytical Lab 
ID Result Method MDL 

2941 Chloroform N/A ug/L 87 EPA524.2 0.2 
29"42 Bromoform NIA ug/L 12 EPA524.2 0.2 
2!M3 Bromodichloromelhane NIA UGIL 15 EPA524.2 D.2 
2944 Dlbromochlorome1hane NIA ug/1. 7.6 EPA524.2 0.1 
2950 Total Trihalomelhanes (TTHM) 80 ug/1. 101.6 I EPA524.2 0.1 

Laboratories are required to adhere to minimum reporting level (MRL) requifefTlents of 40 CFR 141.131(b)(2)(iv). 
Chlorite regulatory MRL Is applicable to monitoring as pniscrlbed In 40 CFR 141.132(b)(2)(1)(B) and (b)(2)(il"}. 
Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 ug/L MRL for bromate. 

"Qualifiers: 

U•Analyte - U'ldala<:led. lndicata<I concentration Is melhocl delectlon llmll 
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PWS ID (From"- 1J,_· ___ 65=20""3_36_ 

Reg Anal)lllis Analysis OOH Lab 
MRL- Date Time Certification# 
2.0 7131/14 19:39 E84129 
1.D 7131114 19".39 EB4129 
1.0 7131/14 19:39 E84129 
1.0 7131/14 19:39 EB4129 
1.0 7/31/1"4 19:39 E84129 
- 7/31114 19:39 E84129 

Reg Analysis Analysis DOH Lab 
MRL"" Date lime Certification # 
1.0 7131114 18:25 E84129 
1.0 7/3111"4 18:25 E84129 
1.0 7131114 18:25 E84129 
1.0 7131/14 18:25 El!4129 

- 7131/14 18:25 E84129 
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P,,nu<· Urn.rrll'~ 

Date: August 2, 2013 

C1rY oF CLEARWATER 
Pon OFF1c1: Box 4748, Cu,,1RW,\TER. F1.u1rnH 337;8-4748 

16~0 N.A11cn·R.,.,An:.,n,.Bux;. C, Clli\ll\l;:1:mi,F1.oR11"lA 33765-1945 
Tn.EP110:s;E (727) 5-62-4960 FAX {727) 562-4963 

Florida Department of Environmental Protection 
Southwest District 
13051 N. Telecom Parkway 
Temple Terrace, FL 33637-0926 

Re: Third Quarter 2013 Stage II DBP Report 
City of Clearwater Public Water System 
PWS I.D. No. 6520336 

Enclosed, please find the Stage II DBP sampling results for the Third Quarter of 2013. Included are 
TTHM and HAAS results. All sampling locations are designated sample stations. 
If you have any questions or concerns, please contact Greg Turman, Water Production Coordinator, 
at (727) 462-6326. 

Sincerely, 

i\"'""\L--
Greg Turman 
Water Production Coordinator 

Attachments 

Cc: Tracy Mercer 
Glenn Daniel 



STAGE 2 TOTAL TRIHALOMETHANES (TTHM) AND 
HALOACETIC ACIDS FIVE (HAAS) EXAMPLE REPORTING FORMAT 

Subpart H systems serving 500 or more persons and ground water systems serving 10,000 or more persons shall complete applicable pages of this fonnat and submit them to the Department within 10 days after the end of any quarter in which TIHM/HAA5 monitoring is 
required. Systems on routine or reduced quarterly TIHM/HAA5 monitoring shall complete pages 1, 2, and 3 of this format. (Add 
additional rows to the tables on pages 2 and 3 as necessary.) Systems on reduced annual TTHM/HAA5 monitoring shall complete 
pages 1 and 4 of this format. Additionally, Subpart H systems seeking to qualify for, or remain on, reduced quarterly or annual 
TTHM/HAA5 monitoring shall complete page 5 of this format. (Add additional rows ta the table on page 5 as necessary.) 

D/DBPR = Disinfectant and Disinfection Byproducts Rule; LRAA = locational running annual average; MCL = maximum contaminant 
level; OE= operational evaluation; RAA = running annual average; TOC = total organic carbon. 

U§uARTERLY MONITORING PERIOD: Third Quarter 2013 

SYSTEM INFORMATION 
PWS ID Number: 6520336 
PWS Name: City of Clearwater 
Source Water Type and Population Size Category: 

D Ground Water: X SubpartH: 
D 10.000 - 99,999 D soo-a.aoo D 2so.ooo - 999,999 D 100.000-499,999 D a,ao1 - 9,999 D 1,000.000 - 4,999,999 D ~soo.ooo D 10.000-49,999 D ~ s,000,000 

X so.ooo - 249,999 
Monitoring Mode*: X Routine Monitoring 0Reduced Monitoring 
Monitorina Freauencv*: X Quarterlv 0Annuallv 
Total Number Of Distribution System Monltorina Locations•: 8 

Contact Person: Grea Turman 
Phone Number: 727-462-6326 
E-Mail Address (optional):grea.turmantii!myclearwater.com 
Fax Number (optional): 
• See 40 CFR 141.621 and 141.623 for more details. 

Reporting Formal 62-550.822/4DCFR141.629 Page 1 af5 

H 



QUARTERLY MONITORING PERIOD: Third Quarter 2013 PWS ID Number: 6520336 

I TIHM COMPLIANCE SUMMARY FOR SYSTEMS MONITORING QUARTERLY 

This Quarter Previous 2 Quarters Ago 3 Quarters /1,;r;, Quarter 
TTHM 

TIHM TIHMLRAA 
Monitoring Location• No. of DateEadl TI'HM 

TTHM Locational Locational Locatlonal TTHM Locational (mg/L} 
TIHM TTHMSample Quarterly Quarterly Quarterly 

Samples Taken Sample Average (mg/L) Average Quarterly Average (mg/I.) 
Taken (molda/yr} Result (mg/L) {mru'll Average (mg/L) 

A B C D rA+B+C+OJ/4 

1985 Byram Drive 1 7/25/2013 .080 .080 .084 .065 .066 .074 

1616 Ridge Top Way 1 7/25/2013 .079 .079 .085 .068 .063 .074 

1951 Edgewater Drive 1 7/2512013 .089 .089 .073 .062 .062 .072 

710 Maple Street 1 7/25/2013 .086 .086 .061 .054 .052 .063 

2456 Moore Haven Drive 1 7/2512013 .075 .075 .076 .068 .062 .070 

3371 Wlndchlme 1 7/25/2013 .086 .086 .076 .065 .061 .072 

3387 Arlie Avenue 1 7/25/2013 .083 .083 .069 .059 .058 .067 

2420 Sabre Court 1 7/2512013 .074 .074 .083 .066 .066 .072 

Does the TI'HM LRAA at any monitoring location violate the TTHM MCL of 0. 080 mg/L? (YES/NO) 
Does the TI'HM OE value at any monitoring location exceed 0.080 moll? (YES/NO)"* 
f vou are on reduced Quarterly monitoring, does Iha TTHM LRAA exceed 0.040 mg,1.. at any monitoring location? (YES/NO/NA) ... 

• Location names or numbers should correspond to those in your Stage 2 D/DBPR compliance monitoring plan required under 40 CFR 141.622. 
- If any TTHM OE value at any location exceeds 0.080 mg/L, you must conduct an OE and submit an OE report In accordance with 40 CFR 141.626. 
*** If any TTHM LRAA at any location exceeds 0.040 mg/L, you must resume routine quarterly monitoring under 40 CFR 141.621. 

Reporting Fonnat 62-550.822/40CFR141.629 Page 2 015 

I 

TIHMOE 
Value (mg/L) 

2A+B+Cl/4 

.on 

.078 

.078 

.072 

.074 

.078 

.074 

.074 

NO 
NO 
N/A 



QUARTERLY MONITORING PERIOD: Third Quarter 2013 PWS ID Number: 6520336 

I HAAS COMPLIANCE SUMMARY FOR SYSTEMS MONITORING QUARTERLY 

This Quarter Previous 
2 Quarters AQo 3 Quarlers Ago Quarter 

HAAS HAA5 HAA5LRAA No. of Date Each HAA5 Locational HAA5 Locational Locational Monitoring Location• 
HM5 HAA5Sa~e HAA5 Qunrly Locational 

Quarterly Average Quarterly (mg/I..) 
Samples Taken Sample Average (rng/L) Quarleriy 

(mg/L) Average 
Taken (molda/yr) Result (rng/L) Average (mg/L) (man_\ 

A B C D (A+B+C+D)/4 

1985 Byram Drive 1 7/25/2013 .036 .036 .049 .046 .031 .041 
1616 Ridge Top Way 1 7/25/2013 .038 .038 .038 .051 .031 .040 
1951 Edgewater Drive 1 7125/2013 .045 .045 .018 .040 .027 .033 
710 Maple Street 1 7/25/2013 .033 .033 .016 .027 .016 .023 
2456 Moore Haven Drive 1 7/25/2013 .039 .039 .031 .050 .033 .038 
3371 Windchlme 1 7/25/2013 .042 .042 .020 .046 .027 .034 
3387 Arlie Avenue 1 7/25/2013 .042 .042 .035 .044 .031 .038 
2420 Sabre Court 1 7/25/2013 .040 .040 .047 .052 .035 .044 

Does the HAA5 LRAA at anv monitoring location violate the HAA5 MCL of 0.060 mall? (YES/NO) 
Does the HAAS OE value at any monitoring location exceed 0.060 mg/L? (YES/NO)** 
If YOU are on reduced quarterly monltorina, does the HAAS LRM exceed 0.030 mall at any monitoring location? (YES/NO/NA) ... * Location names or numbers should correspond to those in your Stage 2 D/DBPR compliance monitonng plan required under40 CFR 141.622. ** If any HAA5 OE value at any location exceeds 0.060 mg/L, you must conduct an OE and submit an OE report in accordance with 40 CFR 141.626 . ... If any HAA5 LRAA at any location exceeds 0.030 mg/L, you must resume routine quarterly monitoring under 40 CFR 141.621. 

Reporting Format 82-550.822/40CFR141.829 Paga 3 of5 
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HAA50E 
Value (rng/L) 

(2A+B+C)l4 

.042 

.042 

.037 

.027 

.040 

.038 

.041 

.045 

NO 
NO 
NIA 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
·1 1 0 BAYVIEW BOUL.EVARD, 01 OSMAR, FL 34677 813-655-1 844 FAX B1 3·955-221 B 

Flortda Department of Environmental Protection 
Safa Drinking Water Program Laboratory Reporting F1mnat 

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler- please type or print legibly) 

City of Clearwatar Water Department 
Stage 2 Disinfection By-Products 

Sy&tem Name: City of Clearwater Watar Dept PWS 1.0. #: ------------------------------
Systam Type (check one): IBJ Community D Nontransient Nonoommunity D Transient Noncommunlty 

Address: 1650 N. Arcturaa Ave. 

Clearwaler City: 

?hone: .:.<72_7);..5_82_-4_96_o ______ Fax: 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: 1307611-01 

Simple Location (be speciflc): 3371 Windchime 

Zip Code: 33765 

E-Mail Address: 

Sample ti.le Sample llme: 8:58am PM (Cirde One) 

Location Code: 

Disinfection Residual (R&q1,1lnod whe1h..n!IO<Jll'llr,.,.,,....,ltrrar-lrll,alol1T1Ethanea and heloacetic acids): 2.3 mgll Fleld pH: 8.18 

Sample Type {Check Only One) 
(fil Distribution 

O Entry Point (to Distribution) 

O Plant To.p (not for compliance with 62-550) 

D Raw (at welt or intake) 

D Max. Residence Tme 

D Ava. Residence Tme 

O Near First Cus1Dmer 

Reason Isl ror sample {Check al that apply) 

[El Routine Compliance with 62·550 

O Confirmation of MCL Exceadence• 

O Composite of Multiple Sites -

o ocher: 

Sampling Procadu,a Used or Other Comments: 

• See 62-SSD.500(6) for requiremenlB and reatricUons. 
Nd 62~.5.12(3) fornilnlle or nltrite-CN. 

SAMPLER CERTIFICATION 

D Replacement (of Invalidated Sample) 

O Spacial (not for compliance with 82-550) 

O Clearanoe (pennilling) 

" See 62-550.500(4) for ,equinlmanm and 
attach a rnullB page for each slle 

1. __________ _.M,..1g,..,..a,.aJ..,Q1ee...,.,..n.,_ _____ _ do HEREBY CERTIFY 
----------,(Pli="""'"·n1""11::,1d,..e,..) --------(Print Name) 

Date: 8/J./,) 
Certified Operator #: 1 \Jw f!. (;.4\40 Phone#: Semple~, Fax #: 

Sample(& E-Maff: 

Reporting Format 62-550-730 
Effective January 1995. Revised Febn1ary 2010 

Page 1 of26 



SOUTHERN ANAL VTICAL LABORATORIES, INC. 
11.0 BAYVIFWBDULEVAFlD,DLOSMAR,FL 34S77 813-855-1844 FAX813-E365-=18 

Florida Department of Environmental Protection 
Safe Drinking Watar Program Laboratory Reporting Format 

City of Clea1W11ter Water Department 
Stage 2 Disinfection By.Producta 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab· please type or print legibly) 
Lab Name: Soutt,em Analytical Laboratories, Inc. Florida OOH C811iflcatlon #: _E_84_12_e ____ _ Certification Expll'elion Dale: 06/30/2014 

ATTACH CURRENT DOH ANALYTE SHEET" 

Address: 110 Bayview Blvd Oldsmar.FL 34677 Phone: (813) 855-1844 

Were any analyses subcontracted? D Yes IKJ No If yes, please provide DOH certification number(s}: 

ATTACH CURRENT DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB* 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(a) Received: 07/25/2013 

PWS 10 (From Page 1): _s_s2_0336 _________ _ Sample Number (From P;ige 1): 1307811-01 Lab Assigned Report # or Job ID: 1307611-01 

Gn:iup(s) Analyzed & Results attached for ,;ompliance with Chapter 62-550, FAC. (Check all that apply}; 

~ 

~ 
All Exc:eptfor Asbestos 
Partial 

s~pthetic Organics 

All Except Dioxin 
Partial 

~

All30 

1/olatile oman;cs 
D AU21 

D Pama1 

Pl§infection Byproducts 

~ 
Trihalometha,,,,. 

Haloacetic Acids 
Chioma 
Bromate 

Radionuctides 

D Single Sample 
D Ctrty Composite 

secon<1artas 

D A111,4 
D Partial 

Nitrate 
Nitrite 
Asbestos 

Francis I. Daniels 

Dioxin Only 

(Print Name) 

LAB CERTIFICATION 

_La_b_ora_to_ry_D_il_ecto_r ___ ....,..,....,.=...,....--------do HEREBY CERTIFY 
(Print Tittel 

that all attached analytical data are com,ct and unless nalecl meet all requirements of the National Environmental Laboratory Acceditation Conf9rence (NELAC). 

Signature: Date: 07/3112013 

• Fallure to provide a vaHd and cUm1ntFlorida DOH lab certification number and a cummtAnalyte Sheatfor the attached analysts results w• result In rejection of the 
report, poss Ible enforcement against the public waler system for failure to sample, and may result in noti&ation of the OOH Bureau cf Labo!atory Services. 
PleaMO provide radlologlcal sample dates & locations for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HOURS FOR NITRATE AND NITRITE IIICL EXCEEDANCES 
NON-DETECTS ARE TO BE REPORlED AS THE MDL WITH A "U" QUALIFl!!R (Non-cleleebl reportH aa "BDL" or- a"<".,,, not 1cce,,cable.) 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH • attach nol!IS as necessary) ~ 
Sample Collection & Analysis Satisfactory: 0 y.,. D No _______ Replacement Sample or Report Requesled (cilda or highlght 11 
Person Notified: _______________ Date Notified: _______ DEP/OOH Reviewing Official: 

Reporting Fermat 62-550-730 
Effective Januaiy 1995. Revised February 2010 

Page2of 26 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
110 BAYVIEWBOULEVARO,OlOSMAR,FL 34677 S'l3.fl55-1S.44 FAXS13-E355·221B 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

Re0ort Number/ Job ID: __ ""130='-,rs"-1~1 .... -0_1 DISINFECTION BYPRODUCTS 
62-550.310(3) Dislnfectllllt Residual (mg/L) (From Page 1)·;..._ ___ _.2....,3 

Contam Contarn Name MCL Units Analysis Qualifier" Analytical Lab 
ID Result Method MDL 

2450 Monochloroacetic Acid NIA ug/L 0.76 u EPA552.2 0.76 
2451 Dichloroacetlc Acid NIA ug/L 19 EPA552.2 0.68 
2452 Trichloroacetic Acid NIA lJll/L 16 EPA552.2 0.34 
2453 Monobromoaceflc Acid NIA ug/L 1.2 EPASS2.2 0.33 
2454 Dlbnlmoacetic Acid NIA ug/L 5.9 EPA552.2 0.26 
2456 Total Haloace!icAclds (HAA5J 60 ug/L 42.10 I EPA552.2 0.26 

Contam Contam Name MCL Units Analysis Qualifier• Analytical Lab 
ID Result Method MOL 

2941 Chlorofonn N/A ug/L 44 EPA524.2 0.2 
2942 Bromofonn NIA ug/L 16 EPA524.2 0.2 
2943 Bromodichlorometh- NIA Ug/L 14 EPA524.2 0.2 
2944 D1bramochl01'0methane NIA ug/L 12 EPA524.2 0.1 
2A50 Total Trlhalomethanes (TTHM) 80 ug/L 86 l EPA524.2 0.1 

'--' 
Laboratories are required to adhere to minimum reporting level (MRL) requirements of 40 CFR 141.131(b)(2}(1v). 
Chlorlte regulatory MRL is applicable to monitoring as prescribed in 40 CFR 141.132(b)(2)0)(B) and (b)(2)(ii). 
Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 ug/L MRL for bromate. 

*Qualifiers: 

U=Analyle ""8 undetected. Indicated concentralion is molhod detection llmlt. 

Page 3 0126 

PWS ID (From P-1):. ___ 65=20aa.3 .. 36 ... 

Reg Analysis Analysis DOH Lab 
MRL** Date Time Certification # 
2.0 7130/13 8:44 E64129 
1.0 7/30/13 8:44 E84129 
1.0 7/30/13 8:44 E84129 
1.0 7/30/13 8:44 E84129 
1.0 7/30/13 6:44 E84129 

- 7/30113 8:44 E84129 

Reg Analysis Analysis DOH Lab 
MRL** Date nme Certification# 
1.0 7/30113 3:44 E64129 
1.0 7130/13 3:44 E84129 
1.0 7/30/13 3:44 E8412B 
1.0 7/30/13 3:44 E84129 

- 7/30/13 3:44 E84129 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
110 BAYVIE\NBOULEVARD,DLOSMAR,FL 34877 B13,B551B44 F"AXB13-855-221B 

Florida Department of Environmental Protection 
Safa Drinking water Program Laboratory Reporting Format 

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler· please type or print legibly) 

City of Clearwater water Department 
Stage 2 Disinfection By.Produeu 

System Name: _e1_1y_o1_c_1aarw __ a111_r_wa_lllr_D_e_p1 ________________ PWS I.D. #: GJ EJ EJ ~ ~ ~ GJ 
System Type (chedt one): IBJ Community D Nontranslent Noncommunity D Transient Nonc:ommunlty 

Addresa: 1660N.ArcturasAw. 

City: Clearwater Zip Code: 33765 

Phone: (727) 562-4960 Fax: 
E-Mail Address: 

SAMPLE INFORMATION (lo be completed by sampler) 

Sample Number: 1307611·02 Sample Time: 8:00am PM (Cirde One} 

Sample Location (be specific): 3387ArlieAve Location Code: 

Disinfection Residual (Required when reporting resulla for lrlhalornelhanes and haloacetic acids): 2.7 mg/l Field pH: 7.97 

sample Type 1ct1egc PolY Onel 
IB) Distribution 

D Entry Point (to Dlabibution) 

D Plant Tap (not for oompliance with 62-650) 

D Raw (at wall or intake) 

D Max. Residence 11rne 

D Ave. Residence Time 

D Near First Customer 

MiclJtolotesb 
(Print Name) 

----
Reason <•) for snplt !Cheek an that apply) 

0 Routine Compliance with 82·550 0 Repla<:emant (of Invalidated Sample) 

D Conflrmatlon of MCL Exceedance• D Special (not for complance with 82-550} 

D Compoelte of MiJtiple Siles ti D Clearance {pennl!ling) 

O Other: 

Sampling Procedure Used or other Comments: 

• See 1!2..SS0.500(8) fllr requhementa and reetr1ctions. 
And 62-liS0.5. 12(3) fOr nitrale or niltlta-. 

SAMPLER CERTIFICATION 

•• See 82-550.500(4) for requiremen1s and 
att,,ch • roeullll -for each site 

--------(P""n""nt'"'Ti'"'iH""e"") -------- do HEREBY CERTIFY 

that the abo~ubllc wale'. system and sample collection, information Is complete and correct. 

Signature: S:\ ...., :~ ½4 (Vl. Ul..J... 
CertifiedOperator#: ''f\1.'llp.(~440 Phone#: 

Date: S /:1 /\) 
. i 

Sampler's Fax#: 

Sampler's E-Mail: 
Reporting Format 62-550-730 
Efll,ctive January 1995. Revised February 2010 

Page4 of26 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
110 BAYVIE\NBOULE,VARn,OLDSMAR,FL 34677 813-855-1B"14 FAXB13H55-2218 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Fonnat 

City of ClealWlltar watar Department 
Stage 2 Disinfection By-Products 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab - please type or print leglbly) 

Lab Name: Soulllem Analytical Laboratories, Inc. Florida OOH Certification#. _E84_1_29 ____ _ Certification Expiration Date: 06/30/2014 

ATTACH CURRENT OOH ANALYTE SHEET* 

Addreaa: 110 Bayview Blvd Oldsmar,FL 34677 Pho!le: (813) 855-1844 

Were any analyses subcontracted? Oves If yas, please provide DOH certification number(s): 

ATTACH CURRENT OOH ANALYTE SHEET FOR EACH SUBCONTRACTED LA8" 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(•) Rec:elved: 07/2512013 

PWS ID (From Page 1): _s_s2_0_336 _________ _ Sample Number (Fram Page 1): 1307811-02 Lab Assigned Report# or Job ID: 1307811--02 

Graup(s) Analyzed & Results attechad for c:ornpiance with Chapter 62-550, FAC. (Check al Illa! apply): 

.l!!!!r9!!!i£! 

~ 
All Except for Asbestos 

Partial 

Syn1hetic Organics 

All Excepe Dioxin 
Partial 

~

A!l30 

VolatihJ oraanjcs 

D A1121 

D Partial 

pjsinfection syprnc1uc111 

~ 
Trihalometh•nes 
HalOllCetlC Acids 
Chlorite 

Bramate 

Radjonucljdes 

D Single. Sample 
D Qtrly Campostta 

secondaries 

D A1114 
D Partial 

Nitrate 
Nitrite Dioxin Only 

A$besl:0$ 
LAB CERTIRCATION 

I, Francis I. Daniels _Labo __ ra_tory..a...Dl_rect_o_r ______________ do HEREBY CERTIFY 

(Print Name) (Print lltle) 

that au attached analytical data are correct and unless noted meet all requirements of the National Environmental laboratory Acceditatlon Conference (NELAC). 

Slgnaluni: Date: 07/31/2013 

• Faflura to provide a valid and current Flortda DOH tab cerllllcation number •nd a current Analyte Sheet for the attactied analysis rasults will result in rejection of the 

~rt. possible enforcement against the public water sy&lem for failure tD sample, and may result In notlllca1ion of the DOH Bureau af Laboratory ServiC8$. 
Please provide radiological sample dates & locallons for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HOURS FOR NITRATE AND NITRITE MCL EXCEEDANCES 
NON-DETECTS ARE TO BE REPOftTI!D AS THE MDL WITH A "U" QUALIFIER (N-repOltlld as "BDL" or- a"<" - not ecceptable.J 

COMPLIANCE DETERMINATION (to be completad by DEP or DOH - attach notes as necessary) 

Sample Collection & Analysis Sati$facto,y: 0 Yes O No _______ Replacement Sample or Report Requested (circle or highlight group(•) above) 

Person Notified: Date Notified: _______ DEP/DOH RtMeWing Official: 

Reporting Formal 82-550-730 
Effective January 1995. Revised February 2010 

Page 5of28 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
I 1 O RAYVIF.W 130UL_EVARD. OLDSMAR, FL 3.q577 B·J 3-855·1 844 FAX B1 3-B55-221 B 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

Reoort Number/ Job ID: __ .;.130='-7_61_1_-0.;a.2 DISINFECTION BYPRODUCTS 
62-550,310(3) Disinfectant Residual (rng/L) (Frnm Page 1J-· ____ ,.2.._7 

Contam Comam Name MCL Units Analysis Qualifier• Analytlcal Lab 
ID Result Method MDL 

2450 Monochloroacetic Acid NIA Ll!IIL 0.76 u EPA552.2 0.76 
2451 DlchloroacellcAcld NIA ug,t. 19 EPAS52.2 0.68 
2452 TTichloroac:atic Acid N/A ugll.. 16 EPAS52.2 0.34 
2453 MonobromOll08tiC Acid NIA Ll!IIL 1.2 EPA552.2 0.33 
2454 Dibromoacetic Acid NIA ug/L 6.2 EPA552.2 0.26 
2456 Total HaloacelicAclds (HAAS) 60 u1111.. I 42,40 I EPA552.2 0.26 

Contam Contam Name MCL Units Analysis Qualifier• Analytical Lab 
ID Result Method MDL 

2941 Chlorofonn NIA u!IIL 42 EPA524.2 0,2 
2942 Bromofonn NIA ugll.. 15 EPA624.2 0,2 
2943 Bromodichlon;Jmetti.ne NIA ug'L 14 EPA524.2 0.2 
2944 DlbromodJlorornethane NIA Ug/L 12 EPA524.2 0.1 
2950 Total Trihalomethanes (TTHM) 60 Ug/L 83 I EPA524.2 0.1 

.. Laboratories are required to adhere to minimum reporting level (MRL) requirements of 40 CFR 141.131 (b}(2)(iv) . 
Chlorite regulatory MRL is applicable to monitoring as prescribed in 40 CFR 141.132(b)(2)(l){B) end (b)(2)(ii). 
Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.B must meet a 1.0 ug/L MRL for bromate. 

·ouallfl8fll: 

U=Anatyte wu undetacted. Indicated concentration is method deladion limit 

Page 6of26 

PWS ID (From Page 1): ___ 85=20""3a.a3 .... 6 

Reg Analysis Analysis DOH Lab 
MRL** Date lime Certification # 

2.0 7130/13 9:07 E84129 
1.0 7/30/13 9:07 E84129 
1.0 7/30(13 9:07 E84129 
1.0 7/30/13 9:07 E84129 
1.0 7/30/13 9:07 E84129 

- 7/30/13 9:07 E84129 

Reg Analysis Analysis DOH Lab 
MRL** Date Time CertiflCalion # 
1.0 7/30113 4:16 E84129 
1.0 7/30/13 4:16 E84129 
1.0 7130/13 4:16 E84129 
1.0 7/30/13 4:16 E84129 

- 7130113 4:16 E84129 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
110 BAYVl~VV90ULEVARlJ,Ol_0SMAR,FL 34677 B13-B55-1B"'14 FAX813-855-2218 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

PUBLIC WATER SY8TEM INFORMATION (to be completed by sampler· please type or pmt legibly) 

System Name: City of Clearwater Wltar Dept 

System Type (check one): [Kl Cornnunlty D Nonbansient Noncommunity D Tranaient Noncornnunity 

Address: 1650 N. Arcturas Ave. 

City: Clearwater Zip Code: 33765 

Phone: ..:.(7_'Zl-')'-562_-4_e_s_o ______ Fax: E-MallAddrMS: 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Numbei: 1307611-03 

Sample Location (be specific): 2420 Sabre Court 
--.f:s)---

4.3 ----

8:29 am 

Location Code: 

City of Clearwater water Department 

Stage 2 Disinfection By.Products 

PM (Circle One) 

mg/L Field pH: 8.15 

samol@ Type <CtJeck only One\ 
[8] Di$1ribution 

Reason (sl for Samo!• /Check all that apply) 

D Entry Point {lo Distribution) 

D Plant Tap (not for compliance with 62-550) 

D Raw (at well or intake) 

D Max. Reaid1tnce Time 

D Ave. Residence Time 

D Near First Customer 

[8] Routine Compliance with 62-550 D Replac;amenl {of lnvaldatad Sample) 

D Confirmation of MCL Exceedance" D Special (not for compliance with 62-550) 

D Composite of Mulllple Siles - D Clearance (permitting) 

D Other. 

Sampling Procedure Used or Other Comments: 

• See 62-550.50D(6) ror requiremenia and rastridions. 
And 82.SS0.5.12(3) for ni11ata or nHrite e,cceedancea. 

SAMPLER CERTIFICATION 

- See 62-550.500(~) fDr "'qul!ements and 
attach a resultl page for each oile 

I, _________ .....uM111:!Gb111.111U111!~Ql~eaai,.h ______ _ do HEREBY CERTIFY 

(Print Name) (PrintTi~e) 

~at the above:::~ sample collection lnfonnation is complete and correct. 

Signature: ~ \p 11 1'Y\., OW 
Certified Operator#: p1,-.Jll.t.4AQ Phone#: 

Date: 8 I J, /1 '., 
F ) 

Samplel's Fax#: 

Sample(& E-Mail: 

Reporting Format 62-550-730 
Effeclive January 1995. Revised February 2010 
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SOUTHERN ANALYTICAL LABORATORIES, INC. 
11 O 8AYVIEVV BDUL.F.VARD, OLDSMAR, FL 34677 813-855-·l 844 FAX 813-855-2218 118 " .. " . " :. ., z 

Florida Department or Environmental Protection 
Safa Drinking water Program Laboratory Reporting Format 

City of Clearwater Water Department 
Stage 2 Dlslnfaction By-Products 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab· please type or print legibly) 
Lab Name; Southern Analytical Laboratories, Inc. Florida DOH Certification#: _EB_4_1_29 ____ _ Certification Expiration Date: 06/30/2014 

ATTACH CURRENT DOH ANAL YTE SHEET" 

Address: 11 O Bayview Blvd Oldsmar, Fl 34677 Phone: (813) 855-1844 

\l\le19 any analyses subcontracted? Oves e) No If yes, please provide DOH c:ertlfication nurnbel{s): 

ATTACH CURRENT DOH ANAL YTE SHEET FOR EACH SUBCONTRACTED LAB* 

ANALYSIS INFORMATION (to be completed by lab) Dale Sample(•) Received: 

PWS ID (From Page 1): _6_52_0_336 ________ _ Sample Number (From Page 1 ): 1307611-03 

Group(s) Analyzed & Results attached for cornplianc;e with Chapter 62-550, F .A.C. (Check all that apply): 

~ 

~ 
All Except for Asbestos 
Paltlal 
Nitrate 
Nitrite 
Asbestos 

Synthetic Oroank:s 

~

AD30 
Al Except Dioxin 
Partial 
Dioxin Only 

Volatile Organics 

BAll21 
Partial 

D1a1Qfectioo Byproducts 

~ 
Trihalomethanes 
HaloacaticAclda 
Chlorita 
Bromafa 

LAB CERTIFICATION 

0712512013 

lab Assigned Report# or.Job ID: 

Radfonuclides 

B Single Sample 
Ctr1y Composite 

1307611-03 

secondaries 

D A1114 
D Partial 

Francis I. Daniell 
(Print Name) 

_L_a_bo_ra_to-.ary_D_il9_cto_r _______________ do HEREBY CERTIFY 
(Printlltle) 

tt,at all attached analytical datll 111V c01T8ct and unless noted m""t all raqulnlmanl& of the Nallonal Environmental Laboratory Acceditation Conl919nce (NELAC). 

Signature: Data: 07131/2013 

• Failure to provide a valid and cum1nl Flor1da OOH lab certification number and a current Analyte Sheet for the attaclled analysis re.ults will 1'86ult In rejectlDn of the 
report, possible enfoR:efT18111 against the public water syslem for failure to sample, and may result in notification of tt,., DOH BunlBll af Laboratory Services. 
Please provide radiological sample dates & locations for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HOURS FOR NITRATE AND NITRITE MCL EXCEEDANCES 
NOi.-DETECTS ARI! TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER (No-.:ta .. por1oc1 • "BDL" or with a"<".,.. not accap._.,le.l 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH - attach notes as neceseary) 
Sample Collection & Analysts Satisfactory: D Yes D No _______ Replacement Sample or Report Requestad (drda er highlight 110up(s) above 
Penton Notified: Date Notified: _______ DEP/OOH Reviewing Olliclal: 

Reporting Format 62-550-730 
Effective January 1995. Revised February 201 D 
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SOUTHERN ANALYTICAL LABORATORIES, INC. 
1 1 D BAYVl[=W AOUL EVARD, OLDSMAR, FL 34677 B1 3-B55-1 B44 FAX 813·B55-221 B 

Florida Department of Environmental Protection 
Safa Drinking Water Program Laboratory Reporting Format 

Reoort Number I Job ID: __ "",3""0"""76""1""1·_03 __ DISINFECTION BYPRODUCTS 
62-550.310(3) Disinfectant Residual (mg/L) (From Page,,,_. ____ 4,...3.., 

Contam Contam Name MCL Units Analysis Qualifier* Analytical Lab 
ID Result Method MDL 

2450 Monochloroacetic Acid NIA ug/L 0.76 u EPA55.2.2 0.76 

2451 Dlchloroacelic Acid N/A ug/1.. 17 EPA552.2 0.68 

2452 Trichloroacetic Acid NIA ug/L 18 EPA552.2 0.34 

2453 Monobromoacetic Acid NIA USliL 1.0 EPA552.2 0.33 

2454 Dlbromoac:.tic:: Acid NIA ug/L 3.9 EPA552.2 0.28 

2456 Total HaloaceUc Acids (HAAS) 60 ug/L 39.90 I EPA55.2.2 0.26 

Contam ContamNama MCL Units Analysis Qualifier* Analytical Lab 
ID Result Method MDL 

2941 Chloroform NIA ug/L 44 EPA5.242 0.2 

2942 Bromoform NIA uwt. 11 EPA524.2 0.2 

2943 BromodlchloRlmethene NIA ug/1.. 11 EPA524.2 0.2 

2944 Dibromochloromethane NIA Ug/L 7.9 EPA524.2 0.1 

2950 Total Trihalomethanes (TTHM) 80 ullil 73.9 I EPA524.2 0.1 

---
Laboratories are required to adhere to minimum reporting level (MRL) requirements of 40 CFR 141.131 (b)(2)(1v). 

Chlorite regulatory MRL is applicable to monitoring as prescribed in 40 CFR 141.132(b}(2)(i)(B) and (b)(2)(ii). 

Laboratories that use EPA Methods 317 .0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 ug/L MRL for bromate. 

•auallflers: 

U=Analyte was undebidad. Indicated concentration lo method deleaion limit 

Page 90126 

PWS ID (FRlm Paga 11,_· __ ...;65=20""3""36"" 

Reg Analysis Analysis DOH Lab 
MRL•• Date Time Certification # 
2.0 7/30/13 9:29 E84129 

1.0 7/30/13 9:29 E84129 

1.D 7130/13 9:29 E84129 

1.0 7130/13 9:29 E84129 

1.0 7130/13 9:29 E84129 

- 7/30/13 9:29 E84129 

Reg Analysis Analysis DOH Lab 
MRL- Date Time Certification # 
1.0 7130/13 4:48 E64129 

1.0 7130/13 4:48 E64129 

1.0 7130/13 4:48 E84129 

1.0 7130/13 4:48 E64129 

- 7130113 4:48 E84129 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
110 BAYVIEWBOLJLEVARD,OLDSMAA,FL 34677 813-855-1844 FAX813-855-2218 

Florida Department of Environmental Protlctlon 
Safe Drinking Water Program Labonltory Reporting Fonnat 

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler - please type or print legibly) 

City of Clearwater Water Department 
Stage 2 Dlalnfllctlon By-Product. 

$)'91em Name: _C1y_of_C1eatw __ a_111_r_wa_ter_De_pt _______________ PWS LD. #: ~ EJ ~ ~ ~ GJ ~ 
Syatam Type (chllcl( one): [R) COmlTillnlly D Nontranslent Noncommunlty D Transient Noncommunlty 

AddAlU: 1650 N. Arcturas Ave. 

City: Clearwater Zip Code: 33765 

Phone: __ (7_2 __ 7)--56_2-4_960 _______ Fax: 
E-Mal Addnlss: 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: 1307611-04 Sample Date: 7125'13 Sample Tlme: 7:30am PM (Circle One) 

Sample Location (be specific): 1985 Byram Drive Location Code: 

Dl:llnfectlon Reaidual (Required when reporting results for trllalomethanes and haloacetic acids): 4.1 mg/L Field pH: 7.69 

Sample Type {Check OOIY One) 
00 Distribution 

D Entry Point (to Distribution) 

D Plant Tap (not for compliance with 62-550) 

D Raw (at wen or Intake) 

D Max. Resldanca Tllne 

D Ave. Residence Time 

D Near First Customer 

----
Reason cs1 tor Sampg cctieck Ill that apply) 

00 Routine Compliance with 132-550 D Replacement (of Invalidated Sample) 

D Confirmation of MCL Exceedance• 

D Composite of Multiple Sites -

D Other. 

Sampling Pn,cedure IJ9ed or Other Comments: 

• See 82-550.500(6) far requirements and raatrlcticna. 
And 62-550.5.12(3) for nitrate or nllrile ...,.,.,dances. 

SAMPLER CERTIFICATION 

D Special (not for compliance with 62-550) 

D Clearance (permitting) 

- See 82-550.500(4) for raquirements and 
- ......... _fo,_oila 

I, _________ _..M..,jch"""ael...,.O.,lea"'h.._ _____ _ _ ______ ....,,(Pri..,..nt"'ll"'t1e'"'),_ ________ do HERESY CERTIFY 
(Print Name) 

that the eb0V8~ubllc water system and sample collection ,1t1formation is complete and corrad. 

Signature: 't:\. L- :ll>,.1 m. OLA,,l 
Certified Operator#~ J)W o, t.440 Phone#: 

Data: 8h/t 3 
Samplers Fax#: 

Samplers E-Mail: 
Reporting Format 62-550.730 
Elfecllve January 1995. Revised February 201 O 

Page 1oorze 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
1 1 0 BAYVIEVV BOULEVARD. OLDSMAR, FL 34677 B'l 3-855· 1 B44 FAX 813-955-22'1 8 

Florida De~rtment of Environmental Protection 
Safe Drinking Water Program Laborato,y Reporting Format 

City of Clearwater Water Department 

S1age 2 Disinfection By-Products 

LABORATORY CERTIACATION INFORMATION (to be completed by lab - please type or print legibly) 

Lab Name: Southern Analytical Laboratories, Inc. Florida DOH Cerlil'IC8lion #: E84129 Certification Expiration Dale: 06/30/2014 

ATTACH CURRENT DOH ANAL YTE SHEET" 

Address: 110 Bayview 8lvd Oldsmar, FL 34677 Phone: (813) 855-1844 

Were any analyses subconbacllld? oves If yK, please provide OOH cerlil'ication number(s): 

ATTACH CURRENT DOH ANAL YTE SHEET FOR EACH SUBCONTRACTED LAB• 

ANALYSIS INFORMATION (to be completed by lab} Date Sample(s) Received: 07/25/2013 

PW5 ID (From Page 1 ): 8520336 Sample Number (From Page 1): 1307611-04 Lab Assigned Report# or Job ID: 1307611--04 

Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Clleck all that apply): 

lnOIQanlcs 

~ 
All Except for Asbestos 
Partial 

Synthetic Qrnanlcs 

All Except Dioxin 
Partial 

~

All30 

Volatile 0191nics 

D A1121 
D Partial 

Ojslnfection Byproducts 

~ 
Trihalomelhanes 
Haloacedc Acids 
Chlorile 
Bromate 

Radionuclides 

n Single Sample 

D Qlrly Composite 

Secondaries 

D A1114 

D Partial 
Nitrate 
Nitrite Dioxin On!y 

Asbestos 
LAB CERTIFICATION 

Francis I. Daniels 
(Print Name) 

_L_a_bora_ta......:;ry_D_ira_ctot ____ -:(::,Pr"'"in"'"t=ll"'de-:-)--------do HEREBY CERTIFY 

lhal all attached analytical data are coned and unless noted meet au requirements of 1h11 National Environments I Laboratory Ac:ceditation Confllrenc:e (NELAC). 

Signature: Data: 07/31/2013 

• Fa~ura to provide a valid and currant Florida DOH lab certillcation number and a current Analyle Sheet for the attached analysis 196Ulls will result in rejection of the 

report, possible enforcement against lhe public waler systam for failure to An1)1e. and may result in notification of the DOH Bureau of Laboratory Services. 

Please prcvide radiological sample dates & locations for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HOURS FOR NITRATE AND NITRITE MCL EXCEEDANCES 
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER (Non-delecta Mport8d H "BDL" or-•"<" aro not accoptable.J 

COMPLIANCE DETERMINATION (to be completed by DEP or OOH - attach notes as necessary) 

Sample Collectlon & Analysis Satisfactory: O Yes D No _______ Replacement Sample or Report Raquestad (cirde or highMght group(s) ab 

Penion Notified: Date Notified: _______ DEP/DOH Reviewing Official: 

Reporting Formal 62-550-730 
E1fective January 1995. Revised February 2010 
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SOUTHERN ANALYTICAL LABORATORIES, INC. 
110 BAYVIEWE30ULEVARD,OL05MAA,FL 34677 S-13-955-1844 FAX913-955-2218 

Florida Department of Envlronmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

Reoort Number/ Job ID: ___ 130_76_1_1-04 __ DISINFECTION BYPRODUCTS 
62-550.310(3) Disinfectant Residual (mg/L) (From Pt,ge 11 ... · ____ .;:;4..,_1 

Contam Contam Name MCL Units Analysis Qualifier* Analytical Lab 
ID Result Method MDL 

2450 MonochlofOaceticAcid NIA ug/L 0.76 u EPA552.2 0.78 
2451 Dichloroaoetlc Acid NIA ug/L 15 EPA552.2 0.68 
2452 Trlchlaroac841c Acid NIA ug/L 15 EPA552.2 0.34 
2453 Monob1'01110acetic Acid NIA ug/L 0.82 I EPA552.2 0.33 
2454 DlbromoacetlcAcld NIA ug/L 5.0 EPA552.2 0.28 
2456 Total HaloacetlcAclds (HAAS) 60 ug/L I 35.82 f EPA552.2 0.28 

Contam Contam Name MCL Units
1 Aiiiiiy'sis Qualifier" Analytical Lab 

ID Result Method MDL 
2941 Chloroform NIA ug/1.. 41 EPA524.2 0.2 
2942 Bromoform NIA ug/1.. 16 EPAS24.2 0.2 
2943 Bromodichloromethane NIA ug/1. 12 EPA524.2 0.2 
2944 Dibrornochloromethane NIA ug/L 11 EPA524.2 0.1 
2950 Total Trihalornethanes (TTHM) 80 UIJ/l. \ 80 I EPA524.2 0.1 

L_J 
Laboratories are required to adhere to minimum reporting level (MRL) requirements of 40 CFR 141.131 (b)(2)(iv). 
Chlorite regulatory MRL Is applicable to monitoring as prescribed in 40 CFR 141.132(b)(2)(i)(B) and (b)(2)(ii). 
Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 ug/L MRL for bromate. 

•Qualflers: 

U=Analyte waa und8"":tad, lndlcalad concenlratl011 Is melhod deledion lmll. 
l=Th• '9p0l1ad value is - the laboratory method deleclion limit and the laboratory praclical quantitation limlt. 

Page 12of26 

PWS ID (Frum Paga 1): ___ 6_5203_~36-

Reg Analysis Analysis DOH Lab 
MRL•• Date Time Certification # 
2.0 7/30/13 11:46 E84129 
1.0 7/30/13 11:46 E84129 
1.0 7/30/13 11:46 E84129 
1.0 7/30/13 11:46 E84129 
1.0 7/30/13 11:46 E84129 
- 7/30/13 11:46 E84129 

Reg Analysis Analysis DOH Lab 
MRL .. Date Time Certification # 
1.0 7/30/13 5:20 E84129 
1.0 7/30/13 5:20 E84129 
1.0 7/30/13 5:20 E84129 
1.0 7/30/13 5:20 E84129 

- 7/30/13. 5:20 E84129 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
11 D BAYVIEW BOULEVARD. Ol_OSMAR, FL. 34677 B13-855-1844 FAX 813-B55-221 B 

Florlda Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

City of Clearwater Water Department 

Stage 2 Disinfection By-Products 

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler - please type or print legibly) 

System Name: _c..aity_o_fc_1e_-__ 111_r_W1_1_a_rDe--'-p1 _________________ PWS I.D. #: ~ ~ ~ ~ ~ EJ ~ 
System Type (dlec:k one): IB] Community 0 Nontran~enl Noncommunlty 0 Transient Noncommunity 

Addnlss: 1650 N. Arcluras Ave. 

City: Cfea1W11ter Zip Code: 33765 

Phone: .;.(72_7);..56_2-4S60 _______ FalC: 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: 1307611-05 Sample Date: Sample rime: 7:20am PM 
--,.:::=:::::=:;;;;;;c::-::::::=--==___,> 

Sample Location (be specific): l2.'.'.16 Ridge Top Way J Location Cade: 

Dlllnfedion Residual (Reqllftd wh9n reporting re111.1lts for trlhalomethann and llaloacetic acids): 3.9 mg/L Field pH: 7.73 ----
Sample Type {Check Only One} 
IB] Distribution 

Reason CS> tor Samok! (Check all that apply} 

D Entry Point (lo Distribution) 

D Plant Tap (not for compliance with 62-550} 

D Raw (at -11 or intake) 

D Max. Residence nme 
D Ave. Residence lime 

O Near Fnt Customer 

[R] Routine Compliance with 82-550 D Replacemel'lt (of Invalidated Sample) 

D Confirmation of UCL ElCC8edance• 

D Compasile of Muttlple Sites -

D Other: 

Sampling Procedure Used or Other Commen~ 

• See 62-550.500(8) tu requirements and re1trictiona. 
And 62-550.5.12(3) for nitrate or nitrite -dances. 

SAMPLER CERTIFICATION 

D Special (not for compliance with 62-550) 

D Clearance (permitting) 

- See 62-550.500(4} far requinomenta and 

attact, a --for each site 

(CirdeOnel 

I, _________ ......,M.,jdJ....,n....,0 .. 111 ..... b ______ _ do HEREBY CERTIFY 

(PlintName) (Printntle) 

t~at the abo~lic water syemm and sampla collection information is ~plete and correct 

Signature: ~I;*'~- -\n·r1 1V) 6\.,,L 
Certified Operator#: ' t:)1,\)L\ G440 Phone#: 

Date: f!tb,fl > 
Sample!'a Fax#: 

Samplefs E-Mail: 

Reporting Format 62-550-730 
Etfectll/9 January 1995. Revised February 201 O 
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SOUTHERN ANALYTICAL LABORATORIES, INC. 
1 1 0 BAYVIEWHDl JLF.VARO, OLDSMAR, FL 34677 B 13-855-1 B44 FAX 813-855-221 8 

Florida Department of Environmental Protection 
Safa Drinking water Program Laboratory Reporting Format 

City of Clearwater water Department 
Stage 2 Disinfection By-Product. 

LABORATORY CERTIACATION INFORMATION (to be completed by lab- please type or print legibly) 
Lab Name: Soothem Analyflcal Laboratories, Inc. Flor1da OOH Certification #: E84129 Certlllcation Expiration Dale: 06/30/2014 

ATIACH CURRENT OOH ANALYTE SHEET' 

Address: 110 Bayview Blvd Oldsmar,FL34677 Phone: (813) 855-1844 

Were any analyses subcontracied? D Yes If yes, please pl'Dllide DOH certification number(s): 

ATIACH CURRENT DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB* 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 

PINS ID (From Page 1): _6_52_0_3_36 ________ _ Sampla Number (From Page 1 ): 1307611-05 

Group(s) Analyzed & Results attached far co111)1iance with Chapter 62-550, FAC. (Check all that apply): 

lll2mlni!ll 

~ 
All Except far Asbeslo6 
Partial 

Nitrate 

Nitrite 

Asbestos 

synthetic organics 

~

AH30 
All Except Dioxin 
Partial 
Dioxin Only 

Y<>latil@ Organjcs 

B All21 
Paltial 

Disinfection Bypmducis 

! 
Trihalomathanes 
Haloacatic Acids 
Chlorfle 
Bromete 

LAB CERTIACATION 

07/25/2013 

Lab Assigned Report# or Job E: 

Radlonucjides 

B Single Sample 
Qtrly Composite 

1307611-<15 

Secondaies 

B All14 
Pa,tial 

Francis I. Daniels 
(Print Name) 

_La_b_ora_to..;;ry_D_ire_cto_r ___ -=.,....,.=---------do HEREBY CERTIFY 
(Print Tille) 

that all attached analytical data are conect and unle.ss noted meet all requlnlments or the National Environmental Laboratory Accedltation Conference (NELAC). 

Signature: Date: 07/31/2013 

• Failun1 to provide a valid and current Florida DOH lab certification number and a cummt Analyte Sheet far the attached analysis results Will n1sult in rejection of !ha 
report, possible enfon::ement against the public water system for failure to sample, and may result in notificalion of lhe DOH Bun,au of Laboratory Services. 
Please provide radiological sample dales & locations fOI' each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HOURS FOR NITRATE AND NITRITE MCL EXCEEDANCES 
NON-OETECTS ARE TO BE Al!PORTE> AS THE MOL WITH A "U" QUALIFIER {Non-cl- i.portacf u "80L • or- 1 "<'' ar. nol accoptable,) 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH - attach notes as nece888fY) 
Sample Coleetion & Analysis Satls1'acloly: D Yas D No _______ Raplacemant Sample or Report Requested (circle a, highlight group(s) aboYil) 

Person Notified: Data Notified: _______ DEPIDOH Reviewing Official: 

Reporting Fonnat 62-550-730 
Effective January 1995. Revised February 2010 

Page 14 of26 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
1 1 0 BAYVIEW BOULEVARO, OLDSMAR. Fl. 34677 81 3-855-1844 FAX 813-855-2218 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

Reoort Number/ Job ID: ____ 130_....76_1_1-0 __ 5 DISINFECTION BYPRODUCTS 
62-550.310(3) Disinfvctant Residual (mg/L) (From Page 1)· _____ 3.-9 

Contam Contam Name MCL Units , Analysis Qualifier* Analytical Lab 
ID Result Method MDL 

2450 Monochloroacellc Acid NIA ug/L 0.76 u EPA552.2 0.76 

2451 Dichloroacatic Acid N/A ug/L 16 EPA552.2 0.68 

2452 Trk:llloroacelic Acid NIA ui,L 16 EPA552,2 0.34 

2453 MonobromoaceticAdd NIA ug/1.. 0.50 I EPA552.2 0.33 

2454 Dlbromoacetic Acid NIA ug/L 5,3 EPA552.2 0.26 

2456 Total Haloacallc Acids (HAA5) 60 ug/L 37.80 EPA562.2 0.26 

Contam Contam Name MCL Units Analysis Quallier* Analytical Lab 
ID Result Method MDL 

2941 Ch10ro1Dffl1 NIA ug/L 41 EPA524.2 0.2 

2942 Bromororm NIA ug/L 15 EPA524.2 0.2 

2943 Bl'DmodlchJoromethane NIA 119/L 12 EPA524-2 0.2 

2944 Dibromochloromethane NIA ug/L 11 EPAS24.2 0.1 

2950 Total Trihalomethanes (TTHM) 60 ug/1.. I 79 I EPA524.2 0.1 
'-----1 

Laboratories are required to adhere to minimum reporting level (MRL) requirements of 40 CFR 141.131(b)(2)(1v). 

Chlorite regulatory MRL is applicable lo monitoring as prescribed in 40 CFR 141.132(b)(2)(i)(B) and (b)(2)(ii). 

Laboratories that use EPA Methods 317.0 Revision 2.0, 328.0 or 321.8 must meet a 1.0 ugfL MRL for bromate_ 

*Qualifiers: 

U""'1alyte waa undetected. lndicatad concen1ratlon is me!hod dnclion limit. 
l•Tha reported value is between the laboratory method qa\actlon limn and lh• laboralory prac1ical quantitalian limil. 

Page 15of26 

PWS ID (From Page 1)· ___ 65=20aa3;.;;36_, 

Reg Analysis Analysis DOH Lab 
MRL .. Date Time Certification # 
2.0 7/30113 12:09 E84129 

1.0 7/30/13 12:09 E84129 

1.0 7/30/13 12:09 E84129 

1.0 7/30/13 12:09 E84129 

1.0 7/30/13 12:09 E84129 

- 7/30/13 12:09 E84129 

Reg Analysill Analysis DOH Lab 
MRL .. Date Time CerUflcatlon # 
1.0 7/30/13 5:53 E84129 

1.0 7130113 5:53 EB4129 

1.0 7/30/13 5:53 E84129 

1-0 7/30/13 5:53 E84129 

- 7130/13 5:53 E84129 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
110 BAYVIEW BOLJi.F.VARn. 01.DSMAR. FL 34677 9-13-655-1 644 FAX 613-855-2219 

Florida Deparbnent of Environmental Protection 
Safa Drinking Water Program Laboratory Reporting Format 

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler• please type or print legibly) 

City of Clearwater Water Department 
Stage 2 Dllllnfactlon By-Producta 

System Name: _c1ty.,;,_ot_c_1e_a_rw_ater_VVate __ r_Dep-'-t ________________ FWS I.D. t: EJ ~ ~ ~ ~ GJ EJ 
System Type (check one): [R] Community D Nontranslent Noncommunlty D Transient Noocommunlty 

Address: 1650 N. Arcturaa Ave, 

City: Clearwater 

Pt.one: (727) 562-4960 Fax: 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: 1307611·06 

Sample Location (be specific): 1951 EdgewaterDrive 

DlalnfectJon Residual (Required ----""'-'==:a.:.==..:::c:...::.;;;::,,.. 

samru, Type tCheck 0n1y 0ne1 
IB] Distribution 

D Enby Point (to Distribution) 

D Plant Tap (not for compliance with 82-550) 

D Raw (at wall or intake) 

D Max. Resldeflce Trme 

D Ave. Residence lime 

D Near First Customer 

Mich,el Qlub 
(Print Name) 

Zip Code: 33765 

E--Mail Addten: 

Sample Dale: Sample Tirne: 9:00 am PM (Cin:te One) 

Location Cade: 

2.0 mg/I. FlaldpH: 7.72 

Reason ts) tor Sample CQbeds ,11 1b•I •PPM 
IB] Routine Compliance wtlll 62-650 D Replacement (of Invalidated Sample) 

D Confirmation of MCL Exceedance• 

D Composite of Multiple Sites .. 

D Other: 

Sampling Procedure Used or Other Comments: 

• Sea 62-550.500(8) for requi,emera and restrfdiol'I$. 
And 62-550.5.12(3) for nitrate or nitrite """"edancea. 

SAMPLER CERTIFICATION 

D Special (not for compliance with 62-550) 

D Clearance (permitting) 

•• Sea 62-550.500(4) for requirements and 
attach a ""'"Ill page for each aile 

do HEREBY CERTIFY 
----------,,(P=-n,..'nt'"'Tr""d,..•,..l --------

that the above 
Signature: 

tern and sample collection infonnation is complete and correct 

\ Date: Bh.h 3 
Certified Operator#: Phone#: Samplal'& Fax#: 

Sample~a E-Mail: 
Reporting Format 62-650-730 
Effective January 1995. Revised February 201 O 
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SOUTHERN ANALYTICAL LABORATORIES, INC. 
1 1 D BAYVIE\N BOULEVARD, OLDSMAR, Fl 34677 BJ 3-B55-1 B44 FAX B1 3-B55-221 B 

Florida Department of Envlronmental Protection 
Safe Drinking water Program Laboratory Reporting Fonnat 

City of Clearwater water Department 

Stage 2 Disinfection By-Products 

LABORATORY CERTlflCATION INFORMATION (to be completed by lab - please type or print legibly) 

Lab Name: Southern Analytical Laboratories, Inc;. Florida OOH Certiftc:ation #: _E84_1_29 ____ _ Certification Expiration Date: 06/30/2014 

ATTACH CURRENT OOH ANALYTE SHEET" 

Address: 110 Bayview BIVd Oldsmar.FL 34877 Phone: (813) 855-1844 

Wai,i any analyses subcontracted? D Yes If ye&, please provide DOH certification number(s): 

ATTACH CURRENT DOH ANALYTE StEET FOR EACH SUBCONTRACTED LAS• 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s} Receiwd: 07/2512013 

PWS ID (From f>age 1): _6_520336 __________ _ Sample Number (From Page 1 ): 1307811-06 Lab Assigned Repolt # or Job 10: 1307611-08 

Group{s) Analyzad & Re$Ultll attached for compliance wHh Chaplar 62-550, FAC. (Check all lhat apply): 

J.lmlmli!;!; synthetic organics VPl@\ile omanjcs Pisiofectjon Byprnguc1s Radlonuclldes Secondaries 

~ 
All E~t fOf Asbestos 

Partial 

Nitrate 
Nitrite 

Asbesl0s 
~

AJl30 

All Except Dioxin 

Panlal 

DIOXln Only 

8 All21 
Partial ~ 

Trilatomelhanes 
Haloacetic; Acid& 

Chlorlte 

Broma1B 

LAB CERTIFICATION 

8 Single Sample 
Qtr1y Composite 8 All14 

Partial 

Francis I. Daniels 
(Print Name) 

_La_b_ora_to....;ry_D_lre_c1or ___ .....,(""P""r1nt......,li"'t1e"") ________ do HEREBY CERTIFY 

that au attached analytical data are correct and unlesi; notBd meet all requirements of the National Environmental Laboratory Aooadillltion Confenmce (NELAC). 

Signatura: Date: 07131/2013 

• FailLn to provide a valid and a,,,_nt Florida DOH lab oelliflcation number and a current Analyte Sheet for lhe attached analysis res~ will result In rejection of the 

repon, possible enforcement against the publlc water system far failure to sample, and may result in notification of the DOH Bureau Df Laboratory Services. 

Pie,""' provide radiological sample dates & locations for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HOURS FOR NITRATE AND NITRITE MCL EXCEEDANCES 
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER (Non-<lolacts f9po,led as 0 BDL" or with a"<" an nat occ:eplablo,.) 

COMPLIANCE DETER,.NATION (to be oompleted by DEP or DOH - attach notes as necessary) 

Sample Colection & Analysis Satisfaciory: D Yes D No _______ Replacement Sample or Report Requested (circle or highlighC 9rcup(1) 

P!,rson Notified: Date Notified: -------------- _______ DEPIDOH Reviewing Official: 

Reporting Format 62-650-730 
Effective January 1995. Revisad February 201 a 
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SOUTHERN ANALYTICAL LABORATORIES, INC. 
11 O F!AYVIEW BOULEVARD, OLDSMAR, FL 34677 8'13-855-19,_14 FAX 813-855-2218 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

Report Number I Job ID: ___ 13-0_76-1_1-06_ DISINFECTION BYPRODUCTS 
62-550.310(3) Oisinfeclant Residual (mgll.) (From Page 1~,._ ____ .,2 . .._0 

Contarn Contam Name MCL Units Analysis Qualifier* Analytical Lab 
ID Result Method MDL 

2450 Monochloroacetlc Acid NIA ug/L 0-76 u EPA562.2 0.76 
2451 DiehloroacetlcAcld NIA ug/L 20 EPA552.2 0.58 
2452 Trichloroacellc Acid NIA ug/1. 16 EPAS52.2 0.34 
2453 MonabromoaceticAcid NIA ug/L 1.1 EPA552.2 0.33 
2454 DlbromoacatlcAcld NIA ug/1. 7.5 EPA552.2 0.26 
2456 Total Haloacetic Acids (HAAS) 60 ufl/L I 44.60 EPA552.2 0,26 

Contam ContamName I . 
Qualifier* MCL Units ,._,,_,_ Analytical Lab 

ID Result Method MDL 
2941 Chloroform NIA ug/L 44 EPA624.2 0.2 
2942 Brornoform N/A ug/L 17 EPA624,2 0.2 
2943 Bromodlchloromethane NIA ug/L 15 EPA624.2 0.2 
2944 Dibrornochloromethane NIA ug/L 13 EPA524.2 0.1 
2950 Total Trihalomethanes (TTHM) 80 ug/L 89 I EPA524.2 0.1 

Laboratories are required to adhere to minimum reporting level (MRL) requirements of 40 CFR 141.131 (b)(2)(iv). 
Chlorite regulatory MRL is applicable to monitoring as prescribed in 40 CFR 141.132(b)(2)(l)(B) and (b)(2)(i0. 
Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 ug/L MRL for bromate. 

"Qualifiers: 

U-alyte was 1.11delectad. IMaled conc:antratlon lo "191hod deledlon limit. 

Page 18of26 

PWS ID (From Page 1J: __ ---'6:c:5"'20""3""3e"'-

Reg Analysis Analysis DOH Lab 
MRL*" Date Trme Certificstion # 

2.0 7/30/13 12:32 E84129 
1_0 7/30/13 12:32 E84129 ,_o 7/30/13 12:32 EB4129 
1.0 7130/13 12:32 E84129 
1.0 7130113 12:32 E84129 
- 7/30/13 12:32 E84129 

Reg Analysis Analysis DOH Lab 
MRL .. Dale Time Certification # 
1.0 7130113 6:25 E84129 
1.0 7/30113 6:25 E84129 
1.0 7130/13 6:25 E84129 
1.0 7130113 6:25 E84129 

- 7130113 6:25 E84129 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
110 BAYVIE\NBDULEVARD,OLDSMAR,FL 34677 813-855-1844 FAX813-Bo5·!2218 

Florida Department of Environmental Protection 

Safe Drinking Water Program Laboratory Reporting Fonnat 

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler· please type or print leglbly) 

City of Claarwater water Department 

Stage 2 D19lnfection By.Products 

System Name: _c...;;ily_of_C1e_arwa __ te_rwa_1er_0e...;.pt ________________ PWS 1.0. #: ~ EJ ~ ~ GJ ~ ~ 
System Type (check one): IB] Community D Nontransient Nonwnmunlty D Transient Noncommunity 

Address: 1650 N. ArcturasA.e. 

City: Clearwater 

Phone: ~<1~2~n~s~62~~~~:.:;;:o ______ Fax: 

SAMPLE INFORMATION (to be completed by sampler) 

1307811-07 

Sample Location {be specific): 

sample J'Ype (Check 0n1v One) 
[E1 Distribution 

D Entry Point (lo Distribution) 

710 Maple Street 

D Plant Tap {not for compliance with 62-550) 

D Raw (at -11 or Intake) 

D Max. Residence lime 

D Ave. Residence Tme 

D Near First Customer 

Zip Coda: 33765 

E-Mail Address: 

--~-EJ Sample Trrn11: 8:20am PM (Circle One) 

Location Code: 

3.0 mg/L Field pH: 7.75 

Reason rsJ 1or Samele CCbtpk all !bll apply) 
IB] Routine Compliance with 62-550 D Replacement (of Invalidated Sample) 

D Confirmation ofMCLExceedance• 

D Composite of Multiple Sites -

D other: 

Sampling Proceduni Used or other Comments: 

• See 82-SSD.500(6) for requfremera and rulricli01111. 
And 62-550.5.12(3) for nihle er nitrite-· 

SAMPLER CERTIFICATION 

D Special (not for compliance with 62-550) 

D Clearance (permitting) 

- See 62-650.500(4) for n,quirements and 
attach a resulte page for each sile 

I, _________ ....11M:u:lcha111.1118111l..i.Ol@s111i1Lib------- do HEREBY CERTIFY 

{Print Name) 

tllat the a~ pubic water system and sample collection lnfonnatian is complete and coriect. 

Signatuni: s,\, 6 "l 1 3, {V\ , 0 lL...,_L 
Certilied Operator~ ' ·~"' .'< C.-440 Phone#: 

Samplef• E•MaH: 
Reporting Format 62-550-730 
Effectiw J1muary 1995. Revised February 2010 
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{Print Title) 

Date: 8,h/1 3 
Samplefs Fax#: 



SOUTHERN ANALYTICAL LABORATORIES. INC. 
110 BAYVIEWl30ULEVARD,DL0SMAR,FL 34B77 8'13-855-1844 FAX813-855-2218 

Florida Department of Environmental Protection 
Safe Drinking Wabtr Progrun Labonltory Reporting Format 

City of Clearwater Water Department 
Stage 2 Dlainfec:tlon By-Produc:1$ 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab - please type or print legibly) 
Lab Name: Southern Analybl Labol'8torles, Inc::. Florida DOH Certillcation #: E84129 Certification Expiration Date: 06130J2014 

AITACH CURRENT DOH ANALYTE SHEET" 

Address: 110 Bayview Blvd Oldsmar.FL 34677 Phone: (813) 855-1844 

Were any analyses subcontracted? D Yes I!) No If yes, please provide DOH certification number(s): 

AITACH CURRENT DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB* 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Rec::eiwd: 

PWS ID (From Page 1): _65_2_03_3_8 ________ _ Sample Number (From Page 1 ): 1307611-07 

GroLll)(S) Analyzed & Results attached for c:ompliance with Chapter 82-550, F .AC. (Check all. that apply): 

lnm:ll.lUJlg; 

~ 
All Except for Asbestos 
Partial 
Nitrate 
Nl1rtte 
Asbestos 

SXOUlttis om,nics 

~

AJl30 
All Except Dioxin 
Partial 
Dioxin Only 

Volatile Organics 

BAll21 
Partial 

Pisfnfectjon Byproducts 

~ 
Trihalamethane1 
Halo11C8UC Acid$ 
Chlorite 
Broma111 

LAB CERTIFICATION 

07/251.2013 

Lab Assigned Report# or Job ID: 

Radlonudjdes 

B Single Sample 
Otrly Composite 

1307611-07 

Secondll(jes 

D A1114 
D Partial 

Francis I. Daniels 
(Print Name) 

_La_bora_tory_,;__0_1rec1or ____ ..,("'Pri""'n""tT1=ua::-,-) ________ do HEREBY CERTIFY 

that aY attached analytical data are correct and unless nollld meet all requirements of the National Environmental laboratory Acceditalion Conference (NB.AC). 

Slgneture: Date: 07/31/2013 

• Failure to provide a valid and current Florida DOH lab certfflcatlon number and a currentAnalyte St.et for the attached analysl$ results wlll result in rejection of the 
report, possible enforcement against the public water system for failure to semple, and may regult in notification of the OOH Bureau of Laboratory Services. 
Please provide radiological sample dates & locations for eacll quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HOURS FOR NITRATE AND NITRITE IIICL EXCEEDANCES 
NON-OETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER (Non,.._ NjlOl1ed u "BDL • or with a''<".,. notaccaptabl•.) 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH - atlach notes as necesssry) Gt 
Sample Collection & Analysis Satisfactory: D Yes D No _______ Replacement Sample or Report Requested (circle or highlight group(•) above 
Person Notified: _______________ Date Nolifled: _______ DEPIDOH Reviewing Offlclal: 

Reporting Format 62-550-730 
Elfllctive January 1995. Revised February 2010 
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SOUTHERN ANALYTICAL LABORATORIES, INC. 
1 1 D BAYVIEVV SOUL F.VARO. OLDSMAR. Fl 34677 813-855-1 844 FAX 813-855-221 8 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

DISINFECTION BYPRODUCTS 
62-550_310(3) 

Reoort Number/ Job ID: __ .;.;13aa0""76"'1'-'1·-=0"-7 

Disinfectant Residual (mg/L) (from Page 1),_· ----"'3,,..0"" 

Cont11111 Con1am Name MCL Units Analysis Qualifier" Analytical Lab 
ID Result Method MDL 

2450 MonochloroaceticAcid NIA Ug/L 0.76 u EPA552.2 0.76 
2451 Dichloroacetic Acid NIA ug/L 11 EPA552.2 0.68 
2452 Trichloroacetic Acid NIA ug/L 11 EPA552.2 0.34 
2453 Monobromoacetlc Acid NIA ug/L 1.8 EPA552.2 0.33 
2454 Dibromoacetic Acid NIA ug/L 9.2 EPA552.2 0.26 
2456 Total HaloacalicAcids (HAAS) 60 ug/L l 33.00 I EPAS52.2 0.26 

Contam Contam Name MCL Units Analysis Qualifier" Analytical Lab 
ID Result Method MDL 

2941 Chlorofonn NIA ug/L 26 EPA524.2 0.2 
2942 Bromororm NIA ug/L 31 EPA524_2 0.2 
2943 Brornoclichloromethane NIA ug/l. 11 EPA524.2 0.2 
2944 Dibromochloromathane NIA Ug/L 18 EPAS24.2 0.1 
2950 Total Trlhalomethanes (TTHMJ 80 ug/L 1 86 I EPA524.2 0.1 

-
Laboratories are required to adhere to mininum reporting level (MRL) requirements of40 CFR 141.131(b)(2)(1v). 
Chlorite regLJatory MRL is applicable to monitoring as prescribed in 40 CFR 141.132(b)(2)(ij(B) and (b)(2)(iij. 
Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 ug/L MRL for bromate. 

*Qualifters: 

U=Anatyte was undetected. lndicatad concentration is method detection liml.t. 
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PWS' ID (Fmm Page 1):. ___ 66=2 ... 0336_· .... 

Reg Analysis Analysis DOHL.ab 
MRL** Date Time Certification # 

2.0 7/30113 12:56 E84129 
1.0 7/30/13 12:56 E84129 
1_0 7/30/13 12:56 E84129 
1.0 7/30/13 12:56 E84129 
1.0 7/30/13 12:56 E84129 
- 7/30/13 12:56 E84129 

Reg Analysis Analysis DOHLab 
MRL** Date Time Certification # 
1.0 7130/13 6:57 E84129 
1.0 7/30113 6:57 E84129 
1.0 7130113 6:57 E84129 
1_0 7130113 6:57 E84129 

- 7/30/13 6:57 E84129 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
11 O BAYVlE\11/ BOULEVARD. OLDSMAR, FL 34677 813-855-18.:14 FAX B13-855·2218 

Florida Deparbnent of Environmental Pro11ectlon 
Safe Drinking Water Program Laboratory Reporting Format 

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler - please type or print legibly) 

City of Cleanwter Water Department 
Stage 2 Disinfection By-Products 

System Name: _c...:;11y_of_c_1ea_rwa_1e_rWater __ Dep-'-t ________________ Pm 1.0. #: [!J EJ ~ ~ EJ ~ ~ 
System Type (check one): 1K] Community O Nontransient NoncommLS1ily O Transient Noncommunity 

Address: 1650 N.ArcluraaAwi. 

City: Clearwater Zip Cade: 33765 

Phone: "-(72---'7):...562_-4_960 _______ Fax: 
E-Mail Address: 

SAMPLE INFORMATION (to be completed by sampler) Cr 
Sample Number: _1_30_;7_&_11_-os_~---"""'==----S pie Date: l==:t- Sample lllTle: 7:50am PM (Cin:le One) 

Sample Location (be spaclflc): 

§ample ,:Ype CChec;k ODIY One\ 
[E} Distribution 

O Enby Point (to Distribution) 

O Plant Tap (not for compliance with 62-560) 

O Raw (al well or Intake) 

O Max. Resldltnce Tlme 

O Awi. Residence Tme 

O Near First Customer 

Location Code: 

4.4 mglL Field pH: 7.84 

Reason 11> tor SamDJe (Check an that applvl 
[El Routine Compliance with 62-550 0 Replaca111911t (of lnvalldaled Sample) 
O Confirmation of MCL Exceedam:e• O Special (not for compliance wllh 62-550) 

0 Compoaite of Multiple Sites .. 

D Other. 

Sampling Procedure U&ed or other Comments: 

• See 62-650.500(6) for "'quiremen11 and restrictionl. 
And 62-6511.5.12(3) for nitrate or nttrlle e""""dances. 

SAMPLER CERTIFICATION 

O Clearance (pennitting) 

- see 62-550.500(4) for requirements and 
attach a reoufts - for eedi oile 

I, _________ _,,M(,..ch .... aa...,.jO.,laah-. ______ _ 
do HEREBY CERTIFY 

(Print Name) ---------::(P::-m,-. :-:I TI"'iU,-e):----------
thatttieabo 

Signature: 

stem and sample colection inf~atian is complefll and correct 

Certified Operalor #: 

Sample~s E-Meil; 
Reporting Format 62-550-730 
Effective January 1995. Revised February 2010 

'lv., Date: 

Sample(s Fax#: 
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SOUTHERN ANALYTICAL LABORATORIES, INC. 
1 10 E3AYVl!c'W 80ULEVARO, OLDSMAR, FL 34677 613-655-1 844 FAX 813-855-221 8 

Rorlda Department of Environmental Protllctlon 
Safa Drtnklng Watar Program Laboratory Reporting Format 

City of Clearwater water Department 
Stage 2 Dlalnfectlon By-Products 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab - please type or print legibly) 
Ullb Name: Soulllem Analylic:al Laboratories, Inc. Florida DOH Certification #: E84129 Certification Expiration Date: 06/30/2014 

ATTACH CURRE:NT OOH ANALYTE SHE:ET* 

Address: 110 Bayview Blvd Oldsmar, FL 34677 Phone: (813) 865-1844 

Were 811Y anatysea subcontracted? 0Yes ~No If yes, please pn:,vide DOH certilk:alfon number(s): 

ATTACH CURRE:NT DOH ANAL YTE SI-EET FOR EACH SUBCONTRACTED LAB* 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 

PINS ID (From Page 1): 6520336 Sample Number (From Page 1): 1307611-08 

Gmup(s) Analyzed & Results attached for compliance with Chapter 62-550, FAC. (Check all that apply): 

~ 

~ 
All Except for Asbestos 
Partial 

Nitrate 

Nitrite 
Asbestos 

Synthetic Orpanics 

~

Al[30 

All Except Dioxin 
Partlal 
Dioxin Only 

YRlatill Organics 

BAll21 

Partial 

Disinfection Byproducts 

~ 
Trihalomethanes 
Heloacetic Acids 

Chlorile 
Bromete 

LAB CERTIFICATION 

07/25/2013 

u,b Assigned Repon # or Job ID: 

RadionycHdes 

D Single Sample 
D Qtlfy Composite 

1307611-08 

Secgndaries 

D A1114 
D Partial 

Francis I. Oaniel& 
(Print Name) 

_L_abo_re_to_.ry_D_1re_a_or ____ (=Prt-n1-11"'ua"") ________ c1o HE:REBY CERTIFY 

that au attached analytical data are correct and unless noted meet al requirements of tt,e National Environmental Laboratory Acceditalion Conference (NELAC)_ 

Signature: Dale: 07/31/2013 

• FallllA! to provide a varld and current Floridia DOH lab certification number and a cummt Analyte SM&t for 1t1e attached analysis results will result in rejection of tt,e 
report, possible enforcement againsl the public waler system for failure to sample, and may reeufl In notification of the DOH Bureau of Laboratory Services. 
Please pmvide radiological sample da1es & locations for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HOURS FOR NITRATE AND NITRITE IICL EXCEEDANCES 
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUAURE:R (Non-dotects n,portod u "BDL" or With•"<" are not acceptable.) 

COMPLIANCE DETERMINATION (to be completed by DEP er DOH - attach notes as necessary) 

Sample Colection & Analysis Satisfactory; D Yes D No _______ Replar.ement Sample or Report Requested (cirde or Nghlight group(•) abo"8) .,___ ..... --..._ _ 

Person Notffled: Date Notified: _______ DEPIDOH RIIVlewlng Official: 

Reporting Format 62-5SQ.730 
Effective January 1995. Revised February 2010 
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SOUTHERN ANALYTICAL LABORATORIES, INC. 
1 1 0 BAYVIEW BOULEVARD, OLDSMAR. FL 34677 S·I 3-655-1 844 FAX B13-1355-221 8 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

RellOrt Number/ Job ID: 1307611-08 ------DISINFECTION BYPRODUCTS 
62-550.310(3) Disinfectant Residual (mgll) (From Page 1)-· ____ _.4 • ._4 

Contam Contam Name MCl Units Analysis Quallfier" Analytical Lab 
ID Result Method MDL 

2450 Monochloroecetic Acid NIA ug/1. 0.78 u EPA552.2 0.76 
2451 Dk:hloroacetlc: Acid NIA ug/L 16 EPA552.2 0.88 
2452 Trichloroacetic: Acid N/A ug,IL 17 EPAS52.2 0.34 
2453 Monobromoatetic Acid NIA uwt. 0.82 I EPAS52.2 0.33 
2454 Dbrornoacetic.Acid NIA ug/L 4.9 EPAS52.2 0.26 
2456 Total HaloaceticAcids (HAAS) 60 ug/L I 38.72 \ EPA552.2 0.26 

Contarn ContamName MCL Units Analysis Qualifier" Analytical Lab 
ID Result Method MDL 

2941 Chlorafonn N/A ug/L 39 EPA524.2 0.2 
2942 Bromoronn NIA ug/L 15 EPAS24.2 0.2 
2943 Bromodlchloromethane N/A ug/1. 11 EPA524.2 0.2 
2944 Olbrornochlornmethane NIA ug/L 9.7 EPAS24.2 0.1 
2950 Total Trihalomethanes (TTHM) 80 ug/L 74.7 f EPA524.2 0.1 -

Laboratories are required to adhere to minimum reporting level (MRL) requirements of 40 CFR 141.131(b)(2)(1v). 
Chlorite regulatory MRL Is applicable to monitoring as preacribed In 40 CFR 141.132(b)(2)(i)(B) and (b)(2)(ii). 
Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 ug/L MRL for bromate. 

•Qualifiers: 

IJ=Analyle was unde-.i. Indicated ca~nlnltion ia method de!ection lmil 
I-The n,portad V8lue lo between the laboratory methnd delecllon limit and the labora1ory practical quanltatJon Umil. 

Page24 of26 

PWS ID (From Page 1): ___ 6_5_20_3_3~6 

Reg Analysis Analysis DOH Lab 
MRL** Date Tme Certification # 
2.0 7/30/13 13:19 E84129 
1.0 7/30/13 13:19 E84129 
1.0 7/30/13 13:19 E84129 
1.0 7/30113 13:19 E84129 
1.0 7/30/13 13:19 E84129 

- 7/30/13 13:19 E84129 

Reg Analysis Analysis DOH Lab 
MRL .. Date lime Certification # 
1.0 7/30/13 7:29 E84129 
1.0 7/30113 7:29 E84129 
1.0 7/30/13 7:29 E84129 
1.0 7/30113 7:29 E84129 
- 7/30/13 7:29 E84129 



SOUTHERN ANAL VTICAL LABORATORIES, INC. 
11011A'MEWIJ0ULIVAAD. 01._, F~ 3""77 a,, __ fv ltH!5.z!18 

CllentN,me 
r .... of CINIWIIBr war. """"-• 

PR>ject ,,,_, Locallm 

Sllae 2 D11lnfeclian Sv-Plvducta 
Slfflpllla: lOIIIIIIIUfOJ 

~-:-\ .. (\ ~~ 
MalrixGIDIII! 

Dll',4)rtnklng WIIIBr WW-We-
SW.S...r.- SL-sludge S0-Soil 

GWGroundMllet SA-SIINIII WIiier 0-0lher 
R-R&agent Waler 

I Semale Deacrtplian J_ :! 
i= 

1 
::& 

01 3371 1Mnclc:11ime ~, 8.:s'tf ow 
02 13387 Arlie Ave. i-&:oo ow 

03 2~20 salllll Court rl~ct ow 
04 191S8'nam0.W. 

,, 1',')() DW 

051 ·- - y ow 

oe' 1A•• - ow 
07 1 ow 
09: 3411 II•• Waa• '-• ow 

09 
, ___ -· 

R 

- • .fl 

r;J;;J(I.!~ ~n I 1'.VA.178,d 

rM i)w-A.. - / r;f"i,.o~ ,:~ <: 1~,...._ 1......,,.,. .,, - ; 

Allhqulohod: - 11...-t - DaWtilM: --

I 

I~ u 

I: ~i 
~~ ~ , .. i; .. Ii! .... 

X 2 3 

X 2 3 

X 2 3 

X 2 3 

X 2 3 

X 2 3 

X 2 3 

X 2 3 

X 1 

-
i:V="h~ 1115 
1u•nima: 

·-·-
Dfllo/ll.,., 

Coniici/Pllo,w. 
Grwg Turman 

pAAAME{'eR / CONTAINER DESCftlPTION 

I u 

I 
I 

1,1.~ 
.. '.:"') 
I I,':) 

It,\ 

l ~ _. I.ti 
1,tt, 

),l'.S 
-,_(A 

-Intact? 

-·-'""""-,_..,.odanlco?T~ ~-----.iwa,ni-.lml? 

VGllllllil'9C'dwlaulJIIMCl•pca? 

Aapar-GOldUWaUaed? 

) 
r 
\, 
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@N N.<A 
lnslrucdanl / Ralnarb; 

l!) N N.<A 

G N N.<A 
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! N NA 

f) NN'A 

t') N NA 
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SoUTHERN ANALYTICAL LABORATORIES, INC. 
11oa,.."IYEW80IJL!.VAR0.0l.DSMAR FL 3'577 813-9!55.11k,t ,-9\J.155-2211 

CHontName Contact I Phone: 
"""of Clearwater Wahlr Deaartmenl Greg Turmen 

Project Name/ location 
S'- 2 01sinfllctlon ....__uels 

Sample!$: !Signalure) ~ 

\"\'-,_rl,.-· ~--' ~- :'--""-- PARAMETER/ CONTAINER DESCRIPTION 
Matrix-: 

DW-Orir,klng Wal!t WW-Was_, 
sw.su~watar SL-Sll,cfge SO-Soil 

I GW-GtoundW- SA-Saline Water O-Otfoar q 
~ 'lS R-Reaaent Waler 

~! 
.c 

.! 

·= 
.I ~I u 

·I! g_ .., :; t::: .. ! ~, 
I i i; l! c:. - $ample 0as.-inn 

ii ~ e &:t i :c !i ... C :Ii ..., (ll .... ., .. "' a. ~8 
01 3371 Windc:llime ow X 2 3 

5 
02 33117 ArlteAUII. ow X 2 3 

5 
03 2420 Sebre Court ! ow X 2 3 

5 
04 1985 Bytam Oriwe ow X 2 3 

5 
05; 11116 R._ TOD Way 7-1.S.,> ,:ao DW X 2 3 3,q 7.7,1 

5 
06 1951 F-atarD~ .,~,..!i q·.oo DW X 2 3 ~o ,.,. 7;;, 

5 
07 710-Slnlet '-',$ s~ ow X 2 3 3.u 7,7S 

5 
08 2<156 Mamt Haven Drlw 11.x..,1 1:50 ow X 2 3 1/.1./ 1,tCJ 

5 >--· 
09 lnD Blank R X 1 

1 . 

, 1........,.,- ,,7 r;J;zf11d Roe- Dlla'Tlm• Instructions I Remarts; 
I y ..1171 J 7a d 8Nlint8Cl? t> .... 

. -- I ,,: ,:;.r ,. _ .. R-x,J~ °"gl'3 S."'*5 Wacl upon aff'iwal"' 0 ...... .. ,., ''"\ .' . , \ ,.).->" . "'1 ~) -',.il.1 i t,uS" ~etw,edQtll icll? Te,. __ o ...... Ro---· - 1- /"' o.ierrme· 
A'Cplrpn..,...u,,1atldcaled? 0,. ..... 

Roi,_, --- - D_,.lma: """'dwi\1111'-1111""1 ~ ...... 
Voflll._lK'cfw/Out:1'1--.pllee, {!9N NA 

Ralinqu- eawr ... _.,.., 
OaielTWII·. 

~ .. -A>apet con1ane,1 uallld? 
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CITY OF CLEARWATER 
PmT Omer: Box 4748. Cr.EAHW,\TER, F1.01m>A 33758-4748 

1650 N.AH<:llll\.~An:-n.Bmc;.C..Cu,1R\.XJ"ER,Fwwrn 33765-194; 
TmnroNE (727) 562-4960 FA\ (727) 562-4963 

Prnrn: U11uT1E~ 

Date: November 6, 2013 

Danielle Henry or Gerald Foster 
Florida Department of Environmental Protection 
Southwest District 
13051 N. Telecom Parkway 
Temple Terrace, FL 33637-0926 

Re: Fourth Quarter 2013 Stage II DBP Report 
City of Clearwater Public Water System 
PWS I.D. No. 6520336 

Enclosed, please find the Stage II DBP sampling results for the Fourth Quarter of 2013. Included are TTHM and HAAS results. All sampling locations are designated sample stations. 
If you have any questions or concerns, please contact Greg Turman, Water Production Coordinator, 
at (727) 462-6326. 

Sincerely, 

~~~ 
Greg Turman 
Water Production Coordinator 

Attachments 

Cc: Tracy Mercer 
Glenn Daniel 

@ 



STAGE 2 TOTAL TRIHALOMETHANES (TTHM) AND 
HALOACETIC ACIDS FIVE (HAAS) EXAMPLE REPORTING FORMAT 

Subpart H systems serving 500 or more persons and ground water systems serving 10,000 or more persons shall complete applicable pages of this format and submit them to the Department within 10 days after the end of any quarter in which TTHM/HAA5 monitoring is required. Systems on routine or reduced quarterly TTHM/HAA5 monitoring shall complete pages 1, 2, and 3 of this format. (Add additional rows to the tables on pages 2 and 3 as necessary.) Systems on reduced annual TTHM/HAA5 monitoring shall complete pages 1 and 4 of this format. Additionally, Subpart H systems seeking to qualify for, or remain on, reduced quarterly or annual TTHM/HAA5 monitoring shall complete page 5 of this format. (Add additional rows to the table on page 5 as necessary.) 

D/DBPR ::: Disinfectant and Disinfection Byproducts Rule; LRAA = locational running annual average; MCL = maximum contaminant level; OE = operational evaluation; RAA = running annual average; TOC = total organic carbon. 

HauARTERL Y MONITORING PERIOD: Fourth Quarter 2013 

I SYSTEM INFORMATION 
PWS ID Number. 6520336 
PWS Name: City of Clearwater 
Source Water Type and Population Size Category: 

D Ground Water: X Subpart H: 
D 10,000-99,999 D 500-3,Joo D 2so,ooo - 999,999 D 100,000 -499,999 D 3,301 - 9,999 D 1,000,000- 4,999,999 D <!:500,ooo D 10,000-49,999 D <!: 5,000,000 

X 50,000 - 249,999 
Monitoring Mode*: X Routine Monitorina 0Reduced Monitorina 
Monitoring Frequency•: X Quarterly DAnnually 
Total Number Of Distribution System Monitoring Locations•: 8 

Contact Person: Greg Turman 
Phone Number: 727-462-6326 
E-Mail Address (optional):area.tunnan®mvclearwater.com 
Fax Number (optional): 
• See4DCFR 141.621 and 141.623formoredetalls. 

Reporting Fonnat 62-550.822/4DCFR141.629 Page 1 of 5 

H 

I 



QUARTERLY MONITORING PERIOD: Third Quarter 2013 PWS ID Number: 6520336 

I TTHM COMPLIANCE SUMMARY FOR SYSTEMS MONITORING QUARTERLY 

This Quarter Previous 2 Quarters Ago 3 Quarters Ago auaner 
TTHM TTHM TTHMLRAA No.of Date Each TTHM Locational Locational TTHM Locational Monitoring Location• 

TTHM TIHMSample TTHM Quarterly Quarterly l.ocalional Quarterly (mg/L) 
Sample Quarterly Saril>les Taken Result (mg/L) Average (mg,t) Average Average (mg/LJ Average (mg/L) 

Taken (mo/da/yr) (ma/L\ 
A B C D (A+B+C+D)/4 

1985 Byram Drive 1 10/25/2013 .064 .064 .080 .084 .065 0.073 

1616 Ridge Top Way 1 10/2512013 .060 .060 .079 .085 .068 0.073 

1951 Edgewater Drive 1 10/25/2013 .063 .063 .089 .073 .062 0.072 

710 Maple Street 1 10/25/2013 .083 .083 .086 .061 .054 0.071 

2456 Moore Haven Drive 1 10/25/2013 .052 .052 .075 .076 .068 0.068 

3371 Windchime 1 10/2512013 .059 .059 .086 .076 .065 0.072 
3387 Arlle Avenue 1 10/25/2013 .059 .059 .083 .069 .059 0.068 

2420 Sabre Court 1 10/25/2013 .051 .051 .074 .083 .066 0.069 

Does the TTHM LRAA at any monitoring location violate lhe TTHM MCL of 0.080 mg/I..? (YES/NO) 
Does the TTHM OE value at any monitoring location exceed 0.080 mg/L? (YES/NO)** 
jf you are on reduced quarterly monitoring, does the TTHM LRM exceed 0.040 mg/L at any monitoring location? (YES/NO/NA)* .. 

• Location names or numbers should correspond to those In your Stage 2 D/DBPR compliance monitoring plan required under 40 CFR 141.622. 
•• If any TIHM OE value at any location exceeds 0.080 mg/L, you must conduct an OE and submit an OE report in accordance with 40 CFR 141.626. 
·- If any TIHM LRAA at any location exceeds 0.040 mg/L, you must resume routine quarterly monitoring under40 CFR 141.621. 

Reporting Format 62-550.822/40CFR141.629 Page2 of 5 

I 

TTHMOE 
Value (mg,t) 

(2A+B+Cl/4 

0.073 

0.071 

0.072 

0.078 

0.064 

0.070 

0.068 

0.065 

NO 
NO 
NIA 



QUARTERLY MONITORING PERIOD: Third Quarter 2013 PWS ID Number. 6520336 

I HAAS COMPLIANCE SUMMARY FOR SYSTEMS MONITORING QUARTERLY 

This Quarter Previous 
2 Quarters Ago 3 Quarters Ago Quarter 

HAA5 HAAS 
HAA5LRAA Monitoring Location* No.of Data Each 

HAA5 HAAS Locational Locational HAA5 Locational Locational (mg/L) HAAS HAA5Sample Quarterly Quarterly Average Quarterly 
Samples Taken Sample Average (mg,t) Quarterly 

(mg/L) Average 
Taken (mo/da/yr) Res\lit (mg/L) Average (mg/I.) 

lma/lJ 
A B C 0 !A+B+C+Dl/4 

1985 Byram Drive 1 10/25/2013 .015 .015 .036 .049 .046 0.037 
1616 Ridge Top Way 1 10/25/2013 .014 .014 .038 .038 .051 0.035 
1951 Edgewater Drive 1 10/25/2013 .018 .018 .045 .018 .040 0.030 
710 Maple Street 1 10/25/2013 .018 .018 .033 .016 .027 0.024 
2456 Moore Haven Drive 1 10/25/2013 .014 .014 .039 .031 .050 0.034 
3371 Wlndchime 1 10/25/2013 .011 .011 .042 .020 .046 0.030 
3387 Arlie Avenue 1 10/25/2013 .015 .015 .042 .035 .044 0.034 
2420 Sabre Court 1 10l25/2013 .014 .014 .040 .047 .052 0.038 

iloes the HM5 LRM at any monitoring location violate the HMS MCL of 0.060 mg/L? (YES/NO) 
Does the HAA5 OE value at anv monitoring location exceed 0.060 malL? (YES/NO!'* 
If you are on reduced auartal!y monllorina, does the HAAS LRM exceed 0. 030 mall at anv monitoring location? (YES/NO/NA)-• Location names or numbers should correspond to those ,n your Stage 2 D/DBPR oompl1ance monitoring plan required under 40 CFR 141.622. - If any HAA5 OE value at any location exceeds 0.060 mg/L, you must conduct an OE and submit an OE report in accordance with 40 CFR 141.626. ••• If any HAAS LRAA at any location exceeds 0.030 mg/L, you must resume routine quarterly monitoring under 40 CFR 141.621. 

Reporting Format 62·550.822/40CFR141.629 Page 3 of 5 
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HAA50E 
Value(mg,t) 

(2A+B+Cl/4 

0.029 

0.026 

0.025 

0.021 

0.025 

0.021 

0.027 

0.029 

NO 
NO 
NIA 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
1 1 O BAYVIEW BOULEVARD, OLDSMAR, FL 34677 81 3-855-1 844 FAX81 '3-e5S-221 B 
Florida Department of Envlronmen1al Prolllction 
Safe Drinking WalH Program Laboratory Reporting Fonnat 

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler· please type or print legibly) 

System Name: _C-'ity'-o_f_C1_e_a_rw_a_te_r_1Na_1e_r_Dep_1 ___________________ PWS I.D. It. 

System Type (clieck one): (E] Community 0 Nontral16ient Noncommunity 0 Transient Noncommunlty 
Address: 1650 N. Arcturaa Ave. 

City: Clearwater Zip Code: 33765 

Phone: .;.(7_2_7)_56_2 _ _._96_0 ______ Fax: 
E-Mail Address: 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: 1311519-01 Sample Date: 10/25/13 Sample nme: 

Sample Location (be specific): 3371 Windchime 

9:28am 

Location Code: 

-, .....•. 
~ ... ,. : ~ 

City of Clearwater Wafllr Department 
Stage 2 Disinfection By•Products 

PM (Circle One) 

Disinfection Residual (Required when reporting result& for!rihalomethanee and haloacetlc acids): 2.7 mg/L Field pH: 7.27 
sampfe Type (Check only Poe) 
[K] Distribution 

D Entry Point (to Distribution) 

O Plant Tap (not for compliance \\Ith 62-550) 

D Raw (al weU or intake) 

D Max. Residence Time 

O Ave. Residence nme 

D Near First Customer 

----
Reason rsi tor sample ICbecls au that agp1y1 

[fil Routine Compliance wi1h 62..550 

O Confirmation of MCL Elcceedance• 

O Composite of Multiple Sites -

D Other: 

Sampling Procedure Used or other Comments: 

• S•• 62-550.~00(6) for requnments and restrlcfjons. And 
62-550.5.12(3) for n~ralo or nilrilo exoeedances. 

SAMPLER CERTIFICATION 

D Replacement (of Invalidated Semple) 

O Special (not mr compliance with 62-550) 

O Clearance (permitting) 

~ See 62-550.500(4) for "'qulramants and 
attaci1 • rasulls page for each sllo 

1, __________ _,o.,ea....,n,.e.,M.,Lf[IIV....,.._ ______ _ j ~)oJ ,;4 Guo)( 1 h I<?...;.\,., do HEREBY CERTIFY _..,.._....., ____ ..,.....,.C,;,PM .... ""n"'ille--'l ............ c------(Print Name) 

that the above R."l'Jc ~r system and sample collection information Is complete and correct. 
S1gnatu19: 'f\. '~ .r1;,1, \'.)

1 
f{\0Y½'f:.:.,.,. 

Certified Operator#: i)vJA (.,'\40 Phone#: 
1 

Sampler's Fax It. 
Sampler's E-Mail: 

Reporting Format 62-050-730 
Effective January 1995. Revised February 2010 

Page 1 of26 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
11 O BAYVIEW BOULEVARD, OLDSMAR, FL 34677 81 3·855-1 844 FAX 813-855-2218 

Florida Department of Environmental Protection 
Safe Drinking Walllr Program Laboratory Reporting Format 

City of Clllarwamr Water Department 
Stage 2 Dlalnfectlon By-Products 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab· please type or print legibly) 
Lab Name: Soultlem Analytical Laboratories, Inc. Florida DOH Certification #: E84129 Certification Expiration Date: 06/30/2014 

ATIACH CURRENT DOH ANALYTE SHEET* 
Address: 110 Bayview Blvd Oldsmar.FL 34677 Phona: (813) 855-1844 
Were any ana(yses Slbcontracted? ovee [E) No lf)'6S, pleaae provide DOH certification number(s): 

ATIACH CURRENT DOHANALYTE SHEET FOR EACH SUBCONTRACTED LAB* 
ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 
PWS ID (From Page 1): _6_52_03_36 ________ _ Sample Number (Fmm Page 1): 1311519-01 

Group(s) Analyzed & Reaulls attached for compliance v.itll Chapter 62-550, F.A.C. (Check all that apply): 

IDll!llm!,i 

~ 
Ai Except for Asbestos 
Partial 
Nitrate 
Nitrite 
Asbestos 

Syntt,etic Oraanics 

~

All30 
All Except Dioxin 
Partial 
Dioxin Only 

Y9111!1e Organics 

8 All21 
Partial 

Disinfection BYProducta 

~ 
Trihalomethan"'I 
Halo acetic Acids 
Chlorite 
Bmmate 

LAB CERTIFICATION 

10125/2013 

lab Assigned Report# or Job ID: 

RadjonYGlidt• 

B Single Sample 

atrly Composite 

1311519-01 

Secondaries 

8 All14 
Partial 

Francis J. Daniels 

{Print Name) 
_L_a_bo_ra_t_o..:.ry_D_ire_ct_o_r ___ -:(P:n""·n"'"t =1i""t1e"") _________ do HEREBY CERTIFY 

that all attached analytical data are correct and urless ·noted meet all requirements of Iha National Envninmental Labonltory Acoedltallon Conference (NELAC). 

Signature: Date: 11/04/2013 

Falure to provide .a valid and current Florida OOH lab certification number and a current Analyte Sheet .for the attached analysis results will result in rejection of the report, poss,ble enforcement against the public water system for failure to sample, and may result In nOllfication of 1he OOH Bureau of Laboratory Setvioes. .. Please provide radiOloglcal sample dates & locations for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HOURS FOR NITRATE AND NITRITE MCL EXCEEDANCES 
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER (NolHI- ,_r1ac1 • ''IIDL • orwllh a"<" - not acoeptable.) 

COMPLIANCE DETERl'IIWNATION (to be completed by OEP or DOH • attach notes as necessary) 
Sample Collection & Analysis Satisfactory: D Yes D No _______ Replacement Sample or Report Requested (cirol• or highNgt,t g 
Person Notified: Date Notified: ______ OEP/DOH Reviav.ing Official: 

Reportlng Format 62-550-730 
Effective January 1995. Revised February 2010 

Page2of26 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
11 0 BAYVIEVVBOULEVARD, OLDSMAR, FL :34677 81 :3·B!5Ei-1844 FAX 813-8513·2218 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

Reoort Number/ Job ID: ___ 1a_1_1s_t_9-0 ___ 1 DISINFECTION BYPRODUCTS 
62-550.310(3) Disinfectant Residual (mg/L) (From Page 1)1;..· ____ 2,,. • .,_1 

Contam Contam Name MCL Units Analysis Qualifier" Analytical Lab 
ID Result Method MDL 

2450 MonochloroaceticAcld NIA ug/L 0.77 u EPA552.2 0.77 
2451 Dic:Horoacetic Acid NIA ugll 5.2 EPA552.2 0.69 
2452 Trichloroacetic Acid NIA ug/1.. 1.4 EPA552.2 0.35 
2453 Monobromoaceuc Acid NIA ugll 0.74 I EPA552.2 0.34 
2454 Dlbromoacellc Acid NIA ug/L 3.9 EPA552.2 0.27 
2456 Total Haloacetic Acids (HAAS) 60 ug/L 11.24 I EPA552.2 0.27 

Contam Contam Name MCL Units Analysis Quaffer" Analytical Lab 
ID Result Method MDL 

2941 Chlorofoim NIA ug/L 13 EPA524.2 0.2 
2942 Bromofonn NIA IJll/L 19 EPA524.2 0.2 
2943 Bromodichloromelhane NIA uglL 12 EPA524.2 0.2 
2944 Dibromochloromelhane NIA UQ/1.. 15 EPA524.2 0.1 
2950 Total Trihalomelhanes (TTHMJ 80 uglL 59 I EPA524.2 0.1 

Laboratories are required to adhere to minimi.m reporting level (MRL) requirements of 40 CFR 141.131(b)(2)(iv). 
Chtorite regulatory MRL is appffc:able to monitoring as prescribed in 40 CFR 141.132(b)(2)(1)(B) and (b)(2)(k'}. 
Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 ug/L MRL for bromate. 

•Qualifiers: 

U=Analylll wn undetec1ed. lndiaatect concentranon is method dalllelicn lifflt. 
l•The raportad value l• betwee'1 the Jaboratory method detection limit and the labonltory pracUcal quand1don limit. 

Page3m26 

PWS ID (Fram Page 1): ___ 6-5-2~03-36~ 

Reg Analysis Analysis DOH Lab 
MRL .. Date Time Certification# 

2.0 11/2/13 3:38 E84129 
1.0 1112/13 3:38 E84129 
1.0 11/2113 3:38 E84129 
1.0 1112113 3:38 E84129 
1.0 1112113 3:38 E84129 

- 1112113 3:38 E84129 

Reg Analysis Analysis DOH Lab 
MRL .. Date Time Certification# 
1.0 10/26/13 5:05 E84129 
1.0 10/26/13 5:05 E84129 
1.0 10/26/13 5:05 E84129 
1.0 10/26113 5:05 E84129 

- 10/26113 5:05 1:84129 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
11 O BAYVIEW BOULEVARD. OLDSMAR. FL 3,4677 81 3-865-1 844 FAX 81 S-855-12121 8 
Florida Dapartment of Envtronm.ntal Protedion 
Safe Drinking Water Program Laboratory Reporting Foomat 

PUBLIC WATER SYSTEM INFORMATION (to be oompleted by sampler- please type or print legibly) 

City of Clearwater Walllr Department 
Stage 2 Disinfection By-Products 

System Name: _City...a...ot_c_1e_a_rwa1e __ ,_wa_1e_r_0ep-'-1 _________________ PWS I.O_#; EJ El~~ GJ ~ GJ 
System Type (check one): [Kl Community 0 Nontransient Noncommunlty D Transient Noncommunlty 
Address: 1650 N. Arcturas Ave-

City: Clearwater Zip Code: 33765 

Phone: (727) 562-4960 Fax: 
E-41ail Address: 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: 1311519-02 Sample Date: 10/25/13 Sample Time: 8:40 am PM (Circle One) 

Sample Location (be specJflc): 3387MeAve. Location Code; 

Dislnfeaion Residual (Required when reporting results for trihalomethanes and haloacetic acids): 2 ___ s ___ mgll Field pH: 7.26 
sample Type ,check Only Qoe> 
(R] Distribution 

D Entry Point (lo Distribution) 

D Plant Tap {not for compliance with 62-550) 

D Raw (st wel or intake) 

D Max. Residence Tlme 

D Ave. Residence rme 

D Near First Customer 

Reason I&) for sample /Check an Jha1 appM lKJ Routine Compliance with 62-550 D Replacement (Df Invalidated Sample) D Confmmation of MCL Exoeedance• 

D Composte of Muttlple Sites •• 

O Other: 

Sampling Procedure Used or Other Commenls: 

• See e:z..sso.500{tl) fer r11qulrernent1 and restrtdiona. And 
62·550_5.12(3) for nltrale or nitrite exoaodonce._ 

SAMPLER CERTIFICATION 

D Special (not for compliance with 62-650) 

O Clearance (permitting) 

•• Sae 62-650.500(4) for requirementa and 
allllch • results paga for each site 

I, _________ _.0e_ane ..... M.UIJll ..... ,.._y ______ _ ...... L ... v..,q..,t ... s.-..rb--o~ ...... ·"".-.1....c.=·_..+n .... -"-c,Q_c..;;'-.. 1.._,__ _____ do HEREBY CERTIFY (Print Name) (Printlffle) 
that the above~ubllc water system and sa....,ie collection lnfOnnaHon is complele and correct. 
Signature: y\ , ··L---------- L rh Q. \\) \l ,,._,):st\ x, 

I 
Date: \\ /4..,. /1 > 

j 
Certified Clp8flltor #: C,,..,11. <;A·<\C Phone #: Sample~s Fax#: 
Sample~s E-Mail: 

Reporting Format 62-550-730 
Effective Janua,y 1995 .. Revised Februa,y 2010 
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SOUTHERN ANAL VTICAL LABORATORIES. INC. 
1 1 CJ BAYVIEW SQULEVARD, DLCJSMAR, FL 34977 813·855-1844 FAX B1 3-855-221 B 

Florida l>aparlment of Envlnmmental Protection 
Safe Drinking Water Program Laboratory Raportlng Format 

City of CIHrwa18r W818r Department 
Stage 2 Disinfection By-Products 

LABORATORY CERTIFICATION INFORMATION (to be completed by lei> - please type or print legibly) 
Lab Name: Southern Analytical Laboratories, Inc. Florida DOH Certification#: _E_ll-4_129 ____ _ Certification Expiration Dale: 06/30/2014 

ATTACH CURRENT DOH ANALYTE SHEET' 

Address: 110 Bayview Blvd Oldsmar.FL :wan Phone: (813) 855-1844 

Were any analyses subcontracted? 0 Yes If yes, please.provide DOH certification number(s): 

ATTACH CURRENT DOH ANAL YTE SHEET FOR EACH SUBCONTRACTED LAB* 
ANALYSIS INFORMAT10N (to be completed by lab) Dale Sample(s) Receiwd: 10125/2013 
PWS ID (Fmm Page 1): _s_s2_03_3s _________ _ Sample Number (Fmm Page 1 ): 1311519-02 Lab Assigned Report# or Jal> 10: 1311519-02 

Group(a) Analyzed & Results attached for compliance will> Chapter 62-550, F.A.C. (Check all that apply): 

~ Synthetic Organics Volatile OrpanjCB Qjsjnf9ctlqn Byproducts Radionuclkles 

Nitrate . ~ 
All Except for Asbestos 
Partial All Except Dioxin 

Partial 

~

Al130 BAll21 
Partial ~ 

Trihalomethanes 
Haloacetic Acids 

Cl>lorlte 

Bmmate 

B Single Sample 
Qtrly Composite B All14 

Partial 

NitrHe · Dioxin Only 
Asbestos 

LAB CERTIFICATION 
Francis I. Daniela 

(Prtnl Name) 
_L_a_bo_r_a_tory..;...D_ire_cto_r ____ (::P:-,rlnl..,..,,T""lll"'e),----------do HEREBY CERTIFY 

that all attached analytical data are correct and unless noled meet all requirements of the National Envimnmental Laboratory Acceditation Conference (NE LAC). 

Signature.: Date: 11/04/2013 

• Failure to provide a valid and current Florida DOH lab certification number and a current Analyte Sheet for Ille attached analysis resulls will result in rejection of the 
report, possible enforcemenc against the public water system for failure to sample, and may resut In notification of the DOH Bureau of Laboratory Services. 
Plasse pmvlde radiological sample dates & locations for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HOURS FOR NITRATE AND NITRITE MCL EXCEEDANCES 
NON-DETECTS ARE TO BE REPORTl!D AS THE MDL WITH A "U" QUALIFIER (N-oto rapolted • ''BDL • or ... ha"<" a,. notaccept,blo.J 

COMPLIANCE DETERMINATION (to be completed by DEP 01 DOH - attach notes as necessary) 
Sample Collactlon & Analysis Satisfactory: 0 Yes O No _______ Replacement Sample or Report Requested (circle or highWgt,t g 
Person No!Hled: Date Notified: ------------- ______ DEPIDOH Reviewing Official: 

Repcrting Foimat 62-550-730 
Effective Janua,y 1995. Relli&ed Februa,y 201 O 

Page5of 26 



SOUTHERN ANAL VTICAL LABORATORIES, INC. 
110 SAYVl!aW SDULEVARD, OLDSMAR, FL 34677 813-865-1844 FAXS1 =5-2218 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

Reoort Number I Job ID: ___ 13_1_15..,1._9--0-=-2 
DISINFECTION BYPRODUCTS 
62-550.310(3) 

Disinfectant Residual (mg/L) (From Page 1J .... · _____ 2, .. s,._ 

Contam ContamName MCL Units Analysis Quafifler" Analytical Lab ID Result Method MDL 2450 Monochloroacetic Acid NIA ug/1. 0.78 u EPA552.2 0.78 
2451 Dldlloroacetic Acid NIA uall 6.2 EPA552.2 0.70 
2452 Trlchloroaaellc Acid NIA uall 2.1 EPA552.2 0.35 
2453 Monobromoacetlc Ack! N/A UQ/1. 0.97 I EPA552.2 D.34 
2454 Dlbromoacetic Acid NIA ugll 5.5 EPA552.2 0.27 
2456 Total HaloaaiticAckls (HAAS) 60 ug/L 14,n I EPA552,2 0.27 

Contam Contam Name MCL Units Analysis Qualifier* Analytical um ID Result Method MDL 2941 Chloroform NIA ug/l 13 EPA524.2 0.2 
2942 Bromoform N/A uall 20 EPA524.2 0.2 
2943 Bromodichloromethane NIA IJQ/L 12 EPA524.2 0.2 
2944 Dlbromoc:hlorometllane NIA ug/L 14 EPA524.2 D.1 
2950 Total Tmalomethanes (TIHM) 80 ug/1. / 59 ( EPA524.2 0.1 

'-----J 
laboratories are required 1o adhere to minimum reporting level (MRL) requirements of 40 CFR 141.131(b)(2Xlv), 
Chlorite regulatory MRL is appllcable to monitoring as prescribed in 40 CFR 141.132(b)(2)(1)(BJ and (b)(2)(ii). 
Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 ugll MRL for bromate. 

"Quallflers: 

U•Analyte was ondeteclecf. Indicated concentration ia mett'I~ detlction Omit 
l•The reportad value ia be-•n lhe laboratcry melhod deiectlon lim11 and Ille lal>oramry pn,alcal quantnatiOn limit. 

Page6 of26 

P\IVS ID (F,om Page 1J:. ___ 65...,.2""'03;.;;36.a. 

Reg Analysis Analysis DOH Lab 
MRL .. Date Time Certification # 

2.0 11/2/13 5:08 E84129 
1.0 11/2/13 5:08 E84129 
1.D 11/2/13 5:08 E84129 
1.0 11/2/13 5:08 E84129 
1.0 11/2113 5:08 E84129 
- 1112113 5:08 E&4129 

Reg Analysis Analysis OOH Lab 
MRL .. Date Time Certification # 
1.0 10126113 5:37 E84129 
1.0 10126113 5:37 E84129 
1.0 10/26113 5;37 E84129 
1.0 10/28113 5:37 E84129 
- 10126113 5:37 E84129 



SOUTHERN ANAL VTICAL LABORATORIES, INC. 
11 D BAYVIEW BOULEVARD, OLDSMAR, FL 34677 81 3-865-1844 FAX 818-8515-221 8 

Florida Department of Environmental Probtctlon 
Safa Drinking Wate,, Proaram Laboratory R.,,.,rting Format 

PUBLIC WATER SYSTEM INFORMATION {to be completlld by sampler· please type or print legibly) 

City of Clearwa1ar W.t.r Departm•nt 
Stage 2 Dla1nf9ctlon By·Producta 

System Name: City of Cle111WBter Water Dept 
PWSI.D.#: E]EJ~GJGJGJ~ 

System Type (check one): @ Community 0 Nontransient Noooommunlty 0 Transient Noncommunlty 

Address: 1650 N. Aroturas Ave. 

City: Clearwater Zip Code: 33765 

Phone: (727) 582-4960 Fax: 
E-Mail Address: 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Numb9f: 1311519-03 Sample Date: 10/25/13 Sample Time: 9:07 am PM (Circle One) 

Sample Location (be specific): 2420 Sabre Court Location Code: 

Dislnfeclion Residual (Requited when reporting results for trihalomethanes and haloacetic acids): 3.5 mg/L Field pH: 7.38 

§amplt Type /Check OolY one1 
00 Di&tribution 

D Entry Point (to Distribution) 

D Plant Tap (not for compftance with 62~50) 

D Raw (at wel or intake) 

D Max. Residence Time 

D Ave. Residence Time 

O Near First Customer 

Reason C•) for §amp!@ !Check •II that appM 
00 Routine Compliance with 62-550 D Replacement (of Invalidated Sample) 

O Confirmation of MCL ExOfledance• 

O Compostte of Multiple Siles•• 

O other: 

Sampling Procedure Used or Other Comments: 

• See 62-550.500(8) 11lr requln,manta and ...trictions. And 
&2-550.5.12(3) for nH:rate 0( nitrite exceadancea. 

SAMPLER CERTIFICATION 

D Special (not for compliance with 62-550) 

D Clearance (permitting) 

•• See 82-550.500(4) 11lr requirements and 
ettach • results page for each site 

1, __________ _.p..,e.,ane...,...,1.kJiv= .... ------- 1 00>±, 1c1 (,,)µQ d-13: Te I l do HEREBY CERTIFY --'"""""" ...... "--...,."""!(P~ri-!-'n"'tTI:i:ille,,...,:.) ....., _______ _ (Print Name) 

that the above l!!Jl)lic water system and sample collection lnfomlation Is complem and comtcl. 

Signature: ~ . '\><> . ¾11 b \Yj 1)11 ta, 1 
I 

Certified Operator#: 0'10 l»C:.':1:40 Phone#: 

Date: \\ /l .. / \ 5 
Sampler's Fax f: 

Sampler's E-Mail: 

Rel)Ot'ting Format 62-550-730 
Effllclive January 1995. Revised February 2010 
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SOUTHERN ANALYTICAL LABORATORIES, INC. 
110 9AYV1EW90ULEVARD,OL0SMAR,FL :34677 913-S56-1844 FAX913-866-12218 
Florida Department of Environmental ProCiectlon 
Safe Drinking watar Program Laboratory Repotting Format 

City of Clearwat.r W.t.r Department 
Stage 2 Disinfection By-Ptoducta 

LABORATORY Cl:RTIFICATION INFORMATION (to be completed by lab - please type or print legibly) 
Lab Name: Southern Analytical Laboratories, Inc. Florida DOH Ceflification #: _E_84_129 ____ _ Certification Expiration Date: 06/30/2014 

ATTACH CURRENT DOH ANALYTE SHEET* 
Address: 110 Bayview Blvd Oldsmar.FL 34677 Phone: (813) 855-1844 
Were any analy,,ea subconlractecl? 0 Yes I!) No If yes, please provide DOH certification number(s): 

ATTACH CURRENT DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB• 
ANALYSIS INFORMATION (to be completad by lab) Date Sample(s) Received: 10/25/2013 
PWS ID (From Page 1): _65_2_0_3_36 ________ _ Sample Number (From Page 1): 1311519-03 Lab Assigned Report II or Job ID: 1311519-03 

Group(s) Analyzed & Results attached for compH·ance with Chapter 62-550, F.A.C. (Check al that apply): 

ln2llWllsa Synthetic OmaniCB Yolati1e oraanics Qisjn(ectlon Byprpgygs Radionuclidea secondaries 

~ 
All El<cept for Asbestos 
Partial 
Nitrate 
Nitrite 
Asbestos 

~

All30 
AN Except Dioxin 
Partial 
Dioxin Only 

BAH21 
Partial ~ 

Trlhalomelhanea 
Haloacetic Acids 
Chlorlte 
Bramate 

LAB CERTIFICATION 

B Single Sample 
Qlf1y Composite 8 All14 

Partial 

Francis r. Daniels 
(Print Name) 

_La_b_or_at_ory __ D_irect __ or ___ -:(:::P-,rint..,.,,Till:::e-:)---------do HEREBY CERTIFY 

that all attached analytical data are correct and unless noted meet all requirements of the National Environmental Laboratory Acceditatlon Conference (NELAC). 

Signature: 
Dale: 11/0412013 

• FallUre to provide a valid and current Florida DOH lab certification number and a curn,ntAnalyte Sheet for the attached analysis result& will result in rejection of the report, possible enforcement against the public water syalem for failure lo sample, and may n,suft in nptfficatl on of the DOH Bureau of Laboratory Services. Please provide radiological sample dates & locations for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HOURS FOR NITRATE AND NITRITE MCL EXCEEDANCES NON-DETECTS ARE TO Bl! REPORTED AS THE MDL WITH A •u• QUALIFIER {lion-datacto ..,_ a ''BDL" or wtth 1 "<".,.not accoptable.) 
COMPLIANCE DETERMINATION (to be completed by DEP or DOH - attach notes as necessary) /--:_~ Sa"l)le Collection & Analysis Satisfactory: 0 Yes O No _______ Replacement Sample or Report Requested (circle or hl~S)' Person Notified: _______________ Date Notified: _______ DEPJDOH Reviewing Offlclal: __ 
Reporting Format 62-550-730 
Effeellve Ja,.,a,y 1995. Revised February 2010 
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SOUTHERN ANALYTICAL LABORATORIES, INC. 
110 9AYVIEVV80ULEVARD,0L0SMAR,FL 34677 813-855-1844 FAX813-85!5-=18 

Florida Deparbnent of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

Reoort Number I Job ID: ___ 13~1~15""1_9_-03_. 
DISINFECTION BYPRODUCTS 
62-550.310(3) 

Disinfectant Residual (mg/L) (Fram page 1)·'------'3"'5"' 

Con1am Contam Name MCL Unitll Analysis Qualifier" Analytical Lab 
ID Result Method MDL 

2450 Manochloroacetlc Acid NIA ug/L 0.76 u EPA552.2 0.76 
2451 Dichlaroacetic Acid NIA ug/L 5.4 EPA552.2 0.68 
2452 Trichloroacetic Acid NIA ug/L 2.1 EPA552.2 0.34 
2453 Monobramaace1ic Acid NIA ug/L D.91 I EPA552.2 0.33 
2454 DibromoaceticAcid NIA ug/L 6.4 EPA552.2 0.26 
2456 Total Haloacutic Acids (HAAS) 60 ug/L I 13.B1 l EPA552.2 0.26 

Con1am ContamName MCL Units Analysis Qualifier" Analytical Lab 
ID Result Method MDL 

2941 Chloroform NIA ug/L 11 EPA524.2 0.2 
2942 Bromofonn NIA ug/L 17 EPA524.2 0.2 
2943 Bromodichloromethane N/A ugn._ 10 EPA524.2 0.2 
2944 Dlbromachloromelhane NIA uglL 13 EPA524.2 0.1 
2950 Total Tmalomethanes (TTHM) 80 ugJL I 51 , EPA524.2 0.1 

Laboratories are required to adhere to minimU'TI reporting level (MRL) requirements of 40 CFR 141.131(b)(2)(iv). 
Chlorlte regulatory MRL is applicable to monitoring as prescribed in 40 CFR 141.132{b)(2)(i)(BJ and (b)(2)(ii). 
Laboratories that use EPA Me1hods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 ug/L MRL for bromate. 

'Qualifiers: 

U-Analylo WU undlllacled. lndlcal8d conoentrallan lo rnef1od dalOCllon limit. 
l•The reportod value Is-• the labon,tory method d01eetion limit and the labo.-Y practical quantilation ilmlt. 
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PWS ID !F p 1) 6520336 rom age 

Reg Analysis Analysis DOH Lab 
MRL- Date Time Certification # 

2.0 11/2/13 5:31 E84129 
1.0 1112113 5:31 Ell4129 
1.0 11/2/13 5:31 E84129 
1.0 11/2/13 5:31 E84129 
1.0 1112/13 5:31 E84129 

- 11/2/13 5:31 ES4129 

Reg Analysis Analysis DOH Lab 
MRl** Date nrne Certification # 
1.0 10/26113 6:09 ES4129 
1.0 10/26/13 6:09 EB4129 
1.0 10/26/13 6:09 E84129 
1.0 10/26113 6:09 E84129 

- 10126/13 6:09 E84129 



SOUTHERN ANAL VTICAL LABORATORIES. INC. 
1 1 D BAYVIEW BOULEVAAO. OLDSMAR, FL 34877 813·855-1844 FAX 81 3--855-aa, B 
Florida Deparbnent of Environmental Protection 
Safa Drinking Water Program Laboratory Reporting Format 

PUBLIC WATER SYSTEM INFORMA110N (to be completed by sampler· please type or print legibly) 

City of Clearwa11tr W.11tr Deparfment 
Stage 2 Disinfection By.Product.11 

System Name: _Ci""'ty_Df_c_1e_a_rwa_ter_Wa_1e_r_D_ep_t _________________ PWS I.D. ~ GJ E] ~ ~ ~ ~ EJ 
System Type (check one): 00 Cornmunily D Nontransient Noncommunlty 0 Transient Noncommunlty 
Address: 1650 N.ArclurasA11e. 

City: Clearwater Zip Code: 33765 

Phone: ... (7_2...,7)_56_2-4_960 _______ Fax: 
E-Mail Addreaa: 

SAMPLE IIFORMATION (to be complslecf by sampler) 

Sample Number: 1311519-04 Sample Date: 10/25113 Sample lime: 8:10am PM (CirdeOrwJ 

Sample Location (be specific): 1985 Byram Drive Location Code: 

Disinfedlon Residual (Required when reporting results far b1halomethanes and halaacetlc acids): 3;3 mgll Field pH: 7.16 
Samela Ivpe (Check Only One> 
IR] Oistllbution 

D Entry Point (lo Distribution) 

D Plant Tap (not for compliance with 62-550) 

D Raw (al well or intake) 

D Max. Residence lime 

D Ave. Residence llme 

D Near First customer 

Deane Murray 
(Print Name) 

----
Reason (•> for Sample CQheck al that aooM 00 Routine Compliance wi1h 62-550 D Replacement (of Invalidated Sample) D Confirmation of MCL Exceedance• 

D Composite of Multiple Sltee -

D Otherc 

Samping Procedi.n, Used or Other Comments: 

D Special (not for compliance with 62-550) 

O Clearance (permitting) 

• Soe 82-550.500(8) ro, roqoiremonta an~ "'s1ttc:llon1. And - Seo 62-SS0.500(4) ro, requiramon1s and 
82-550.5.12(3) forrilrataornill'tte emoodonoes. attach a resultall'IClelDreach lilll 

SAMPLER CERTIFICATION 
w.,..;;-e,r:t, Q.,.,.l; ~ T .u.,\,., do HEREBY CERTIFY 

(Print TiHe) 
t~at the abo"1'f ublic '":'ter system and sample colladion 19(ormatlon i~ comp_lete and correct. 
Signature: ):::\ • be--::>, -== kb,.. \). OJ 1,> ,1--4'>\c Date: \.i. /Cc/l) 

I Certified Operator#: Phone#: 
I I 

Sample(s Fax #: 
Sample(s E-Mail: 

Reporting Format 62-550-730 
Effective January 1995. Revised February 2010 
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SOUTHERN ANALYTICAL LABORATORIES, INC. 
110 BAYVIEVVBOULEVARD,OLDSMAR.FL 34877. 813-855-1844 FAX813-S55-=18 

Florida O.partment of Environmental Protection 
Sat. Drinking Wabtr Program Laboratory Reporting Fonnat 

City of Clearwater Water Department 
S1age 2 Dlslnfllctlon By-Producta 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab· please type or print legibly) 
Lab Name: Southern Analytical Laboratories, Inc. Florida DOH Certification#: _™ __ 12_e ____ _ Certification Expiration Date: 06130/2014 

ATTACH CURRENT OOHANALYTE SHEET" 
Add,..,..s: 110 Bayview Blvd Oldsmar.FL 346n Phone: (813) 855-1844 
Were any analyses subcontracted? 0Yea [Kj No If yes, please provide DOH certification numbeT(s): 

ATTACH CURRENT DOH ANAL YTE SHEET FOR EACH SUBCONTRACTED LAB" 
ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Recelvad: 
PWS ID (From Page 1): _65_2_0_3_36 ________ _ San,,le Number (From Page 1): 1311519-04 

Group(&) Analyzed & Results aUached fur compliance with Chapler 62-550, F.A.C. (Check all that apply): 

~ 

~ 
All Except for Asbe•tos 
Parti<,1 
Nitrate 

NHrite 
Asbestos 

Synthetic Oroanics 

~

AU30 
Al Except Dioxin 
Partial 
Dioxin Only 

YPlaJlle Organics 

BAll21 
Partial 

Qiainfegtjgn Byproducts 

~ 
Trthalornethanea 
Haloaoeuc Acids 
Chlorite 
Bmmate 

LAB CERTIFICATION 

10/2512013 

Lab Assigned Report# or Job ID: 

Radjpnudldg 

B Single Sample 
Qtny Camposlte 

1311519-04 

segondaoe• 

B Al114 
Partial 

Francis L Daniels 
(Print Name) 

_La_bora __ to""ry_D_ire_c1_or _____ .,.,.,~ ________ d0 HEREBY CERTIFY 
(Print Title) 

that al attached analytical data· are correct and uriess noted meet all requirement5 of the National Environmental Laboratory Accedttation Conference (NElAC). 

Signalln: Date: 11/0412013 

• Failure to provide II valid ara current Aorida DOH lab certification number and a cu,rent Analyte Si-! for the attached analysis results will result in rejection of the report, possible enforcement against the public -ier system tor failure to sample, and may result In notification of the DOH Bureau of Laboratory Services. 
Please provide radiological sample dates & locations for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITlilN 2,4 HOURS FOR NITRATE ANO NllRITE UCL EXCEEDANCES 
NON-OeTECTS ARE TO BE REPORTED AS TI!E 11ml WITH A "U" QUALIFIER (Non-dolacta NPQrllld •• "BDL" or wtthl "<" .,. not accepta 

COMPLIANCE DETl:RMINATION (to be completed by DEP or DOH • attach notes as necessary) 
Sample Collection & Analysis Satisfactory: D Yes D No _______ Replacement Sample or Report Requested (cirde or h 
Person NoUfled: Date Notified: _______ DEP/DOH Revie1Wng Official: 

Reporting Fonnat 62-550-730 
Effective January 1995. Revised February 2010 
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SOUTHERN ANALYTICAL LABORATORIES, INC. 
11 O BAYVIEW BOULEVARD, OLDSMAR, FL :34677 81 :3-855-1844 FAX 81 :3-855-2218 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

Reoort Number I Job ID: ___ 1_31_1_s1_9_-D4_ 
DISINFECTION BYPRODUCTS 
62-550.310(3) 

Disinfectant Residual (mg/L) (Fram P119e 1J-· ____ 3-.3· 

Contam Contam Name MCL Units Analysis Qualifler" Analytk:al Lab 
ID Result Method MOL 

2450 MonochloroaceticAdd NIA uwL 0,77 u EPAS52.2 0.77 
2451 Dlohlomacetlc Acid NIA ug/L 4.7 EPA552.2 0.69 
2452 Trichloroacetic Acid NIA ug/l 2,2 EPAS52.2 0.35 
2453 Monobromoaoetlc Acid NIA ug/L 1.1 EPA552.2 0.34 
2454 Dibromoacetic Acid NIA ug/L 6.8 EPA552,2 0.27 
2456 Total Haloacetic Acids (HAA5) 60 ug/L I 14.80 ', EPA552.2 0.27 

Contam Contam Name MCL Units Analy~ QIJ81ifier" Analytical Lab ID Result Method MDL 
2941 Chlomform NIA ug/L 9.4 EPA524.2 0.2 
2942 Bromoform NIA ug/l 27 EPA524.2 0.2 
2943 Bromocftchloromelhane NIA ug/1.. 11 EPA524.2 0.2 
2944 Dlbromochloromethane N/A ug/1. 17 EPA524.2 0.1 
2950 Total Trihalomethanes (TIHM) 80 ug/L 64.4 / EPA524.2 0,1 

__J 
Laboratories are required to adhere to minimum reporting level (MRL) requirements of 40 CFR 141, 131(b)(2)(1v). 
Chlorite regulatOl'y MRL is applicable to mon~orlng as prescribed in 40 CFR 141.132(b)(2)(i)(B) and (b)(2Xil). 
Laboratories !hat use EPA Methods 317.D Revision 2.D, 326.D or 321.8 must meet a 1.D ug/L MRL for bromate. 

'Ouafifiers: 

U-Anolyte was undeleaed. lndlcatad ooncentration is method detection limit. 
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PWS ID (Fram Pago 1): ___ 65 __ 2"'D3a.a36aa.. 

Reg Analysis Analysis DOH Lab 
MRL- Date Time Certification# 

2.0 1112/13 5:53 E84129 
1.0 11/2113 5:53 E84129 
1.0 1112/13 5:53 EB4129 
1.0 11/2113 5:53 EB4129 
1.0 11/2/13 5:53 ES4129 
- 11/2/13 5:53 EB4129 

Reg Analysis Analysis DOH Lab 
MRL- Date Time Certiftcation # 
1.0 10/26113 6:41 ES4129 
1.0 10/26/13 6:41 E84129 
1.0 10/26113 6:41 E84129 
1.0 10.l26/13 6:41 E84129 
- 10/26/13 6:41 E84129 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
11 Q BAYVIEW BOULEVARD, OLDSMAR, FL 34877 91 3-865-1844 FAX813-855-2218 

Florida Dvpanment of Environmental Protection 
Safe Drinking Wa1er Program labOl'lltol')' Reporting Fonnat 

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler- please type or print legibly) 

System Name: _c;_·1y_Df_C_1e_arwa1er ___ Wa_ta_r_0e_pt ___________________ PWS 1.0.#: 

System Type (check one): rn Community 0 Nonttansient Nonoommunlty 0 Transient Nonoommunity 

Address: 1650 N, Arolunos Ave. 

City: Clearwah>r Zip Code: 33765 

Phone: (727) 562-496D Fax: 
E-Mail Address: 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: 1311519-05 Sample Date: 10125/13 Sample lime: 

Sample Location (be specific): 1616 Ridge Top way 

9:00 am 

Location Code: 

City of Clearwater Water Department 
Stage 2 Dialnfaction By-Products 

PM (ClrcieOne) 

Disinfection Residual (Required when reporting results for ttihatomethanes and haloaoetic acids): 2 _._s ___ mg/L Field pH: 7.91 

§ample Type (Check Polv Onel 
1K] Distribution 

D Entry Point (lo Distnbution) 

D Plant Tap (not for compliance with 62-550) 

D Raw (at well or i'ltake) 

D Max. Residence Time 

D Ave. Rellidence nme 

D Near First Customer 

Michael olesh 
(Print Name) 

Reason (•l fgr Sample fChegk all that •PRIY> 
[&) Routine Compliance with 62-550 

D Confirmation of MCL Exceedance• 

D Compoalle of Multiple Sites -

D Other: 

Sampling Procedire Used or other Comments: 

D Replacement (of Invalidated sample} 

O Special (not for compliance ,.;u, 62-550) 

O Clearance (pennitting) 

• See 82-550.5D0(6) for requil9ments and restricbona. And •• See 62-550.500(4) for ~ulraments and 
62-050.5.12(3) for nitrate o, nttrlle exceedanoes. attach a resutt1 page for each ••• 

SAMPLER CERTIFICATION 
t t}o..-1;<,VL Ou,..Q,i!r} Te.ch do HEREBY CERTIFY 

(Print Ille) 

~al the alloMblic ~and sample collect!'nformation is oomplete and oorrect. 

Signature: 1j . ~ = .,:h...... x\'\, O¼D,.l Date: \ 1 / 1.., / ~ --s 
; 

Certified Operator#: IYvs>PI (p 4- 4 \J Phone#: Sampler's Fax#: 

sampler's E-MaD: 

Reporting Format 62-550-730 
Effective January 1995. Revised February 2010 
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SOUTHERN ANALYTICAL LABORATORIES, INC. 
1 1 O BAYV!EW BOULEVARD, OLDSMAR. FL 34677 B1 3-855-1 B44 FAX 813-85S-2218 

-

,••_«o~o .. .. It .. .. "' C % 

Florlcbi Department of environmental Proliection 
Safe Drinking Water Program Laboratory Reporting Format 

City of Clearwater Water Department 
Stage 2 Disinfection By-Product. 

LABORATORY CERTIFICATl()N INFORMATION (to be completed by lab - please type or print legibly) 
Lab Name: Soulllern Analytical Laboratories, Inc. Florida DOH Certification#: ES4129 Certification Expiration Dale: 06130/2014 

ATTACH CURRENT DOHANALYTE SHEET' 

Address: 110 Bayview Blvd Oldsmar.FL 34677 Phone: (813) 855-1844 

Were any analyses stJlcontraded? D Yes (8) No If yes, pleaae provide DOH certifi<:ation nurnber(s): 

ATTACH CURRENT DOHANALYTE SHEET FOR EACH SUBCONTRACTED LAB* 
ANALYSIS INFORMATION (to be completed by lab) Date Sample(a) Received: 

PVVS ID (From Page 1): _65_20_33_6 ________ _ Sample Number (From Page 1): 1311519-05 

Group(s) Analyzed & Results attached fofcompllance \\ilh Chapter62-550, F.A.C. (Checit all that apply): 

~ 

~ 
Al Except for Asbestos 
Partial 
Nitrate 
Nitrite 
Asbestos 

Synthetic Organics 

~

Atl30 
All Except Dioxin 
Partial 

Dioxin Only 

Yglatilt Organics 

E] Atl21 

Paitial 

Disiifec;Uon Byproducts 

~ 
Trihalomelhanes 
Haloacetlc Adds 
Chlorlta 
Bromate 

LAB CERTIFICATION 

10125/20!3 

Lab Assigned Report# or Job ID: 

Badionudides 
D Single Sample 
D Qtrly Composite 

1311519-05 

secondaries 

E] All 14 

Partial 

Francis I. Daniels 
(Print Name) 

_L_a_b_orat_o_.ry_Dire_._ct_or ________________ do HEREBY CERTIFY 
(Print TIUe) 

that all attached analytical data are corred and unless noted meet all ~uirements of the National Environmental laboratory Aocedltatlon Conference (NELAC). 

Signature: Date: 11/04/2013 

• Faiure to provide a valid and current Flclida DOH lab certification number and a currenlAnalyte Sheet for the attached analy$is resl.llts \\ii result In rejection of the 
report, possible enforcement against the public water ayatem for faiure to sample, and may resuH In notification of the DOH Bureau of Laboratory Services. 
Please provide radiological sample dates & locations for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRl:D WITHIN 24 HOURS FOR NITRATE ANO NITRITE MCL EXCl:EDANCE:S 
NON-DETECTS ARE TO BE REPORTl!D AS THE MDL WITH A "U" QUALIFIER (Hon-ta NpOrlild • "BDL" or .,.ha •c• - not .._iable,) 

COMPLIANCE: DETERI\IINATION (to be completed by DEP or DOH - attach notes as necessary) 
Sample CoHection & Analysis Satisfadory: D Yes D Na _______ Replacement Sample or Report Requested (circle ar h' 
Person Notified: Date Notified: ------ DEP/DDH Revlev.ing Official: 
Reporting Format 62-550-730 
Effective January 1995. Revised FebnJary 2010 
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SOUTHERN ANALYTICAL LABORATORIES, INC. 
110 BAYVIEWBOULEVARD,OLOSMAR,FL 34677 813·96S-1844 FAX813-85S-EE18 -, ...... . 

~ .. 
! t 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

Recort Number/ Job ID: ___ 13 __ 1 __ 15 .... 1 .... 9-0 ......... 5 DISINFECTION BYPRODUCTS 
62-550.310(3) Disinfectant Residual (mg/L) (From Page 11, ... • ___ ___.2 ... 9._ 

Contam ContamName MCL Units Analysts Qualffier' Analytical Lab 
ID Result Method MDL 

2450 Monochlo roacetlc Acid NIA ug/L o.n u EPA562.2 0.77 
2451 Dichloroaoetic Acid N/A ug,t. 5.3 EPA552.2 0.69 
2452 Trichloroacetic Acid NIA ug/L 2.2 EPA552.2 0.34 
2453 Monobromoacetlc Acid NIA ug/L 0.72 I EPA552.2 0.33 
2454 Dlbromoacetic Acid NIA ug.t. 6.2 EPA552.2 0.27 
2456 Total HaloaceticAcids (HAAS) 60 ug/L I 14.42 I EPA~52.2 0.27 

I I Contam Contarn Name MCL Uni .. ..... ,._.l_is Qualifier" Analytical Lab 
ID Result Method MDL 

2941 Chloroform NIA ug/L 12 EPA524.2 0,2 
2942 Bromoform NIA UAiL 20 EPA524.2 0.2 
2943 Bromodichloromethane NIA ug/L 12 EPA624.2 0.2 
2944 Dibromoctdorometliane NIA ugll 16 EPA524.2 0.1 
2950 Total Trihalomethanes (TTHM) 80 ug/1. 60 I EPA524.2 0.1 

Laboratories are required to adhere to minimum reporting level (MRL) requirements of 40 CFR 141.131(b)(2)(iv). 
Chlorite regulatory MRL is applicable to monitoring as prescribed in 40 CFR 141.132(b)(2)(1)(B) and (b)(2)(ii). 
Laboratories 1hat use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 ug/L MRL for branate. 

·Qualifiers: 

u~Analyte wu undmecmd, •ndiClltod concantration i.s.method detection II mil 
l•The reported. volue is betwoen the laboralory method d_, limit an<t Ille laboratory pract.tcal quontllation limit 

Page 150126 

PWS ID (From Pou• 1),_, ___ 6 __ 5203=--__ 36 .... 

Reg Analysis Analysis DOH Lab 
MRL"• Date Time Certification # 
2.0 1112113 6:16 E84129 
1.0 11/2/13 6:16 E84129 
1.0 1112/13 6:16 E84129 
1.0 11/2/13 6:16 E84129 
1.0 11/2113 6:16 E84129 

- 1112/13 6:16 E84129 

Reg Analysis Analysis DOH Lab 
MRL .. Date Time Certification # 
1.0 10126/13 7:13 E84129 
1.0 10/26'13 7:13 EB4129 
1,0 10/26113 7:13 E84129 
1.0 10126/13 7:13 E84129 
- 10126/13 7:13 EB4129 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
110 BAYVIEW BOULEVARD, OLDSMAR, FL 34877 813-855-1 844 FAX 813-855-2218 
Florida Department of Environmental Prol8ctlon 
Safe Drinking Watar Program Laboratory Reporting Format 

PUBLIC WATER SYSTEM INFORMATION {to be completed by sampler• please type or print legibly) 

City of Clearwater Wat.r Department 
Stage 2 Dlslnr..ctlon BJ·Produc1a 

Syalem Name: City of Clearwater Waler Dept 
PWS I.D.#: ~ EJ ~ ~ ~ GJ ~ 

System Type (check one): 1K) Community 0 Nontransient Noncommunity D Transient Noncommunity 
Address: !650 N. Arcturas Aw. 

City: Clearwater Zip Code: 33765 

Phone: .:.<7;.;2;;_7):..;562;.;;;;.-4...;;;.;96;.;0 ______ Fax: 
E-Mail Address: 

SAMPLE INFORMATlON (to be completed by sampler) 

Sample Number: 1311519-06 Sample Date: 10/25/13 Sample Time: 8:00 am PM (Clrele One) 

Sample Location (be specific): 1951 Edgewater Dr. Location Code: 

Disinfection Residual (Required when n,porting resuHs for trihalomethanes and haJoacetic acids): 1,6 mg/l Field pH; 7.89 
§aroRle Tvee <Cbeci< om: One) 

[RI Disttbution 

D Entry Point (to Distribution) 

D Plant Tap (not for complianoe v.ith 62-550) 

0 Raw (at wel or Intake) 

D Max. Residence Time 

D Ave. Reeidenoa Time 

D Near First Customer 

Reason {sl tor Samok! /Check aH Jhal appM 
[&:I Routine Compliance with 62..550 D Replacement (of Invalidated Sample) 
D Confirmation of MCL Exceedance• 

D Composite of MuHlple Sites M 

D Other: 

Sampling Procedure Used or Other Comments: 

• SH 62--SS0.500(6) for requirements and reatrk:tior'ls. And 
62-550,5.12(3) for nlt,a1" or nltile exoeedoncea. 

SAMPLER CERTIFICATION 

O Special (not for compliance wKh 62-550) 

D Clearance (permitting) 

•• See 82-550.500(4) for ""!Uirement• and 
atlacll a restdts page kw each lite 

I, ___ ,.;... _____ _.,M,.lc""h""ae,..I_.Olesh.,...,..__ _____ _ l 1,)o,.;t:ci,, GwVik T~ I.. 00HEREBYCERT1FY .....,_..,.......,,_, _ __,_...._(P""r._lnt,..T~iie-) ....,. ..... _____ _ (Print Name) 

!~al the above~ic -ter system ancl sample colecllo~ Information Is complete and correct. 
Signature: ~ • 0x:--::--, ===- ¾'rl- ro - ()~ Date: \\ / 1J \ 3 

I > Certified Operator#: p1,0llti 2.l¼Q Phone#: Sampler's Fax#: 
Sampler's E-Mail: 

Reporting Format 62-550-730 
Efl'ectiveJanuary 1995. Revised Februaiy 2010 
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SOUTHERN ANALYTICAL LABORATORIES, INC. 
110 8AYVIEWB0ULEVARD,0LDSMAR,FL 34877 81:3·855-1844 FAX913-865-2218 -, ...... .. 

.:, " H ! . ~ 
Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

City of Clearwater Waler Deperbnent 
Stage 2 Dialnfectlon By-Products 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab - please type or print legilly) 
Lab Name: Southern Analytical Laboratories, Inc. Florida DOH Certification#: E84129 Certification Expiration Date: 06/30/2014 

AITACH CURRENT DOH ANALYTE SHEET" 
Address: 110 Bayview Blvd Oldllmar.FL 34677 Phone: (813) 855-1844 
Were any analyses aubcontracted? Oves 1K) No If yes, please provide DOH certlflcation number(s): 

ATTACH CURRENT DOli ANAI.YTE SHEET FOR EACH SUBCONTRACTED LAB* 
ANALYSIS INFORMATION (to Ile completed by lab) Date Sample(&) Received: !D/2512013 
PWS JD (From P&IJ'! 1): _65_2_0_33_6 ________ _ Sample Number (From Page 1): 1311519-06 Lab Assigned Report# or Job ID: 1311519-06 

Group(s) Analyzed & Results attached for compliance with Chapler62-550, FAC. (Check all Ulat apply): 

~ Svnthettc Orqanjcs Vo1at11e Organics Dj§jnfectlon Byp«>dugs Radionucl\ges secpndarle§ 

Nitrate 

Nitrite 
~

All30 
All Except Dioxin 
Partial 
Dioxfn Only 

8 All21 

Partial ~ 
Trlhatomethanes 
Haloacetlc Acids 
Chlorite 
Bromate 

8 Single Sample 
Qlrty Composite 8 AU14 

Partial ~ 
All Except far Asbestos 
Partial 

Asbestos 

I, Francis I. Daniels 

(Print Name) 

LAB CERTIFICATION 

_L;;.a-'bora=t;;.o.:.ry_D..;ire"'--ct-'or----,(,:::P"°nn'"'t"'T"'1t1e""'J,---------do HEREBY CERTIFY 

that all attached analytical data are oorrect and unless noted meet al requnments of the National Environmental Laboratory Accedila!ion Conference (NELAC). 

Signawre: 
Date: 11/04/2013 

• Failure to provide a valid and current Florida DOH lab certification number and a airrent AnaJyte Sheet for the attached analysis results \WI result in rejection of the report, possible enforoamenl against the pubic water system for failure to sample, and may result in notification of the DOH Bureau of Laboratory Services. Please pmvide radiological sample dates & locations for each quarter. 

CONFIRMATION & NOTIFICA110N IS REQUIRED WITHIN 24 HOURS FOR NITRATE AND NO'RITE MCL £XC£EDANCES NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A •u• QUALIFIER l'lon-d-ta reporlad n "BDL" or with•"<" are not accoplable,) 
COMPLIANCE DETERMINATION (to be completed by DEP or DOH· attach notes as necessary) 
Sample Colection & Analysis Satisfactory: D Yes D No _______ Replacement Sample or Report Requested (circle or highNg 
Pers011 Notified: Date Notified: _______ OEPIDOH Reviewing Official: 

Reporting Format 62-550-730 
Etreciive January 1995. Revised February 2010 
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SOUTHERN ANALYTICAL LABORATORIES, INC. 
11 O BAYVIEW BOULEVARD, OLDSMAR, FL 34677 813-855-1 844 FAX 913-855 .. '2218 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Fonnat 

Reoort Number I Job ID: ___ 1_31~1-51~9_-06_ 
DISINFECTION BYPRODUCTS 
62-550.310(3) Disinfectant Residual (mg/L) (From Page 11'-' ____ 1,..,6 ... 

Contam Contam Name MCL Units Analysis Quallfler" Analytical Lab ID Result Method MDL 
2450 Monochloroacetic Acid NIA ug/L 0.76 u EPA5i522 0,76 
2451 Dlchloroacetic Acid NIA UQ/1. 7,3 EPA552.2 0.68 
2462 Tl1chloroacelic Acid NIA UQ/1. 2,8 EPA552.2 0.34 
2453 Mooobromoace1ic Acid NIA ug/L 0.63 I EPA5.52.2 0.33 
2454 Dibromoacetic Acid NIA LJil/L 7.L__ EPA5522 0.26 
2456 Total HaloaceticAcids (HAAS) 60 uQ/1. I 1a.23 I EPA552.2 0.26 

Contarn Contam Name 
,.__. 

MCL Units Analysis Qualifier" Analytical Lab ID Result Method MDL 
2941 Chloroform N/A ugll 14 EPA524.2 0.2 
2942 Bromoform NIA ug/1. 20 EPA524.2 0.2 
2943 Bromodichloromethane NIA ug/L 13 EPA524.2 0.2 
2944 Dibromochloromelhane NIA LJA/L 16 '1 EPA5242 0.1 
2950 Total Trthalomelhanes (TTHM) 80 ugll I "" I EPA524.2 0.1 

~ 
Laboratories are required to adhere to minimum reporting level (MRL) requirements of 40 CFR 141. 131 (b)(2)(iv). 
Chlorite ,egulatory MRL is applicable to monitoring as prescribed In 40 CFR 141.132(b)(2)(i)(B) and (b)(2)(ii). 
Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 ug/L MRL forbromate. 

•aualiflera: 

U-Analylll was undelactad. lndicaleG concen1ratian Is mathod demotion Hmlt. 
l•The reported value i1 betwt=en th• laboralo,y method detection linlt .,d the laboratory pr.ctical quanatalion limit 

Page 180126 

PWS JD (From Page 1)-· ___ 6_5""20""336 ........ 

Reg Anaysis Analysis DOH Lab 
MRL .. Data Tune Certification# 
2.0 1112/13 6:39 E64129 
1.0 1112113 6:39 E84129 
1.0 1112/13 6:39 E64129 
1.0 1112113 6:39 E84129 
1.0 1112113 6:39 E84129 
- 1112113 6:39 E84129 

Reg Analysis Analysis DOH Lab 
MRL .. Date Time Certification # 
1.0 10126/13 7:46 E84129 
1.0 10/26/13 7:46 E64129 
1.0 10/26/13 7:46 E84129 
1.0 10/26/13 7:46 E84129 
- 10/26/13 7:46 E84129 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
110 BAYVIEW BOULEVARD, OLDSMAR. FL :34677 81 :3·8155-1 844 FAX81 :3·1355·221 8 

Florida Department of Environmental Protection 
Safe Drinking watar Program Laboratory Reporting Format 

PUBLIC WATER SYSTEM INFORIIATIOH (to be completed by sampler- please type or print legibly) 

City of Claarwaler Water Department 
Stage 2 Di.Infection 8y.Produ.:ts 

System Name: _c_11y_o_fc_1e_a_rwa1er __ wa_1e_,0e_p1 _________________ PWS 1.0.#: GJ ~ E] ~ ~ ~ ~ 
System Type (check one): @ Community 0 Nontransient Noncommunity 0 Transient Noncommunity 

Address: 1650 N. ArclurasAve. 

City: Clesiwaler Zip Code: 33765 

Phone: (727) 562-4960 Fax: 
E-Mail Address: 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: 1311519-07 Sample Date: 10125/13 Sample Time: 825am PM (Circle One) 

Sample Location (be specific): 710 Maple Street Locstlon Code: 

Disinfection Residual (Required when reporting results for trihalomethanes and haloacetic acids): 2 _._s ___ mg/L Field pH: 7.78 

Sampm Type CGbecls 0n1v Poe> 
(fil Dlst~budon 

D Entry Point (lo Distribution) 

O Plant Tap (nol for compliance with 62--550) 

D Raw (al wel or intake) 

D Max. Residence Time 

D Ave. Residence Time 

D Near Fits! Customer 

Reaaoa Isl for Sampk, (Chegk a11 Jbat apply) 
{K] Routine Compliance with 62-550 0 Replacement (of Invalidated Sample) 

O Canfm,ation of MCL Exoeedance• 

D Composite of Mulliple Sites ~ 

o other, 

Sampling Procedure Used or Other Comments: 

• See 82-SS0.50D(6J fOr requiremants and ratriclk>os. And 
112-550.6.12(3) for nifnlla ar nitrite IIXCHdanoos. 

SAMPLER CERTIFICATION 

D Special (not for compliance with 62-550) 

D Clearance (permitting) 

•• See 62-550.500(4) tor raquiremonts ana 
attach. resuts paoe lor each site 

I, _________ __.M,.i,.cb .. 1 .. ef._O,..lesh..,..._ _____ _ ...;l._.,._.i..,{;,,:·y"t.;,;<..c:ac"'-:..:....-.a:Q="c:;d.i...,,;.,.;.· :,{..,':+_\.....;.;aj,,=a.....---- do HERESY CERTIFY 
(Print TIiie) {Print Name) 

that the abovp_public waler system and a...,_,re colection l~rmation Is complete and com,CI. 

Signature: ¼-,\ .'½ <=> . +,i..,_ y\\. O\,.&J.,. Dale: I\ /<.,/t "', 
Certified Operator #: Pllone#: Sampler's Fad: 
Sampler's E-Mail: 

Reportir111 F0tmal 62-550-730 
Effective January 1995. Revised February 2010 
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SOUTHERN ANALYTICAL LABORATORIES, INC. 
11 O BAYVIEW BOULEVARD. OLDSIVIAR, FL 34877 913-855-1 844 FAX 813-855-2218 

Florida o.partment of Environmental Prot8ction 
Safe Drinking Water Program Laboratory Reporting Fonm,t 

City of ci..rwater Water Department 
Stage 2 Dl9infectlon By-Producta 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab - please type or print legibly) 
Lab Name: Southenl Analytical Laboratories, Inc. Florida DOH Certilcation #: _E_84_1_29 ____ _ Certification Expiration Date: 06/3012014 

ATIACH CURRENT DOH ANALYTE SHEET' 

Address: 11!1 Bayview Blvd Oldsmar,Fl 34677 Phone: (813) 855-1844 

Wera any analyses subcon1racled? D Yes lKJ No II yea, please provide DOH certHicaUan number(s): 

ATTACH CURRENT DOHANALYTE SHEET FOR EACH SUBCONTRACTED LAB* 
ANALYSIS INFORMATION (to be completed by lab) Date Sample(&) Received: 
PWS re (From Page 1): _65_2_0_33_6 ________ _ Sample Number (From Page 1): 1311519-07 

Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F .A.C. (Check all that apply): 

~ 

~ 
All Except for Asbestos 
Partial 
tlitrate 
N"rtrite 
Asbestos 

SvntlJctjc 0man1cs 

~

Afl30 
AH Except Dioxin 
Partial 
Dioxin Oriy 

YPl•UIP Omanics 

BAH21 
Partial 

Diajnf9Ction Byproducts 

~ 
Trihalomethanes 
HaloaceticAclds 
Chlolile 
Bromate 

LAB CERTIFICATION 

10/2512013 

Lab Assigned Report # or Job ID: 

Radionuclides 

B Single Sample 
Qtrly Composite 

1311519-07 

seconganes 

B All14 
Partial 

Francis I. Daniels 
(Print Name) 

_L_a_b_orat_.;o_,ry_D_irect __ or ___ -=..,..,=-:---------do HEREBY CEFfflFY 
(Print Tille) 

that all aHac:lled analytical data are correct and unless noted meet al requirements of the National Environmental Laboratory Acceditation Conterenoe (NELAC). 

Signature: Date: 11104/2013 

• Failure to provide a vafid and ourrent Fla-ida DOH lab cenilication number and a wrrent Analy1e Sheet for the attac:lled analysis results win result in rejection of the report, possible enfo...ement against the public water system for failure to sample, and may result in noUftcation of the OOH Bureau of Laboratory Services. 
Please provide radiological sample dales & locations for each quarter. 

COHFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HOURS FOR NITRATE AND NITRITE MCL EXCEEDANCES 
NON.OETECTS ARE TO BE REPORTED AS THE MDL wtrH A "U" QUALIFIER fNonodotacta NpOrtod h "BOL- or wllh a"<" are not acceptable.) 

COMPLIANCE DETERMINATION (to be completed by OEP or DOH - attach notes as necessary) ~ 
Sample CollecUon & Analysis Satisfactory: D Yes O No . _______ Replacement Sample or Report Requested (circle or h~ 
Person Notified: _______________ Dale Notified: _______ DEP/DOH Reviewin9 Official: -----====--
Reporting Fonnat 62-550-730 
Effective January 1995. Revised February 2010 
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SOUTHERN ANAL VTICAL LABORATORIES, INC. 
11 0 BAYVIEW BOULEVARD. OLDSMAR. FL 34677 B13-BS5·1 844 FAX 813-855-22·1 8 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

Recort Number/ Job ID: ___ 13_1..,15;;.1_9"0 ___ 7 DISINFECTION BYPRODUCTS 
62-550.310(3} Disinfectant Residual {mg/L) (From Page 1)·;._ ____ 2.,,_6 

Contarn ContamName MCL Units Analysis Qualifier* Analytical Lab 
ID Result Method MDL 

2450 Monocllloroacetic Acid NIA ugll 0.76 u EPA552.2 0.76 
2451 Dichloroacetic Acid NIA ug/L 4.7 EPA552.2 0.68 
2452 Trfchloroacetlc Acid NIA ugn.. 2.1 EPA552.2 0.34 
2453 MonobromoaceUc Acid N/A ugll 0.97 EPA552.2 0.33 
2454 Dibromoacelic Acid NIA ug/L 10 EPA552.2 0.26 
2456 Total Haloacetic Acids (l-iAA5) 60 UQ/1.. 17.77 \ EPA552.2 0.26 

~ -Contam Contam Name MCL Units Analysis Qualifier" Analytical Lab 
ID Result Method MDL 

2941 Chloroform N/A ugll 8.7 EPA524.2 0.2 
2942 Bromoform NIA ug/L 40 EPA524.2 0.2 
2943 Bromodichloromethane N/A ug/L 12 EPA524.2 0.2 
2944 Dibromochloromethane NIA ug/L 22 EPA524.2 0.1 
295D Total Trihalomelhanes (TTHM) 80 ug/L 82.7 I EPA524.2 0.1 

Laboratories are required to adhere to minimum reporting level {MRL) requirements of40 CFR 141.131(bX2Xlv). 
Chlorite regulatory MRlis applicable to monitoring as prescribed in 40 CFR 141.132(b)(2){1XB} and {b)(2)(ii). 
Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 32 .8 must meet a 1.0 ug/L MRL for bromata. 

•Qualifier.;: 

U=Analyta was undetoclod. lndicallld concenlnltion la method dotectic,n Omit 

P8ge21 of 26 

PWS ID (From Page 1)-· ___ 6;,,;;5203=-a .. 36_ 

Reg Analysis Analysis DOH Lab 
MRL .. Data Time Certification# 
2.0 11/2/13 7:02 E84129 
1.D 1112/13 7:02 E84129 
1.0 11/2113 7:02 E84129 
1.0 11/2/13 7:02 E84129 
1.0 11/2113 7:02 E84129 
- 1112/13 7:02 E84129 

Reg Analysis Anal~ DOH Lab 
MRL- Date Ttme Certification # 
1.0 10/26/13 8:18 E84128 
1.0 10/26J13 8:18 E84t29 
1.0 10/26/13 8:18 E84129 
1.0 10/26/13 8:18 (;84129 
- 10/26/13 8:18 E84129 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
110 BAYVIEWBClULEVARD,dLDSMAA,FL 34877 813-955-1844 FAX913-855-2218 
Florida Deparbnent of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler - please type or print legibly) 

City of Clearwater Water Dapartment 
Stage 2 Diainfection By-Products 

System Name: _c1-"1y_of_C1_e_•_rwa_1_er_Wa_1er_Dep1 _________________ ~ I.D.#: ~ ~ ~ ~ GJ GJ ~ 
System Type (check ooe): IR] Community 0 Nontranslent Noncommunity 0 Transient Noncommunity 
Address: 1650 N. Arcturaa Ave. 

City: Clearwater Zip Code: 33765 

Phone: __ (7_27) ___ 56_2_-4_960 ______ Fax: 
E-Mal Addrese: 

SAMPLE INFORMATION (to be oompleted by sampler) 

Sample Number: 1311519-08 Sample Date: 10/25/13 Sample Time: 9:25 am PM (C~cle One) 

SaffljJI& Location (be speeific): 2456 More Haven Drive Location Code: 

Dlalnfection Residual (Required when repo,ting resulls for trlhalometha1es and haloacetic acids): 3.3 mg/L Field pH: 7.96 
§ample Type {Check Oabr Ooel 
00 Dlstrlbution 

O Entry Point (to Distribution) 

O Plant Tap (not tor cotnj>liance with 62-550) 

D Raw (at weN or intake) 

D Max. Residence Time 

D Ave. Residence Time 

O Near First Customer 

----
Beaspn {•J tor StroPlo /Check Ill that apply! 00 Routine Compliance with 62-550 0 Replacement (of Invalidated Sample) 

O Conlinmation of MCL Exceedance• 

D Composite of Multiple Sites•• 

D Other: 

Sampttng Procedura Used or Other Comments: 

• Sao 82.550.500(8) ror requnmenll and restriction•. And 
62-SS0.5 .12(3) for nitrate or nitrite uceedanoes. 

SAMPLER CERTIFICATION 

D Special (not for oomplance with 62-550) 

D Clearance (permitting) 

~ See 82-550.500(4) ror requlremanll and 
attach • rMUlto page for oath oito 

I, _________ __,t.lwjch&'411iiiie\..:.91.a:eiiiswh ______ _ 
_\....,1....:) ... cd: ......... l.,.a"----"O"'-"'.,,"::'&.?",-:k"'""'"---'\""e..,.J,_,, ____ do HEREBY CERTIFY (Print Name) (Print TIiie) 

that the above R!lc water .system and sample collectjo!' information is complete and correct. 
Signatune: ~ , '.\., 0 -=- ;k.... fV\, . O¼½ Date: \ \ A2 /1 2 ; i 
Certified Operator#: D.iJ P, l:,AA-0 Phone#: Sampler's Fax#: 
Sampler's E-Mail: 

Reporting Format 62-.5~0-730 
Effective January 1995. Revised February 2010 
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SOUTHERN ANALYTICAL LABORATORIES, INC. 
110 SAYVIEW BOULEVARD, OLDSMAR. FL :34677 81 ::3-855-1 844 FAX 81 :3-866·2218 

Florida Department of Environmental Prolectlon 
Safe Drinking Wat.r Program L1bonatory Reporting Format 

City af Clniwa18r W118r Department 
Stage 2 Disinfection By-Product,s 

LABORATORY CERTIFICATION lolFORMATION (to be completed .by lab· please type or print legibly) 
Lab Name: Southern Analytical Labon,tories, Inc. Florida DOH Certification #: E64129 Certification Expiration Date: 06/30/2014 

ATTACH CURRENT DOH ANALYTE SHEET' 

Address: 110 Bayview Bhld Oldsmar.FL 34677 Phone: (813) 855-1844 

\Iller& any analyses aubcontracled? ovee [!J No If yea, please provide DOH certification number(s): 

ATTACH CURRENT DOHANALYTE SHEET FOR EACH SUBCONTRACTED LAB" 

ANALYSIS INFORMA110N (to be oompleted by lab) Date Sample(s) Received: 

PWS ID (From Page 1): _65_2_0_33_6 _________ _ Sample Number (From Page 1 ): 1311519--08 

Group(a) Analyzed & Results attaehed tor C0"11llance with Chapter 62-550, F .A.C. (Check all thal apply): 

~ 

~ 
M Except for Asbestos 
Partial 
Nllrate 
Nitrite 
Asbestos 

svrthet!c Org,11njcs 

~

AD30 

All Except Dioxin 
Parflal 
Dioxin Only 

Yalalil@ Omanic& 

D A1121 

D Partial 

Cjain1egtgn Byprgc1ucm 

~ 
Tr1halomethanes 
Haloacetic Acids 
Chlorite 
Br:omate 

LAB CERTIFICATION 

10/2512013 

Lab Assigned Report# or Job ID: 

Radiooudides 

D Slngle Sample 
D Qtny Composite 

1311519-08 

Secondaries 

D A1114 
D Partial 

I, Francis I. Daniels 
(Print Name) 

_L_a_b_ora_tory...._Dlre __ ct_or ___ _,(:::P"'rln""r'=T"'itl""e),---------do HEREBY CERTIFY 

lhat all attached analytical data are correct and unlees noted meet all requ~ements of the National En•ir:onmental Laboralory Allcedilation Conference (NELAC). 

Signature: Dale: 11/IW2013 

• Failure to prowde a valid and current Florida DOH lab certification number and a current Analyte Sh eel for the attached analysis results will result in rejection of the 
raport,_ possible enforcement against the public water system for failure lo sample, and may result in nolification of the DOH Bureau of Laboratory Services. 
Please provide radiological sample dates & locaUons for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HOURS FOR NITRATE AND NITRITE MCL EXCEEDANCES 
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U'' QUALIFIER (Non-dolocla -- N "BDL • or with o "<" orw not _,ptable.) 

COMPLIANCE DETERMlilA110N (to be completed by DEP or DOH - attach notes as necessary) 
Sample Collection & Analysis Satisfactory: 0 Yes D No _______ Replaoement Sample or Report Requested (circle or hili!llg~ 

Person Notified: Date Notified: ------------- _______ DEPIDDH Reviewing Official: 

Reporting Format 62-550-730 
EIJectiw January 1995. Rellised F!lbruary 2010 
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SOUTHERN ANALYTICAL LABORATORIES, INC. 
110 BAYVIEW BOULEVARD, OLDSMAR, FL 34S77 81 :3-S55-1844 FAX81:3-SE55-eE18 -, ...... .. 

.. s,. 
8 ~ 
,c ' 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

Reoort Number/ Job ID:'-_ ..... ,a ... 1 ..... 1s __ 1_s ... -o ... s 
DISINFECTION BYPRODUCTS 
62-550.310(3) Disinfectant Residual (mg/L) (Ftcm Page 1i .. · ____ ..,.3.,..3 

Corrtam contam Name MCL Units Analysis Quallfler" Analytical Lab 
ID Result Method MDL 

2450 Monochforoacetlc Acid N/A ug/L 0.76 u EPA552.2 0,78 
2451 OichloroacetlcAcid NIA ug/L 4.9 EPA552.2 0.69 
2452 Trlchloroaoellc Acid NIA ug/L 2.0 EPA552.2 0.34 
2453 Monobromoacetic Acid N/A Ug/L 0.90 I EPA552,2 0.33 
2'54 Dibromoacellc Acid N/A ug/L 5.7 EPA552.2 0.26 
2456 Total Haloacetic Acids (HAAS) 60 ug/L\ 1a.50 I EPA552.2 0.26 

Contam Contam Name 
I I 

MCL Uni.,. ---,sis Qualifier" Analytical Lab ID Result Method MDL 
2941 Chforofonn NIA ug/L 9.7 EPA524.2 0.2 
2942 Bromoform NIA ug/L 19 EPA524.2 0.2 
2943 Bromolichloromethane NIA ug/L 9.6 EPA524.2 0.2 
2944 Dibfomochforomethane NIA ug/L 14 _ EPA524.2 0.1 
2950 Total Trthafomelhanes (TTHM) 80 ""'L 52.3 I EPA524.2 0.1 

I 

Laboratories are required to adhere to minimtl'll reporting fe\1191 (MRL) ~uirements 1:>f 40 CFR 141.131 (b){2){1v). 
Chlorile regulatory MRL is applicable to monitoring as prescribed in 40 CFR 141.132(b)(2Xi)(B) and (b)(2)(ii). 
Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 ug/L MRL for bromale. 

'Quanflers: 

U-Analyta was undetacled. lndlcalad concentration itl metnoa delectlon Un;t, 
l=The n,portlld value la between the labcntOIY method detection limit and tlN! lilboratary pn,cticat quantMatJon limM. 

Page24of 26 

PWS ID (From Page 1)· ___ e ..... s __ 20 __ 3_36_ 

Reg Analysis Analysis OOH Lab 
MRL- Date nme Certification# 
2.0 11/2/13 7:24 E84129 
1.0 11/2113 7:24 E84129 
1.0 1112/13 7:24 E84129 
1.0 11/2/13 7:24 E84129 
1.0 11/2/13 7:24 E84129 

- 11/2113 7:24 E84129 

Reg Analysis Analysis DOH Lab 
MRL- Date Time Certification # 
1.0 10/26/13 8:50 E84129 
1.0 10/26/13 8:50 E84129 
1.0 10/26113 8:50 E84129 
1.0 10/26/13 8:50 E84129 

10/26/13 8:50 E84!29 



uvu, ncrm ~,~,..,Lr I ll..1-\L LAl:IUKA I ORIES. INC. 11·~ !l.;"V[b'·J 80ULEVA.RO OLDSMAR Fl )4137~ sq as5-~iJ..~,4 fi1'11 Bi.3-85~-.?11'6 

C11en1 Name 

Citv of Clearwater Water Deoartment f:>roJecl Name f Locahon 

Slage 2- O,sinfection Bv-Producls Samplers (S1911a1ure) ·.0f\ \L\',C,.-e.( o\.,~ 
Matrix Codes: 

OW-OrioJ<ing Waler WW-Wastewater 
SW-Sur-f•ceWaler SL-SltJOge SO-Srnl 

GW-Groundwater SA-Saline Water 0-0lher 
R·Reagent Water 

u .. 
Doly .. _ 
Na. Sample Descrip1ion 

01 3371 Wlndchime 

02 3387 Arlie Ave 

03 2420 Sabre Court 

04 1 !:t85 Byram Drive 

05 1616 Ridge Top Way 

06 1951 Edgewa1er o,we 
07 710 Maple Street 

08 2456 Morre Haven Drive 

09 Trio Blank 

Reill".qi.,r11'1ed ! i 
Conlame,s P,e,,a,edl //4 ~ 

.v 
Dalo/Time iy r· /0-1~, 1 

Rol1nQL1Shed ~/. 

~"''- ii.. Jes.:-
Rei.irit;1.1isn~d 

.Clet•"{,rJr!!V~-::! 

R-!!ln"!<JU1E-~C 

~.,. ~1 r,:u'IIIO<:f ,,s 
•M•A:•'11"_,,'• 

~~iW, 
cf{l ~( 

Oaaa/T•m!? ......____ 

O.al6{i,n;" 

D•11i1!T,11',e 

K 
.!! -~ i <:'l ,- ::; 

ow 
ow 
ow 
ow 

r-,.:t:.'' ~'(:,•. DW 
c-~~ ,J scu ow 
r· -~~ g,3.5, ow 

,l\.,:\S\.i ,·1.)5 ow 
R 

--, Rec(\ 
~ 

Roce~~----.. . ,.._ __ 
~ 

Rt11..,tf1Vl5-.:J 

Rec,..,..; 

SAL ProJeCI No. ______ _ 

Contacl / Phone: 
Greg Turman 

! 
PI\RAMc I tR I CONTAlNER DESCRIPTION 

m 

~ 
~ 

"le 

;; 
13 0 

rll' r :;;; 

.8 ~ ! z:::; z_ l u 
1i 

E ~ 
·:t: i; :,: 

:, ., 
0 

~):: :, 

c;·,s-

<> .,, ..., "' ~ - .. E 
~ E,. E<,i 

!!! C: 
0 0"' 0"' " :i: 

~8 
u C!) ... "' ... "' a! C. 

X 2 3 
5 X 2 3 
5 X 2 3 
5 X 2 3 
5 X 2 3 a.ic. lt! f,( ._J 

5 X 2 3 '-~ '7.ISi ,::: : 
5 X 2 3 .9.~ 7,79, 
5 ·• 

' 7 7''/ (;; X 2 3 ......... 
5 

X 1 

1 

---- . 
~ 'lune 

lnstn.,chons I Remarks: q Seal 1nlacl'" y N ,._A 
~aterrCi!'.° -- I tel/~ :S11rrp'es Ima.cl upo., ~rto'llal? y N NIA 
:..-J t ,?.'>/13 Rec1111tedon.ce? Terrp~-- y N NIA OalelJtme 

A:oper preservalnr95 ll\dJCa1ad? y N NIA 

uerelT1n,r ~c.·u w cl1iri r1oldlf'l\) tirr~? y N NIA 
Vo'8til1H rec·o w 10,jf heads.pace? y N NIA 

D1te/Tirne 

A'opor e;onralnfrs usel'l'? y N NIA 

Chain o"f Custody 



SOUTHERN ANALYTICAL LABORATORIES, INC 
110 AA.YVIEWBOULEVARO OLDSMAR FL 34671 613-{!55-184.4 fax B13-855-2::!'1S 

Cl1enl Name· 

Cilv of Clearwaler Water Deoartment 
Project Name / location 

Staoe 2 Disinfection B•-Products 
Samplers: (Signature) , 

y.e.,-..,v"-(, '711, ;,1,'7MCl1 
Matrix Codes: I 

OW-Drinking Water WW-Wastewater 
SW-SurfaceWater Sl-Slu(lge SO-Soil 

GW-Groundwaler SA-Saline Water 0-0ther 
R-Reagent Water 

u .. 
Only .. _ 
.... Sample Descriolion 

01 3371 Windchlme 

02 3387 Arlie Ave, 

03 2420 Sabre Court 

04 1985 Bvram Drive 

05 

06 

07 

08 

09 Trio Blank 

/ 
Contanier~ Preptraat' 

(k_J R•linqu1shed: . i, DOie/Time ;( 

11:,f't ~ 
ltT·" . ~JI!.\., 
Rellrn:p$ned 

R1tl1nQ1JISh11cf 

ReliJ1QU1Shed 

ot u,,i.1.1,, t:!i"'" C ~ Q y 
K•vD•k i,,ioo1 

,Vi/ 
I ,..,,..v·' 

°''I~" If '">;A,.,-, I . I I 
t, oaferr..ne: 

Datefnme 

Dalefrime: 

>< 
fl " i E 
Cl F 

,<:; ·.~,;-13 '1 ;2,'3' ow 
;c.-'JS,,J 1f.' '.4l' ow 

lt.-J..51- li:J• D fJ DW 

1e-J.'5-r; Q:,o DW 

ow 
ow 
ow 
ow 

R 

-
If 

Ro~d 

("~ .. ~:--
.. 

~ 

RBCeived. 

Received: 

R1Kst11ed: 

SAL Project No. ______ _ 

Contact I Phone: 
Greg Turman 

PARAMETER I CONTAINER DESCRIPTION 

.. 
~ 

C 

u j 
'o 'I ,: 
~ ~ ~::, ~~ 

I,) 

if ·;; 
:'; ~ 

.. 
8. " .. .., 

C ·-!s .c ..J N ·: EE e! E" EN ::c 0"' 0"' 0 (.') ... ., ... "' It: Q, f?.8 
X 2 3 ,;,1,,.":? '7,:).'l 

5 
X 2 3 11 ~ ·,,J.t. 

5 
X 2 3 :-<.S ,,'JJ 

5 - ,,., '7.lb X 2 3 ,:,.,> 
5 

X 2 3 .7_ ' 5 
I, X 2 3 

5 

X 2 3 
5 

X 2 3 
5 

X 1 
' 1 

Ollte/Tim·e; '0 / C•i'fZ, Instructions / Remarks: ,c <,., Seel in1act'? y N i'i'A 
,._ ___ , J ·3 

J : •• 

DaaeJTITT\411· Sarrplea 1ntad upon arrtva,? y N NIA 

Received on ic:9.? Te~-- y N "'" Oate/T~. 
Froper pres.erYatives intl'leated? y N NIA 

Data/Timi,: Reeta wlhln hotding tiffEI? y N NIA 

Vufat~s rec'd w foul headspeciu? y N NIA 

Dalemme: 
Proper t:Cillain.ers ~rs9a7 y N "'A 

Chain of Custody 
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CITY OF CLEARWATER 

P1•11uc: lhruT1fs 

Date: May 21st, 2014 

Danielle Henry or Gerald Foster 

Pos1 o~'FJ<.[ Box 4748, CLEARW.~HR, Fl.OKI[),\ 33758-4748 
1650 N.Aiw11:R,1sAvr:'in:,Bux;. C.,Ci.E.\l{\\'Mrn,foiRn)., 33765-1945 

Tr:u-J•uoNE (727) 562-4960 F,\x (727) 562-4963 

Florida Department of Environmental Protection 
Southwest District 
13051 N. Telecom Parkway 
Temple Terrace, FL 33637-0926 

Re: Second Quarter 2014 Stage II DBP Report 
City of Clearwater Public Water System 
PWS I.D. No. 6520336 

Enclosed, please find the Stage II DBP sampling results for the Second Quarter of 2014. Included are 
TIHM and HAAS results. All sampling locations are designated sample stations. 
If you have any questions or concerns, please contact Greg Tunnan, Water Production Coordinator, 
at (727) 462-6326. 

Sincerely, 

~,~4 (L_____ 
\ 

Greg Tunnan,) 
Water Production Coordinator 

Attachments 

Cc: Tracy Mercer 
Glenn Daniel 

"E,11•.11. fawu>Y111:-1T ,n11 t\rHR.IIAT111iA1.no~ fa1p1ona" 



STAGE 2 TOTAL TRIHALOMETHANES (TTHM) AND 
HALOACETIC ACIDS FIVE (HAAS) EXAMPLE REPORTING FORMAT 

Subpart H systems serving 500 or more persons and ground water systems serving 10,000 or more persons shall complete applicable 
pages of this format and submit them to the Department within 10 days after the end of any quarter in which TTHM/HAA5 monitoring is required. Systems on routine or reduced quarterly TTHM/HAA5 monitoring shall complete pages 1, 2, and 3 of this format. (Add 
additional rows to the tables on pages 2 and 3 as necessary.) Systems on reduced annual ITHM/HAA5 monitoring shall complete 
pages 1 and 4 of this format. Additionally, Subpart H systems seeking to qualify for, or remain on, reduced quarterly or annual 
TTHM/HAA5 monitoring shall complete page 5 of this format. (Add additional rows to the table on page 5 as necessary.) 

D/DBPR = Disinfectant and Disinfection Byproducts Rule; LRAA = locational running annual average; MCL = maximum contaminant 
level; OE = operational evaluation; RAA = running annual average; TOC = total organic carbon. 

jl§UARTERLY MONITORING PERIOD: Second Quarter 2014 

I SYSTEM INFORMATION 
PWS ID Number: 8520336 
PWS Name: City of Clearwater 
Source Water Type and Population Size Category: 

D Groond Water: X Subpart H: 
0 10,000 - 99,999 D soo-3,300 D 2so,ooo - 999,999 D 100,000-499,999 D a,ao1 - 9,999 D 1,000,000 - 4,999,999 D :?:500,000 D 10,000 -49,999 D :?: s,000,000 

X 50,000 - 249,999 
Monitoring Mode": X Routine Monitoring 0Reduced Monitoring 
Monitoring Frequency•: X Quarterly 0Annually 
Total Number Of Distribution System Monitoring Locations•: 8 

Contact Person: Grea Turman 
Phone Number: 727-462-632~ 
E-Mail Address Coptional):Area.tunnan@mvclaarwater.com 
Fax Number (optional): 
* See 40 CFR 141.621 and 141.623 for more details. 

Reporti"g Format 62-550.822140CFR141.629 Page 1 of 5 

H 

I 



QUARTERLY MONITORING PERIOD: Second Quarter 2014 PWS ID Number: 6520336 

I TTHM COMPLIANCE SUMMARY FOR SYSTEMS MONITORING QUARTERLY 

This Quarter Previous 
2 Quarters Ago 3 Quarters Ago Quarter 

TTHM 
TTHM TTHMLRAA 

Monitoring Location• No.of Dale Each TTHM TIHM Locational Locational 
Loca!ional TTHM Locational (mg/I..) TTHM TIHMSample Quarter1y Quarterly Quansrly 

Sample$ Taken Sample Average (rng/L) Average Quarterly Average (mg/L) 
Taken (mo/da/yr) Resull (mg/L) /mrllll Average (mg/I.) 

A B C D (A+B+C+Dl/4 

1985 Byram Drive 1 4/25./2014 .073 .073 .044 .064 .080 .065 

1616 Ridge Top Way 1 412512014 .088 .088 .038 .060 .079 .066 

1951 Edgewater Drive 1 4125.12014 .083 .083 .037 .063 .089 .068 

710 Maple Street 1 4125/2014 .060 .060 .068 ,083 .086 .074 

2456 Moore Haven Drive 1 4/25/2014 .081 .081 .034 .052 .075 .061 

3371 Windchime 1 4/2512014 .083 .083 .040 .059 .086 .067 

3387 Arlie Avenue 1 412512014 .080 .080 .041 .059 .083 .066 

2420 Sabre Court 1 4/25/2014 .on .on .038 .051 .074 .060 

Joes the TTHM LRM at any monitoring location vlolate the TIHM MCL of 0.080 mg/L? (YES/NO) 
Doea the TTHM OE value at any monitoling location exceed 0.080 mg/L? {YES/NO)" 
f vou are on reduced quarterlv monitoring, does the TTHM LRAA exceed 0.040 mg/L at any IIKllliloring location? (YES/NO/NA)-

• Location names or numbers should correspond to those m your Stage 2 DIDBPR compltance monitonng plan required under 40 CFR 141.622. 
•• If any TIHM OE value at any locatiOn exceeds 0.080 mg/L, you must conduct an OE and submit an OE report in acoordance with 40 CFR 141.626. 
-· If any TIHM LRAA at any location exceeds 0.040 mg/L, you must resume routine quarterly monitoring under 40 CFR 141.621. 

Reporting Format 62-550.822/40CFR141.629 Page2 of5 

I 

TTHMOE 
Value (mg/I..} 

2A+B+Cl/4 

.064 

.069 

.067 

.068 

.062 

.066 

.065 

.061 

NO 
NO 
NIA 



QUARTERLY MONITORING PERIOD: Second Quarter 2014 PWS ID Number: 6520336 

I HAAS COMPLIANCE SUMMARY FOR SYSTEMS MONITORING QUARTERLY 

This Quarter Pmious 
2 Cluarfllrs~o 3Qualfers~ Cluartar 

HAAS HAAS HAASLRAA 
Monitoring Location* No. of Date Each HAA5 HAAS Locational Locational HAAS Localonal Localonal (mg/L) HAAS HAA5San111e Clua1erly Quar1Blly Average Quarterly 

Samples Taken Saqile Average (mg/I..) Qua1erly (mg/L) Average 
Taken (mo/da/yr) Result (mg/L) Average (mg/L) Imo"-\ 

A B C D /A+B+C+Dl/4 

1985 Byram Drive 1 4125/2014 .049 .049 .015 .015 .036 .029 

1616 Ridge Top Way 1 4125/2014 .041 .041 .018 .014 .038 .028 

1951 Edgewater Drive 1 412512014 .044 .044 .023 .018 .045 .033 

710 Maple Street 1 4125/2014 .028 .028 .024 .018 .033 .026 

2456 Moore Haven Drive 1 4125/2014 .050 .050 .018 .014 .039 .030 

3371 Windchlme 1 4/25/2014 .036 .036 .018 .011 .042 .027 

3387 Arf le Avenue 1 4/25.12014 .054 .054 .020 .015 .042 .033 
2420 Sabre Court 1 4125/2014 .052 .052 .009 .014 .040 .029 

Does lhe HAAS LRAA at any monllorlng location violate the HAA5 MCL of0.080 mg/L? (YES/NO) 
Does the HAAS OE value at any monitoring location exceed 0.060 rng/L? (YES/NO) .. 
If you are on reduced quarterly monitoring, does the HAAS LRAA exceed 0.030 mg,\. al any monltorlna location? (YES/NO/NA) ... 

• Location names or numbers should correspond to those in your Stage 2 D/DBPR compliance monitonng plan required under 40 CFR 141.622. 
** If any HAAS OE value at any location exceeds 0.060 mg/l, you must conduct an OE and submit an OE report In accordance with 40 CFR 141.626 . 
... If any HM5 LRMatany location exceeds 0.030 mg/L, you must resume routine quarterly monitoring under40 CFR 141.621. 

Reporting Format 62-550.822/40CFR141.629 Page3of5 

I 

HAA50E 
Vu(mg/1..) 

(2A+B+C}/4 

.032 

.029 

.032 

.025 

.033 

.025 

.036 

.032 

NO 
NO 
NIA 



SOUTHERN ANALYTICAL LABORATORIES, .NC. 
11 0 SAYVIEW SDULEVARD, OLDSMAR. FL 34877 81 3-855-1 844 !=AX 81 S-8SjS-ee1 B 

Florida DeparbMnt of EnYlronmental Prolilction 
Safe Drinking Water Program Labontory Reporting Format 

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler - pl88!ile type or print/ legibly) 

Clly of Cle;1nva111tr Water Deparbnant 
Stage 2 D19infactlon By-Product. 

System Name: 
_c11y...;...o1_c_1e_a_rwa_1e_r_w._1e_r_Dep...;...t -------------.---- PWS 1.0. #: ~ EJ ~ ~ ~ ~ [!] 

Syslem Type (cheek one}: IB] Community 0 Nontransient Noncommunity 0 transient Noncommunlly 

Address: 1650N.ArctlnsAve. 

City: Clearwater 

Phone: .:.;(7_;;2~7}~56=2-49~6;,,;;0 ______ Fax: 

SAMPLE INFORMATION (to be completed by sampler} 

Sample Number: !404252-01 

sample Location (be specific): 

Sample IYP8 (Chock Only One) 
CR] Distribution 

O Entiy Point (to Distribution) 

D Plant Tap (not for compliance with 62-550) 

D Raw(at v.ell or intake) 

O Max. Residence Time 

O Ave. Residence Time 

0 Near Fillll Customer 

Z~Code: 33765 

IE] Routine CompUance with 62-550 

D Confinnation of MCL Exceedan!:e• 

I O Composite of Multiple Sites •• , 

D Other: 

Sampling Procedure Used or Other (i:omments: 

• see 62-550.500(8) tor requirements •I'd restrtctlons. 
And B2-55D.5.12(S) rcr nitn,ta or nitrito •><COedanc:u. 

I 

SAMPLER CERTIFICATION 

9:30am PM (Cin:le Ona) 

Location Code: 

7.13 

D Replacement (of Invalidated Sample) 

D Special (not for compliance with 62-550) 

0 Clearance (pemilling) 

•• See 62-550.500(4) tor requinlmanll.,... 
atlacha_.paoeforHCh•lle 

I, _________ ....1Mi<;b-.11U12lr.:Ofu....,,.h.__ _____ _ r t,J;dt.; Q....,,·"( ,b ltc'..c..,..b doHEREBYCERTIFY ....,.a,,.,a~....._--,.:: =,;,.:,,..,i,(P,.i;~~llt"'le-:-) =..:.i. _____ _ 
(Print Name) 

that the above p::r-w a~m and aample collection information is complete and COll'ecl, ' 

Signature: TI . 1!::::>cc>----=: k,.1. M . o ,-&<><h 
Certified Opel'l!lor #: j) \\JI\ (;o/lQ Phone#: 

Date: 5/2.,/1<\ 
7 

Sampler's Fax #: 

Sampler's E-Mal: 

Reporting Format 62-550-73D 
Effective January 1995. Revised Februaiy 2010 

Page 1 of2~ 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
11 O BAYVIEW BOULEVARD, OLDSMAR, FL 34677 813-855-1844 FAX 81 3-855-21218 -······~ .. .. 

i ~ 
Florida Department of Environmental Prollction 
Safe Drinking Was Program Laboratory Reporting Fonnat 

City ol Clearwawr Water Daparlment 
Stage 2 Dllllnfection By-Produc.t. 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab - please type or print legibly) 
Lab Name: Southern Analytical Laboraloriea, Inc. Florida DOH Certlftcation #: _E_M_12_e ____ _ Celtlllcation ExplraUon Date: 06/30/2014 

ATTACH CURRENT DOHANALYTE SHEET' 

Addre81: 110 Bayview Blvd Ok:lsmar,FL 34677 Phone: (813) 855-1844 

Were any analyses subcontracted? 0Yes ~No If yes, pleese provide DOH certification number(&): 

ATTACH CURRENT DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB* 
ANALYSIS INFORMATION (to be completed by lab) Date Sample(e) Received: 
PWS ID (From Page 1): _6_52_0_336 _________ _ Sample Number (From Page 1): 1404252-01 

Group(a) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check an that apply): 

l!!lmli!!ilili 

~ 
Al Except for Asbestos 
Partial 
Nnrate 
NHrile 

Asbestos 

Synthetic Qraaolcs 

~

All3D 
Al Except Dioxin 
Partial 
DiOJCinOnly 

Volatile Orqanlcs 

B All21 
Partial 

Disinfecljgo Byprodyds 

~ 
Tmalomethanes 
HaloaceticAcids 
Chlorite 
Bromate 

LAB CERTIFICATION 

04/2512014 

Lab Assigned Report# or Job ID: 

Radjonuclides 

B Single Sample 

Qlrly Composite 

1404252-01 

Seoond1ries 

B AH14 
Partial 

Francis I. Daniela 
(Prinl Name) 

_L_ab_ora_tory..,__D_ire_ct_or ___ ...,("'P""nnt=TI"'Hl""e),--________ do HEREBY CERTIFY 

that aR attached analytical data are correct and unless noted m""t all requirements of lhe National Environmental Laboralory Aa:editation Conler&noe (NELAC). 

Signature: Date: 05/14/2014 

• Failure to provide a valid and current Florida DOH lab certification number and a currenl Analyte Sheet for lhe allached analysis re8UIIB will result in rejection of the 
report, possible enfon:ement ageil'lat the public water system for failure to sample, and may resul in notification or the DOH Bureau of Laboratory Services. 
Please provide radiological sample dates & locations for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HOURS FOR JIITRATE ANO NITRITE MCL EXCEEDANCES 
NON.OETECTS ARE TO BE REPORTED AS THE IIIIDL WITH A "U" QUAUl'l!R CNon- Npol1ad u "BDL" orwlllu "<".,. not-.,tableJ 

COMPLIANCE DETERMINATION (to be completed by DEP or OOH - attach notes as necessary) ~ 
sample CoHection & Analysis satisfactory: 0 Yes D No _______ Replacement Sample or Report Requested (circlo :::::ii 
Person Nollfled: _______________ Date Notified: _______ DEP/DOH Reviewing Official: ~ 

Reporting Faimat 62-550-730 
Effective January 1995. Revised February 2010 

Pege2 of26 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
11 CJ BAYVIEW BOULEVARD, OLDSMAR, FL 34677 81 3-855-1844 FAXB1 3·055-2218 -, ...... .. 

,:,. .. :r .. 
u =, . ,. 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Fonnat 

Reoort Number/ Job I0: __ 1a.a"'°a..4_2s_2""'~'"'"'1 DISINFECTION BYPRODUCTS 
62-650.310(3) Disinfectant Residual (rng/L) (F,cm Page 1)·;.._ ___ _..2..,_1 

Contam Con!am Name MCL Units Analysis Qualifier" Analytical Lab 
ID Result Method MDL 

2450 MonochloroaceticAcid N/A ug/L 0_76 u EPA552.2 D.76 
2451 Dlo:hloroacatic Acid NIA ug/L 17 EPA552.2 0.68 
2452 Trichloroacetic Acid NIA ug/1.. 16 EPA552.2 D.:W 
2453 Monobromoacetic Acid NIA ugn.. 0.33 u EPA552.2 0.33 
2454 Dibromoacetic Acid N/A ugn.. 3.1 EPA552.2 0.26 
2456 Total Haloacetic Acids (HMS) 60 ugn.. 36.10 J EPA552.2 0.26 

Contam ComarnName MCL Units Analysis Qualifie,. Analytical Lab 
ID Result Method MDL 

2941 Chloroform NIA uglL 48 EPA524.2 0.2 
2942 Bromoform NIA ugn.. 10 EPA524.2 0.2 
2943 Bromodichtoromelhane NIA ug/1.. 14 EPA524.2 0.2 
2944 Dibromochloromethane NIA ug/L 8.3_ EPA524.2 0.1 
2950 Total Trtha10mettianes (Tl HM) 80 ugll.. I 80.3 I EPA524.2 0.1 

Laboratories are required to adhere to minimum reporting level (MRL) requirements of40 CFR 141.131(b)(2)(iv). 
Chlorite regulatory MRL is applicable to monitoring as prescribed in 40 CFR 141.132(b)(2)(i)(B) and (b)(2)(ii). 
Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 ug/L MRL for bromate. 

*Quallflers: 

U=Analyte wu u-.:ted. lndioad concentration io rnel'lccl deledlon !rrlt. 

Page3 of26 

PWS ID (FRJm Page 1):. __ __;65=20aa3e:;36:a. 

Reg Analysis Analysis DOH Lab 
MRL** Date Tmie Certification # 

2.0 517/14 16:19 E84129 
1.0 5/7/14 16:19 E84129 
1.0 517/14 16:19 E84129 

1.0 517/14 16:19 E84129 
1.0 517/14 16:19 E84129 

- 517/14 16:19 E84129 

Reg Analysis Analysis DOHlall 
MRL- Date Time Certification # 

1.0 4/29/14 4:18 E84129 

1.0 4129/14 4:18 E:84129 

1.0 41211/14 4:18 E:84129 

1.0 4129114 4:18 E84129 

- 4/29114 4:18 E84129 



SaUTHE!FIN ANALYTICAL LABDRATOFIIES1 INC. 
110 SAYVIEWSOULEVARD,DLDSMAR, FL 34677 813--855-1844 FAX813-855-2218 

Rorlda Department of Environmental Prot.c:tlon 
Safe Drinking Wa1w Program Laboratory Reporting Fonnat 

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler - please type or print legibly) 

City of Clearwater Wa19r Department 
Stage 2 Disinfection By-Producta 

System Name: _C_ity_of_C1e_arwa_ter_Wate_r_o_ep1 ________________ PWS J.D.#: ~ EJ ~ ~ ~ ~ ~ 
Syatem Type (check one): [fil communiy D Nontrilnaient Noncommunity D Transient Noncommunlty 

Address: 1650 N. An:luras Ave. 

City: ClelllWlller Zip Code: 33765 

Phone: .;.(72 __ 7) __ 5_6_2-4_96_0 ______ Fax: 
E-Mail Addleaa: 

SAMPLE IIIFORMATION (to be completed by sampler) 

Sample Number: 1404252--02 Sample Time: 

Sample location (be specific): 3387 Alfie Ave. 

DIBinfedion ReBidual (Require,.S..."""....,,e,lifl!l-.. t-fe1'411halomethanes and haloaceticaclds): 

Sample 1yPe <Ct)eck Ortt One) 

00 Distribution 

D Ent,y Point (to DiBtributlon) 

D Plant Tap (not for compliance with 62-650) 

D Raw (al ...,nor intake) 

D Max. Reslllerlce Time 

D Ave. R•idence Time 

D Near Finll Customer 

00 Routine Compliance with 62-550 

D Confirmation of MCL Exceedence• 

D Compoaile of Muftiple Silea" 

D other: 

Sampling Procedure Used or Other Commenlll: 

• $ff S2-S~.S00(8) for "'qul19manta and IMlnctlons. 
And 82--550.5.12(3) for- or nitrite exceed.._. 

SAMPLER CERTIFICATION 

8:30em PM (c;,ae One) 

Location Code: 

7.32 

0 Replacement (of Invalidated Sample) 

D Special (not for compliance wlth 62-550) 

O Clearance (permitting) 

- Sae SMS0.500<4) for r.qulnomenta and 
- a rnufta page for....., sMe 

I, _________ .......,M,.ich...,..,,..,1_.0 .. 11 .. s,..h ______ _ 
(Print Name) 

_l..,·J=:c<.,,d;"'-"'lc'1,'""--___...Q ... J.._,Jl=-,;,;~"o-,-:,-:i-l?-~s,..l::,=.,._ ______ doHEREBYCERTFY 
(Pn"htTile) 

that the above 1\lc water system and sample coDection lnfonnaUon Is complete and correct. 

Signature: . Le, ~-.. N\. 00-,~ Date: 

Certified Operator#: Phone#: Sampler'& Fax#: 

Sampler's E-Mail: 

Reporting Format 62-550-730 
EffectiVe Januaiy 1995. Revised Februaiy 2010 

Pege4of 26 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
11 D BAYVIEW 80ULEVAAO, OLDSMAR, FL 34677 81 3-!365-1 B44 FAX B1 3-855-12218 

Florida Department of Envlron1Mntal Pro18ction 
Safe Drinking Watar Program Labontory Reporting Format 

City of C....,rwate, Water Deparbnent 
Stage Z Disinfection By•Produc1' 

LABORATORY CERTIFICATION INFORMATION (to be completed by Jab - please type or print legibly) 
Lab Name: Southern Analytical laboratories, Inc. Florida DOH Certification f;: E84129 Certification Expiration Datil: 06/30/2014 

ATTACH CURRENT DOH ANALYTE SHEET" 

Addnlss: 110 Bayview Blvd Oldsmar.FL 34677 Phone: (813) 85S..1844 

Were any analyse• subcontraeled? D Yes [!) No If yes, please provide OOH cerlfflcation number(e): 

ATTACH CURRENT DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB" 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 04/2512014 

PWS ID (From Page 1): _s_s2_0_3_3a _________ _ Sample Number (From Page 1 ): 1404252-02 lab Assigned Report # or Job ID: 1404252-02 

Group(&) Analyzed & Results attached for compianoe with Chapter 62-550, F.A.C. (Chack alt that apply): 

lDmRIDkii 

~ .
Al Except for Asbestos 
Partial 

SVnlhel!G Organjcs 

All Except Dioxin 
Psrtial 

~

All30 

yo1a111e Organlca 

D A1121 
LJ Partial 

PiBinfection ayproducts 

~ 
Tlihalomelhanes 
Haloac:etlc Acids 
Chlorite 

RadJonudidaa 

0 Single Sample 

D Qtr1y ComposHe 

Se:cond.arias 

D All 14 

D Part1a1 
Nitrate 
lfrtrite Dioxin Only Bromate 
Asbestos 

LAB Cl:RTIFICATION 
Francis I. Daniels 

(Print Name) 
_L_ab_o_ra_to_ry.;_Dlre_e1_0_, ___ (P::-:-rin""'t'=Tit1e,,.,...,) ________ do HEREBY CERTIFY 

that all attached analytical data are correct and unless noted meet all requirements of the National Environmental Laboratory Accedilation Conference (NELAC). 

Signature: Date: 05/1412014 

• Failure to provide a valid and C11m,nt Florida DOH lab certilicaHan number and a CU'l'8nt Analyte Sheet for the attached analysis reaulls will result in rejection of the 
report; possible enforcement against the public water system for failure to sample, and may result in notification of the DOH Bureau of Laboratory Services. 
Please provide radiological sample dale& & locations for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HOURS FOR NITRATE AND NITRITE MCL EXCEEDAHCES 
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIPIER (Non-dot.ct. MpDllld u "BDL" arwilh • "c".,. not-op4,,blo,) 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH - attach notes as necessary} 
Sample Collection & Analysls Satisfac1ory: D Yes D No _______ Replacement Sample or Report Requested {code or highlight 

Person Notllled: Dale Notified: ______ DEP/DOH Reviewing Official: 

Reporting Format 62-550-730 
Effec1ive January 1995. Revised Febl\lary 2010 

Page5 of26 



BOUTH&AN ANALYTICAL LAl!IDRATORIEB, INC. 
110 BAYVIEVV BOULEVARD, OLDSMAR, FL 34977 81 3-8155-1844 FAX 813-85S.2218 

Florida Deparbnent of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

DISINFECTION BYPRODUCTS 
62-550.310(3) 

RaDOrt Number I Job ID: __ _.14_0_42..,52_--0_2 

Disinfectant Residual (mg/l) (From P"8• 1) .. · -----=2=.5 
PWS ID (From Page 1).._• __ ...,;6:,:5,:;20:,:336a::::., 

Conblm Contam Name MCL Units Analysis Qualifier" Analytical Lab 
ID Result Melhod MDL 

2450 MonochloroacetlcAcid N/A ugll 8.7 EPA552.2 0.76 
2451 DlchloroacetlcAcid N/A ugll 20 EPA552.2 0.88 
2452 Trichloroacellc Acid NIA ugll. 19 EPA552.2 0.34 
2453 Monobromoacetlc Acid NIA ug/1. 2.2 EPA552.2 0.33 
2454 Oibromoacetlc Acid NIA 1111/L 3.8 EPA552.2 0.26 
2456 Total HaloacetlcAcids (HAAS) 60 ug/1. 53.7 I EPA552.2 0.26 

Contam Contam Name MCL Units ~ Qualifier* Analytical Lab 
ID Result Method MDL 

2941 Chloroform NIA ug/L 48 EPA52"4.2 0.2 
2942 Btomoform NIA UAIL 10 EPA52"4.2 0.2 
2943 Btomodic111oromethane NIA ug/L 14 EPA524.2 0.2 
2944 Oibromochloromethane NIA uQIL LILl) EPA524.2 0.1 
2950 Total Trihalomelhanea (TTHM) 80 ugll / 80.0 \ EPA524.2 0.1 

- ~ 

Laboratories are required to adhere to minimum reporting level (MRL) raquirements of 40 CFR 1-41.131(b)(2)(1v). 
Chlorite regulatory MRL is appHcable to monitoring as prescribed in 40 CFR 141.132(b)(2)(1)(8J and (b)(2)(ii). 
Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 ug/L MRL for bromate. 

'Qualifiers: 

Page6af28 

Reg Analysis Analysis DOHLab 
MRL .. Date Tlme Certification # 
2.0 512114 12:35 E84129 
1.0 !112/14 12:35 E84129 
1.0 512114 12:36 E84129 
1.0 512/1,4 12:35 EB-4129 
1.0 512/1"4 12:35 E8"4129 
- 512/14 12:35 E84129 

Reg Analysis Analysis DOH Lab 
MRL•* Dal& Time Certification # 
1.0 4/29/14 4:51 E84129 
1.0 ,4/29/14 "4:51 EB-4129 
1.0 ,4/29/1,4 4:51 E84129 
1.0 ,4/29/1,4 4:51 E84129 
- 4/29/14 4:51 E84129 



SOUTHE!RN ANALYTICAL LABORATORIES, INC. 
11 CJ BAYVIEW BOULEVARD, OLDSMAR, FL 34677 813-866-11344 FAX 813-1315i5-2e1 8 

Florida Department ol Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

PUBLIC WATER SYSTEM ltEORMATION (to be completed by sampler - please type or print legibly) 

City of Cleuwater Wal8r Department 
Stage 2 Dillnfectlon By-Producte 

System Name: _c11y.;._o1_c_1e_aiwa1e __ r_Wa_ter_Dept __________________ PNS I.D.#: GJ E] El~ GJ GJ ~ 
System Type (check one): 

Address: 1650 N. Arcturaa /we. 

City: Clearwater 

Phone: ... (1_2...:7)_56_2_-4_96_0 ______ Fax: 

Samole Type (Check OnlY On@> 
[!l Dislrtbl.tlon 

D Enlry Point (lo Distribution) 

O Plant Tap (nol for compliance with 62-550) 

D Raw (al well or intake) 

D Max-. Residence lime 

O Ave. Residence lime 

D Near Fln,t Customer 

D Nonlranalent Noncommuniiy D Transient Noncommunity 

Zip Code: 

[!l Routine Compliance with 62-650 

D Confirmation of MCL Exceedance• 

0 Composite at Multiple SIies -

D Other: 

33765 

Sample Time: 

SampHng Procedure UH<! or Other Comments: 

• s .. 62-550.500(6) far n,qui"'"'""" all<! restrtctiana. 
And 62-550.5.12(3) for nllrale or nilnte --· 

SAMPLER CERTIFICATION 

9:00am PM (Clrcla One) 

7.28 

Replacement (of Invalidated Sample) 

Special (not for compliance with 62-660) 

Clearance (permitting) 

" Sea 82-550.500{'4) for requirements and 
attach a n=sults page for each site 

1, _________ __,M,.; .. Gb ... 1 ... a .. l Qle-s.,,h,__ _____ _ 
(Print Name) 

Wo.,-\c...vt. Q'3c.io:tJ ~1...l doHEREBYCERTIFY ....:=-==-....:==;;(Pr,.:.;.;in'l,lli"'Hl""e"").;..;.=""-------
that the abo~~u!"c water aystem and san'f)le collection }Qformation is complele and con-eel. 
Signature: "t'\, L...___..___ ~ :'.'.> )\\. 04,\... Date: 

Certified Operator#: Dv->A (g4'~0 Phone#: Samptefs FIIX #: 

Sampler's E-Mail: 
Reporting Format 62-550-730 
Ellective January 1995. Revised February 2010 
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SOUTHERN ANALYTICAL LABORATORIES, INC. 
110 BAYVIEW BOULEVARD, OLDSMAR, FL 34677 813-855-1844 FAX 813-955-2218 

Florida Department of Envlronmantal Protection 
Safe Drinking Water Program Laboratory Reporting Format 

City of Clearwater Watar Deparbnent 
Stage 2 Disinfection By.Producu, 

LABORATORY CERTIFICATION INFORMATION (lo be completlld by lab • please type or print legibly) 

Lab Name: Soulhem Analytical Laboralories, Inc. Florida DOH Cel1Hlcation f: E84129 Certlftcalion Expiration Date: 06130/2014 

ATTACH CURRENT DOH ANALYTE SHEET" 

Address: 11 O Bayview BMI Oldsmar,FL 34677 Phona: (813) 855-1844 

w,,,,. any analyses subcontra.,..,d? 0 Yes lfyas, please provide DOH certification number(s): 

ATTACH CURRENT DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB" 

ANALYSIS INFORMATION (to be completed by Jab) Date Sampie(a) Received: 

PWS ID (From Page 1): _6_52_0_336 ________ _ Sample Number (From Page 1): 1404252--03 

Group(s) Analyzed & Results allached for compUance with Chapter 62-550, F.A.C. (Ched< all that apply): 

l!li!miDim 

~ 
All Except for Asbestos 
Partial 
Nitrate 
Nitrite 

Asbestos 

SynttJetic Organics 

~

All30 
All Excapt Dioxin 
Partial 
Dioxin Oliy 

yo1a11e Oraarjcs 

B All21 
Partial 

Djajnfecuon Byproducbl 

~ 
Tnhalomethane. 

Halo acetic Acids 

Chlorlte 
Bramate 

LAB CERTIFICATION 

04/25/2014 

Lab Anlgned Report # or Job ID: 

Radjonucljdes 

B Single Sample 
Qtrty Composite 

1404252--03 

Spndldn 

B All14 
Partial 

I. Frencis I. Daniels 
(Print Name) 

_L.a_borat __ ory __ Di_·rect_o_r ___ (P_rint_ffle_) ________ do HEREBY CERTIFY 

1hat all attaclied analytical data are correct and unless noted meet all requrements of the National Environmental Laboratory Acoodttation Conference (NELAC). 

Signature: Date: 05/14/2014 

• Failure to provide a valid and current Florida DOH lab certification number and a current Analyle Sheet for 1he attached analysis resui1B will result in rejection of lhe 
report, possible enfon::ament against the public water sys1em for failure to 1arnple, and may rasu~ in notification of the DOH Bureau of LaboralOI)' Ser,ices. 
Please provide radiological sample dates & locations for each quarter, 

CONFIRMATION & NOTIFICA110N IS REQUIRED WITHIN 24 HOURS FOR NITRATE AND NllRrTE MCL EXCEEDANCES 
NON.OETECTS ARI! TO BE REPORTED AS TIE MDL WITH A "U" QUALIFER (Non.----• ''IIDL • or wfth a"<".,. nat--.,111119~ 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH - attach notes as necessary) 
Sample Collection & Analysis Satisfaclo!y: D Yes D No _______ Replacement Sample or Report Requested (cin:le or high~ 

Person No1ified: _______________ Date Nolllled: _______ DEP/DOH Reviewing Off"ldal: ~ 

Reporting Format 62-550-730 
Effective January 1995. Revised February 2010 

Page8ol26 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
1 1 0 BAYVIEW BOULEVARD. OLDSMAR, FL 34677 813-81:515-1 B44 FAX 81 3--855·2218 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

Reoort Number/ Job ID: ____ 14""04""2_52..;;..;;·0_3 
DISINFECTION BYPRODUCTS 
62--550.310(3) 

Disinfectant Residual (mg/L) (From Page 1)1;..· ____ .,.3 . ..,5 

Contam Contam Name MCL Units Analysis Quafifier" Analytical Lab ID Result Method MOL 2450 MonoclioroaceticAcid NIA uglL 6.6 EPA552.2 0_76 2451 Dlchlcroacetic Acid N/A ug/1.. 20 EPA552.2 0.68 2452 Tlichloroacetlc.Acld NIA ug/L 19 EPA552.2 0.34 2453 MonobromoaceticAcid NIA ug/1. 3.3 EPA552.2 0.33 2454 Dlbromoacetlc Acid NIA ugll. 3.3 EPA552.2 0.26 
2456 Total Haloacetic Acids (HAAS) 60 ug/L 52.2 I EPA552.2 0.26 

Contam Contam Name MCL Units Analysis Qualifier" Analytical Lab JD 
Result Method MDL 21141 Chloroform NIA uglL 48 EPA524.2 0.2 

294.2 Bromoform NIA ug.t. 9.6 EPA524,2 0.2 2943 Bromodichloromelhane NIA ugll. 12 EPA524.2 0.2 
2944 Dlbromoctioromethane NIA uglL 7.1 EPA524.2 0.1 2950 Tolal Trlh;ilomethanes (TTHM) 80 ug,t. 76.7 \ EPA524.2 0.1 ---

Laboratories are required to adhere to minimum reporting level (MRL) requirements of 40 CFR 141_ 131(bX2){iv). Chlorlte regulatory MRL is applicable to monitoring as prescribed In 40 CFR 141.132(b)(2)(i)(B) and (b)(2)(ii). Laboratories that use EF>A Methods 317.0 Revision 2.0. 326.0 or 321.8 must meet a 1.0 ug/L MRL for bromate. 
•Qualifiers: 

Page 9of26 

PWS ID (From P•g• 1J,_· __ ...;6:::52::.D:::3:a::;36,._ 

Reg Analysis AnalyslS DOH Lab 
MRL"" Da1J;J Time Certification# 
2.0 512/14 12:57 EB4129 
1.0 5/2/14 12:57 EB4129 
1.0 5/2/14 12:57 E84129 
1-0 5.12/14 12:57 EB4129 
1.0 5/2/14 12:57 E84129 
- &'2/14 12:57 E84129 

Reg Analysis Analysis DOHL.ab 
MRL" Date 11me Certification # 
1.0 4/29114 5:23 E84129 
1.0 4129114 5:23 E84129 
1.0 -4/29114 5:23 E84129 
1.0 4/29/14 5:23 EB4129 - 4/29114 5:23 EB4129 



SOUTHERN ANALYTICAL LABORATORIE!S 1 INC. 
110 BAYVIEW BOULEVARD, OLDSMAR, FL 34677 81 3--136l:5-1844 FAX813-8155-2218 

Florida Department of Environmental Probtctlon 
Sat. Drinking Watllr Program Laboratory Reporting Fo""*t 

City ofClearwabll'Water Department 
8Cage 2 Disinfection By~roducts 

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler - please type or print legibly) 

System Name: _Cily-'-af_C1_ea_rw_a_1e_rwa_1er_oep1-'----------------- PWS 1.D.#: ~ E] ~ ~ ~ ~ ~ 
System Type (check one): [gJ Community D Noraanlient Noncommunlly D Transient Noncommunlly 
Address: 1650 N. Arcturaa Ave. 

City: Clearwater Zip Code: 33765 

Phone: ..;..(1'_27) ........ 562-4 __ 96_0 ______ Fax: 
E-Mail Addreaa: 

SAMPLE INFORMATION (to be completed by sampler) 

Sample N1.111ber: 1404252.Q<I 

Sample Location (be Specific): /1985 Byram Drive 

Sample Dale: ~-: Sample T11111t: 8:00am PM 

location Code: 

Dillinfection Residual {Required whe: reporting results for trihalomelhanes and haloacetlc acids): j 3.8 ±. mg/L Field pH: 

Samole Type tcbeck OnlY One\ ~,sm le> lore fCh8ds a11 that a~DIY> 

7.54 

00 Distribution 1K] Routine Compliance with 62-550 D Replacement (of Invalidated Sample) D Entry Polr1t (lo Diatnbutlon) D Confirmation of MCL Exceedanoe• D Special (not for compliance with 62-050) 

D Plant Tap (not for compliance with 62-050) D Composite of Muftiple Siles - D Clearance (permillin11) 

D Raw (at well or intake) D Other: 

D Max. Residence lime 

0 Ave. Resldence Tme 

D Near Finl Customer 

Sampling Procedure Used or Other Comments: 

• See 62-550.500(8) for requlremanb; •nd reatrictlon•. 
And 62-550.5.12(3) fer nilrlle or nlll'IIII OX<eeda"""". 

SAMPLER CERTIFICATION 

.. Seit 82-'S.50.500(4) for raqulremema anc1 
attach a .....,Its page for each lliUI 

(Cllde Ora) 

I, ----------M-ichae.,_..,l..,Oles ....... h ______ _ 
(PnntName) 

_,.L..:;;,),..;:.J_s:._..,_;.__Q;:a;..\.;;.-'. ,....;;.1.2_-;;', ::-:-.-\-'*, =-,_;-I e._--._L _______ do HEREBY CERTIFY 
(Pnntf111e1 

that the abo 

Slgnat1n: 

er system and eample oolle information is complete and correcL 

tV\. ' 
Cer1itied Operator#: Phone#: 

Sampler's E-Mail: 

Reporting Rmnat 62-550-730 
Effective January 1995. Revised February 2010 

Page 10of26 

Sampler's Fax II: 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
11 0 BAYVIEW BOULEVARD, OLDSMAR, FL 34677 813-856-1844 FAX 81 3-8515-221 8 

Florida Department of Envlronmanllll ProtKtlon 
Safe Drinking Water Program i..bc>ratory Reporting Formal 

City of Claarwnar Wa18r Department 
Stage 2 Dielnfeclfon By.Products 

LABORATORY CERTFICATION INFORMATION (to be completed by lab. please type or print legibly) 
Lab Name: Southem Analytical Laboratories, Inc. Florida OOH Certilicallon ti: E84129 Celtif,cation Expiration Date: 06/3012014 

ATTACH CURRENT DOHANALYTE SHEET" 

Address: 110 Bayview Blvd Oldsmar.FL 34677 Phone: (813) 855-1844 

VI/ere any analyses subcontracted? D Yes 1K) No If yes, please provide OOH certification number(s): 

ATTACH CURRENT DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB* 

ANALYSIS .. FORMATlON (to be completed by lab) Date San-.,le(e) Recel....t: 0412512014 
PWS 10 (Frum Page 1): _6_5203J __ e ________ _ San'f)le Number (From Page 1): 1404252--04 Lab Assigned Report# or Jab ID: 1404252-04 

Group(s) Analyzed & Results attached fDr compliance with Chapter 62-550, F.A.C. (Check al that apply): 

lD2rlw!.ISI 

~ 
AN Except for Aabeelas 

Partial 

Synthetic Organjca 

AIIExceptDioldn 
Partial 

~

All30 

volatile Organics 

D A1121 
D Parlial 

Plsloftction Byprodum 

~ 
Trlhalometha~ 
Haloacetlc Acids 
CNorile 

Radionuclides 

D Single Sample 
D 0b1y Composite 

Ses@darias 

D A1114 
D Partial 

Nitrale 
Nitrite Dioxin Only 
Asbestos 

Francie t Daniei& 
(Print Name) 

Bromate 

LAB CERTIFICATION 
Laboratory Director 

(Print TIiie) 
do HEREBY CERTIFY 

that all attached analytical data are correct and unless noted meet all requirements of the National Efflllronmentai Laboratoiy Accedllation Confen,nce (NELAC). 

Signat .... : Date: 05/1412014 

• Failure lo provide a valid and current Florida OOH lab certlflcatlon number and a currentAnalyte Sheet for the attached analysis re11Jta will resut in rejection of the 
report, possible enforoement against the public water system for failun, ta sample, and may result in notification of the DOH Bureau of Laboretary Services. 
Please provide radiological sample dates & locations far each quarter. 

CONFIRMATION & NOTIFICATION 18 REQUIRED WITHIN 24 HOURS FOR NTRATE AND NITRITE MCL EXCEEDANCES 
NON-DETECTS ARE TO Bl! REPORTED AS THE MDL WITH A "U" QUAUFIER (NOIHI- "'PGrllld • "BDL • orwlth o "<" - - OCC9plulo.) 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH - attach notes as nece1;5ary) ~ 
Sample Collection & Analysis Satlstactoiy: D Yes D No _______ Replacement Sa• or Repor1 Requested (oirde or hl~bcw) 
Person Notified: _______________ Dale Notified: _______ DEPIOOH Revlev.ing Official: _ 

Reporting Fonnat 62-550-730 
Effective January 1995. Revised February 2010 

Page 11 0126 



0 ,111 II.Ceo.fa 
SOUTHERN ANALYTICAL LABORATORIES, INC. 
110 BAYVIEW BOULEVARD. OLDSMAR, FL 34B77 81 3-866-1844 FAX 81 :3-855-2218 

,. ., 
{f .. : ~ 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

Reoort Number I Job ID:. __ ,a.140=a42;;:;52-.:--0;.;.4 
DISINFECTION BYPRODUCTS 
62-550.310(3) Disinfectant Residual (mgll) (Fron, Page 1) .. · ______ i},..§. 

Contam Con1amName MCL Units Analysis Qualifier* Analytical Lab ID Result Method MDL 
2450 Monochloroacetic Acid NIA ug/L 7.5 EPA552.2 0.76 
2451 Dichloroacetlc Acid NIA ug/L 18 EPA552.2 0.68 
2452 Trk:hloroacettc Acid NIA ug/L 19 EPA552.2 0.34 
2453 Monobromoacetic Acid NIA ug/1. 0.33 u EPA!1$2.2 0.33 
2454 Dlbromoacetic Acid NIA ·ug/L 4.0 EPA552.2 0.26 
2456 Total Haloacetlc Acids (HAAS} 60 ug/L 48.50 / EPA552.2 0.26 

Contam ContamName MCL Units Analysis Ouallfler* Analytical Lab ID Result Method MDL 
2941 Cl11oroform N/A ug/1.. 43 EPA524.2 0.2 
2942 Bromoform NIA ug/L 10 EPA.524.2 0.2 
2943 BromodlcNoromelhane NIA ug/L 12 EPA524.2 0.2 
2944 Dibr0mochloromefhane N/A ug/L 7.5 EPA524.2 0.1 
2950 Total Trihalomethanes (TTI-M) 80 ug/L I 72.5 I EPA524.2 0.1 --

Laboratories are raqulred to adhere to minimum l9l)Orting level (MRL) requirements of 40 CFR 141.131(b)(2)(iv). 
Chlorlte regulatory MRL is applicable to monitoring as prescribed in 40 CFR 141.132(b)(2)(1)(B) and (b)(2)(ii). 
Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 ugtl MRL for bromate. 

"Qualifiers: 

Page 12of26 

PWS ID (Fram Page 1)-· __ ...a6.a5:::;20::;::3;:;36:.. 

Reg Analysis Analysis DOH Lab 
MRL** Date Time Certification # 

2.0 512/14 14:07 E84129 
1.0 512/14 14:07 E84129 
1.0 512/14 14:07 E84129 
1.0 5/2/14 14:07 E84129 
1.0 5/2/14 14:07 E84129 
- 5/2/14 14:07 E84129 

Reg Analysis Analysis DOH Lab 
MRL .. Date Time Certification# 
1.0 -4/29/14 5:55 E84129 
1.0 4129/14 5:55 E84129 
1.0 -4/29/14 5:55 E84129 
1.0 4129114 5:55 E84129 
- 4129/14 5:55 E84129 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
110 BAYVIEW BOULEVARD, OLDSMAR, FL 34677 813-855-1844 FAX813-=o-2218 
Florida Department of Environmental Protection 
Safe Drinking W.ter Program Labonltory Reporting Format 

PUBLIC WATER SYSTEM ltFORMATION (to be completed by sampler - please type or print legibly) 

City of Clearwater Water Department 
Stage 2 Dllllnfllc:tlon By.Products 

System Name: _city..;....o_fc_1e_a_rwa_1e_r1111a_1e_r_De-'p_1 ________________ PWSl.D.#: [!] EJ ~ ~ ~ ~ [!] 
System Type (check one): ~ Community D Nantran11lent Nom:ommunity D Transient Noncommunity 
Address: 1650 N, ArclurasAlle. 

City: Cleaiwater Zip Code: 33765 

Phone: .._(1_2_7)_s_e_u_e_eo ______ Fax: 
E-Mau Addrees: 

SAMPLE INFORMATION (to be completed by sampler) -

_1_404_2_s2_--06_..,,.=-----===--,Sample Date:/ 4/2:14 J Sample Number: Sample Tlme: 

sample Location (be specific): 1616 Ridge Top way 

Disinfection Residual (Required YA:laAJDell'IMlil'll-'-'"'-~llih<ilol:Rllthanes and haloacetic acids): 2,4 

Sgroi# Type [Cheds Onlv One) 
[fil Distribution 

O Entry Point (lo Distribution) 

D Plant Tap (not for compliance with 62-550) 

O Raw (at well or intake) 

D Max. Residence Tirne 

O Ave. Residence Tlme 

D Near First Cualomer 

[El Routine Compliance with 62-550 

D Confirmation of MCL Exceedance' 

D Co...,asite of MUitipie Sites -

D 0tner: 

Sampling Procedure Uaed or Olher Comments: 

• See 62-550,!500(6) for raquire.nenm and -.otions. 
And 62-550.5.12(3) far nllrale or nilri111-cu. 

SAMPLER CERTIFICATION 

8:28 am PM (Cl-Ono) 

Location Code: 

Fleld pH: 7.23 

D Replacement (of Invalidated Sample) 

D Special (not for complance with 62-550) 

D Clearance (permitting) 

•• Saa 52-550.500(4) tor requiremonta and 
-ch ........... -for •ch llite 

I. _________ _.pe.,..a.,na._M...,.un;a ..... y'-------- \ t ·-r3 I \ ...),.-J:<'.....,_ G.:'...,,~,h \~..>, da HEREBYCERTtFY 
(Prinl Name) --'""::......;..;=--"=::.,(P;,;n;;;;·n""t"'~,;ai,,-~-=-------

that the above pubHc water system and sample colledl~ infom,allon 18 complete and correct. 

Signature: \,,\ L c:::::::,,, ·\ti,._ D. {IJ] u-.~~':::\ 
Certified Operator#: l)w A {i,4.l\-0 Phone#: Sampler's Fax #: 
Sample(• E-MaU: 

Reporting Format 62-550-730 
Effective January 1995. Revised February 2010 

Page 13of 26 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
1 10 BAYVIEW BOULEVARD, OLDSMAR, FL :34877 81 :3-856·1844 FAX81 :3-855-2218 

Florida Dllpa,ll'Mllt of Envlran111911tal Pro .. c:Uon 
Safe Drinking W..lllr Program Laboratory Reporting Format 

City of aaarwatar water Deparln'lllnt 
Stage Z Dlalnfecllon By.Produc.ts 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab - please type or print legibly) 
Lab Name: Southem Analytical Laboratories, Inc. Florida DOH Certification II: _E84_129 ____ _ Cel1ilicalion E,cpiration Date: 06130/2014 

ATTACH CURRENT DOH ANALYTE SHEET" 

Address: 110 Bayview Blvd Oldsmar,FL346n Phone: (813) 855-1844 

Were any analyses subcontracted? 0Yes IB) No If yea, please provide OOH certHlcatlon number(s): 

ATTACH CURRENT OOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB" 

ANALYSIS INFORMATION (to be cornple1ed by lab) Date Sample(s) Received: 0412512014 
PWS ID {From Page 1): .;.G5_2_D_336 _________ _ Sample Number (From Page 1 ): 1404252--05 Lab Assigned Report# or Job ID: 1404252-05 

Group(s) Analyzed & ResLA!s attached for complance with Chapter 62~50. F.A.C. (Cheek al that apply): 

.l!!m!liwi! 

~ 
Al Except for Asbestos 
Partial 

Synthetic 0rgan;ca 

Al Except Dioxin 
Partial 

~

All30 

YPlatile Qrgarics 

El All21 
Partial 

Disinfedion Byproducls 

~ 
Trihalomethanes 
HaloaceticAcids 
Chlortte 

Radjonudldea 

El Single Sallljlte 
Qlrly Composite 

S..mndlfien 
D All4 
D Partial 

Nilrate 

Nitrite Dioxin Only Btomate 
Asbestos 

LAB CERTIFICATION 
Francis J. Daniels 

(Print Name) 
_L_a_b_ora_toty _____ D_lre_ct_or ___ -=..,...,=---------do HEREBY CERTIFY 

(Pr1nlTMle) 

that all attached analytical data are correct and unless noted meet all requirements of the lilallonal Enwonmental Laboratory Accedftatiori Conference (l'ELAC). 

Slgnarura: __ -£ ___ ·-~---~-·-------------- Date: 05/14/2014 
• Failure to provid& a valid and current Florida DOH lab cartillcation number arid a current Analyte Sheet for the altac:lled analysis results wll resun In rejection of lhe 

report. poasible enfon.ement against lhe pubNc water system for failure to sample, and may result in notification of the OOH Bureau of Laboratory Services. 
Please provide radiological sample dates & locations for each quar1er. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HOURS FOR NITRATE AND NITRITE MCL EXCEEDANCES 
NON-DETECTS ARE TO BE REPORTED AS THE lmL WITH A "U" QUALIFIER (Non-d- ....... - • "BDL" or- a"<" are nol accaplabte.l 

COMPLIANCE DETERMINATION (to be completed by OEP or DOH - attach nole!I as necessary) 
Saft1Jle Collection & Analysis Satisfactory: D Yes D No _______ Replacement Sample or Report Requested (cirda or l';ghNaht group(•) 
Permn Notified: _______________ Date Notified: _______ DEPIDOH Reviewing Offieial: 

Reporting Formal 62-550-730 
Effective January 1995. Revised February 2010 

Page 14 of26 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
1 1 0 BAYVIEW BOULEVARD, OLDSMAR, FL 34677 813-8:515-1 844 FAX 813-8515-2218 

Florida Department of Envlronmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

Reoort Number/ Job 1D:. __ ..;.14.:.;04:..;2::a52::..;-05a=. 
DISINFECTION BYPRODUCTS 
62-550.310(3) 

Disinfectant Residual (mg/L) (From P-11·:..· ____ 2..4:. 

Contam Contam Name MCL Units Analysls Qualifier" Analytical Lab ID Result Method MOL 
2450 ManochloroaceticAad NIA ug/L 6.1 EPA552.2 0.76 
2451 Dichloroacetic Acid NIA uglL 17 EPA552.2 0.68 
2452 Trichloroacetic Add NIA uglL 15 EPA552.2 0.34 
2453 Monobromoacetic Acid NIA ug/L 0.33 u EPA552.2 0.33 
2454 Dibromoacellc Acid NIA ug/L 3.1 EPA562.2 0.26 
2456 Total Haloacellc Acids (HAAS) 60 ug/L <41.20 I EPA552.2 0.26 

Contam ContamName MCL Units Analysis Quanfier" Analytical Lab ID Result Method MDL 
2941 Chloroform NIA ug/L 53 EPA5241.2 0.2 
2942 Bromoform NIA ugll. 11 EPA524.2 0.2 
2943 Bromodichloromethane NIA u!IA. 15 EPA5241.2 0.2 
294-4 Dlbromoc:hloromethane NIA ug/L 8.6 EPA524.2 0.1 
2950 Total Trihalomethanes (TTHM) 80 ugll. I 87.6 I EPA524.2 0.1 

I 
Laboratories are required to adhere to minimum reporting level (MRL) requirements of40 CFR 141.131(b)(2)(1v). 
Chlorlte regula1Dly MRL Is applicable to monil'oring as prescribed in 40 CFR 141.132(b)(2)(i)(B) and (b)(2)(ii). 
Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meat a 1.0 ug/L MRL forbromate. 

"Qualifiers: 

U•Anafyte wu undetected. lndie:ated concentration 11, method datection limit 

Page 15of26 

FWS ID (From Page 1): ___ 6"'5"'20..,3_36_ 

Reg Analysis Analysis DOH Lab 
MRL- Date Tme CertJflc:atlon # 
2.0 5/2/14 14:30 E84129 
1.0 5/2/14 14:30 E84129 
1.0 512/14 14:30 E84129 
1.0 512/14 14:30 E84129 
1.0 5/2/14 14:30 EB4129 
- 512/14 141:30 E84129 

Reg Analysis Analysis DOH Lab 
MRL- DalB Time Certification # 
1.0 4129/14 6:27 E64129 
1.0 4129/141 6:27 E&4129 
1.0 4129/14 6:27 E84129 
1.0 41291141 6:27 E84129 - 4129114 6:27 E84129 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
11 Cl BAYVIEW 8DULEVARO. OLDSMAR, FL 34677 813·866-1844 FAX 813-865-2218 
Florida Department of Environmental Prabtctlon 
Safe Drtnlclng Wa18r Program Laboratory Reporting Fonnat 

PUBLIC WATER SYSTEM INFORMATION (to be complell!ld by sampler· please type or print legibly) 

-, ...... . 
~ .. 
!! ~ 

City of Clearwa18r Watar Department 
Stage 2 Dislnfedlon By0 Proclucts 

System Name: _c1...;.ty_of_ctea __ rwa_1e_r_w._1e_r_0e_p1 ________________ PWS I.D.~ ~ EJ ~ ~ GJ El GJ 
System Type (check one): [EJ Community 0 Nontranslent Nom:ommunity D Transient Noncommuni1y 
Address: 1650 N. Arcturas Aw. 

City: Zip Code: 33765 

Phone: .:.<7....;27)...:...;56~2-4_96'"'""0------ Fa,c: E-Mail Address: 
SAMPLE INFORMATION (to be completed by sampler) 

_14_04_252_-o
1
s====""':===::--,Sample Date: Ci] Sample Number: Sample Time: 7:51 am PM {Cirdo One) 

Sample Location (be speclftc): 1951 Edgewater Dr. Location Code: 

Disinfection Residual (Requin,d when repat1ing 188Ults for trilalomelhanes ,n1 haloa:oelic acids): '-------0.7 mg/L Field pt!: 7.22 
Sample Type <Ched< Ortt Ooel 
00 Distribution 

D Entry Point (lo Distribution) 

D Plant Tap (not for compliance with 62-550) 

D Raw (al well or Intake) 

D Max. Realdenc:e llme 

O Ave. Residence Time 

O Near Fire! Customer 

BWPD [t) for SamRle /Check aU that IPPIYJ 00 Routine CompUance with 62-550 D Replacement (of Invalidated Sample) D Confirmation rA MCL Exceedance• 

D Composite of MulHple Sites -

D Other: 

Sampling Procedure Used or Other Comments: 

• See 82-550.500{8) tor tequiramenta and rutricaOns. 
Ancl 62-550.S, 1i(3) for nilral8 or nilrilll .-nooo. 

O Special (nal for camplianc:e with 62-550) 

D Clearance (permitting) 

•• see 8:Z..SSC.000(4) for req,.,1remonta and 
attach a reaub pag,o for each sits 

SAMPLE!\ CERTIFICATION _ 
1 1• ________ __.o.,.;a.,.ne ...... M..,u..,rrav ...... ______ , \,,i,)4Js-,a, 0-i.e,D,i.!:,., 1 e.u.:.. 

(Print Name) (Print TIiier 
do HEREBY CERTIFY 

that the abCYe 

Signature: 

Certified Operator #: 

Sampler's E-Matl: 
Reporting Format 62~50-730 
Effective January 1995. Revised February 2010 

Date: 

Phone I: Sampler's Fax#: 

Page 16 0126 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
110 BAYVIEW BOULEVARD, OLDSMAR, FL 34677 813-B!:io-1844 FAX 813-8:515·2218 
Florlda Deplliment of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

City of Clearwat.r Water Department 
Stage Z Disinfection By-Products 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab. please type or print legibly) 
lab Name: Southern Analytical laboralories, Inc. Florida DOH Certification I: E84129 Certification Expiration Date: Q&/3012014 

ATTACH CURRENT DOH ANALYTE SHEET" 
Address: 110 Bayview Blvd Oldsmar.FL 34677 Phone: (813) 855-1844 

\lllere ariy analyses aubconlracted? oves [] No If yes, please provide DOH certlllcation number(s): 

ATTACH CURRENT DOHANAlYTE SHEET FOR EACH SUBCONTRACTED LAB• 
ANALYSIS lifFORMATION (to be completed by lab) Date Sample(s) Received: 04/25/2014 
PWS ID (From Page 1): _B5_2_03_36 ________ _ Sample Number (From Page 1 ): 1404252-06 Lab Assigned Report I or Job ID: 1404252~ 

Group(s) Analyzed & Resulla attached for compliance 1Wh Chapter 62-650, F .A.C. (CheG al that apply): 

~ SynUJetlG Organjca vo1,u1e Qraarics Pi•iofoG1i9o Byprpdyc1s Radjonyclides Seopnganes 

~ 
All Except for Asbeslos 
Partial 
Nttrate 
Nib1te 
Asbestos 

~

All30 
All Excepl Dialdn 
Partial 

Dioxin Only 

B All21 
Partial ~ 

Trihalomelhanes 
Haloacetic Acids 
Chlol118 

Bromate 

LAB CERTIFICATION 

B Single Sample 
Qtrty Composite B All14 

Partial 

I, Francis I. Darie1B 

(Print Name) 
_La_borao __ ry.:....D_i'e_d_ar ___ ..,

1
:P-:-rint""'=Till"'e"") ________ do HEREBY CERTIFY 

Illa! all attached analytical date are correct and unless noted meet all requirements of the National Environmental Laboratory Acceditatlon Conference (NELAC). 

Signature: Date: 05i1412014 

• Failure to provide a valid and current Florida DOH tab certification number and a currenl Analyte Sheet far the attached analysis results will result in rejeclian of the 
report, possi'ble enforcement against lhe public water system forfamure to sample, and may result in notiftcallon of the DOH Bureau al laboratory Servi004. 
Please pravtde radiological sample dates & locations for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HOURS FOR NfTRATE ANO NITRITE MCL l!XCEEDANCES 
NON4ETECTS ARE TO BE REPORTED AS THI!! MDL WITH A "U" QUAUFll!!R (Nan-,._d n "BDL'' arwlt~ • "c".,. natac ...... blo.) 

COMPLIANCE DETERMINATION (lo be completed by DEP or OOH • attach notes as necessary) tSf7 
Sample Collection & Analysis Satisfactory: D Yes D No _______ Replacement Sample or Report Requested (cirde or highlilJht gnx1 sJ a 
Penson Notified: _______________ Date Nolffled: _______ DEPIDOH Reviewing Official: 

Reporting Fonnat 62·550-730 
Effective January 1995. Revised February 2010 

Page 17af 26 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
11 0 BAYVIEW BOULEVARD, OLDSMAR, FL 34677 81S-855-1844 FAX 813·8515-2218 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

Rt11>011 Number/ Job ID: __ .;.1404,_.;.2;;;;52;:..::·06~ 
DISINFECTION BYPRODUCTS 
62-650.310(3) Disinfectant Residual (mg/L) (From Page 1)·;.._ ___ ....,.o.._.7 

Cantam caotam Name MCL Units Analysis Qualifier* Analytical lab ID Result Method MDL 
2450 Monoclioroacetlc Acid N/A ug/L 5,6 EPA552.2 0.76 
2451 DichloroaceticAcid NIA ug/L 16 EPA552.2 0.68 
2462 Trichloroacetic Acid NIA ug/L 19 EPA552.2 0.34 
2453 Monobromoacetlc Acid NIA ug/L 0.33 u EPA552.2 0.33 
2454 Dibromoacelic Acid NIA ug/L 3.8 EPA552.2 0.26 
2456 Total Haloacetlc Acids (HAAS) 60 ug/L 44.40 I Ef'A552.2 0.26 

Contam Contam Name MCL Units ~s Qualifier" Analytical Lab 
lD Result Method MDL 

2941 Chlorofonn NIA ug/L 50 EPA524.2 0.2 
2942 Bromoform N/A u!IIL 10 EPA524,2 0.2 
2943 Bromodichloromethane N/A ug/L 14 EPA524.2 0.2 
2944 Dfbromoc:111orometha,e NIA ug/L 8.5 EPA524.2 0.1 
2950 To1al Tmalomethanes ITTHM) 80 ugll I 82.5 I EPA524.2 0,1 

......_____, 

Labora1X>rles are required to adhere to minimum reporting lewil (MRL) requirements of 40 CFR 141.131(b)(2)(1v). 
Chlorite regulatory MRL is applicable to monitoring as prescribed In 40 CFR 141.132(b)(2)(i)(B) and (b)(2)(1i). 
Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 ug/L MRL forbromat&. 

"Qualifiers: 

U-Analyte,... und-. lntlicated conoamralion is method delaction limit. 

Page 18of26 

PWS ID (From Page 1)·----'6520="'3"'36_ 

Reg Analysis Analysis DOH Lab 
MRL .. Date rme Certification# 
2.0 5/2/14 14:53 E84129 
1.0 512/14 14:53 E84129 
1.0 512/14 14:53 E84129 
1.0 512/14 14:53 E84129 
1.0 5/2/14 14:53 E84129 

- 512/14 14:53 E84129 

Reg Analysis Analysis DOH Lab 
MRL- Date rme Certification # 
1.0 4129114 6:59 E64129 
1.0 4129/14 6:59 E84129 
1.0 4129114 6:59 E84129 
1.0 4129114 6:59 E84129 

- 4129/14 6:59 E64129 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
1 10 BAYVIEVV BOULEVARD, OLDSMAFl, FL 34677 813·855-1844 FAX 813-865-2E18 
Florida Department of Environmental Protection 
Safe Drinking Water Prognun Laboratnry Reporting Format 

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler· please type or print legibly) 

City of Clearwater Water Depanment 
Stage 2 Disinfection By-Produc:111 

System Name: _c1ty_ot_c_1e_arwate __ r_w._1er_Dept ________________ P\W ID.#: ~ EJ [] GJ ~ ~ EJ 
System Type (check one): [8] Community O Nonlranslenl Noncorrrnunity 0 Transient Noncommunily 
Address; 16110 N.ArcturasAve. 

City: Clearwater Zip Code: 33765 

Phone; .,_(7.;;;27)~562.;;;;.-4_960.;.;.. _____ Fax: 

SAMPLE INFORMATION (to be completed by eampler) 

Sample. Number: 1404252..07 

Sample Location .(be apecffic): 710 Maple Streat 

Disinfection Residual (Requlredl'wtiert.,,,.,...ti!'V"-•1ar11'111~melhanes and haloacelic acids): 

Sample Type fCl)BCk PolY One! 
IB) Dlstrlbulion 

D Entry Point (to Olstribulion) 

D Plant Tap (not for complianr.e ...;th 62-550) 

D Raw (al well or Intake) 

D Max. Residence Tune 

D Ave. Residence Time 

D Near First Customer 

(KJ Routine Compliance with 62-550 

D Conf111T1atlon of MCL Exceadance• 

D Composite of Multiple Siles -

D Olhe,, 
Sampling Procedure Used or Otller Comments: 

• See 62-550.500(8) lor lllqUirwnellta and _,lcliono. 
And 62-550.5.12(3) lor nitrale or nllrita _.,,ces. 

SAMPLER CERTIFICATION 

7:25 am PM (Cltde Ona) 

mgll 

Location Code; 

Field pH: 7.35 

Special (not for compliance with 62-550) 

Clearance (permitting) 

" S- 62·55(1.500(4) for reqU1remen1a an<t 
attach • "'""Its page ror each aila 

J, _________ _.p..,e .. an.,a....,_Mu .. nay...,'------
(Prinl Name) 

L1\:.-tc:...*' Q ..... Q.\...,, T<.c....L. do HEREBY CERTIFY 
(Print TIiie) 

system and sample 
Signature: 

Dale: sµ..)14 
r t Certified Operator#: Phone#: _______________ Sample(afax#: 

Sample~s E-Mail: 
Reporting Format 62-550-730 
Effective January 1995. Revised February 2010 
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SOUTHERN ANALYTICAL LABORATORIES. INC. 
110 BAYV1EWBOULEVARD,0LDSMAA,FL 34677 913-955-1844 FAX813-955-2218 
Florida Department of Environmental Protection 
Safe Drinking Wntr Program Laboratory Reporting Fonnat 

City of Clearwater Water Department 
Stage 2 Dielnfectlon By.Products 

LABORATORY CERTIFICATION INFORMATION (to be completad by lab· please type or print legibly) 
Lab Name: Southern Analyllc:al laboratories, Inc. Florida OOH CerfiflCllllon t: E84129 Certification Expiration Date: 06/30/2014 

ATTACH CURRENT OOH ANAl.YTE SHEET" 
Address: 110 Bayview Blvd Oldsmar.Fl 346n Phone: (813) 86&-1844 
Were any analyses suboontracted? D Yes ~No If yes. please provide OOH certification number(a): 

ATTACH CURRENT OOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB• 
ANALYSIS INFORMATION (to be completed by lab) Date Sample(•) Rea,ived: 
PWS 10 (From Page 1): _652_0_33_& ________ _ Sample Number (From Page 1 ): 1404252-07 

Group(s) Analyzed & Results attached for compliance with Chapler 62~50, FAC. (Check all that apply): 

~ 

~ 
AU Elccepl for Asbestos 
Partial 
Nitrate 
Nitrite 

Asbestos 

Svnlhflic·omanics 

~

AJl30 
All Except Dioxin 
Partial 
Dioxin Only 

Volatile Orpania 

8 Al21 
Partial 

Disjnfection Byprodud§ 

~ 
Trlh~methanea 
Haloaoetic Acids 
Ctiorile 
Bromate 

LAB CERTIFICATION 

04/2512014 

Lab Assigned Report t or Job JO: 

Radionudidg 

B Single Sample 
Qtrty Composite 

1404252-07 

SPndaries 

B Al114 
Partial 

Francis J. Daniels 
(Print Name) 

_L_a_b_orato_..:;ry_D_irect __ or ___ -=""""=-:---------do HEREBY CERTIFY 
(Print Title) 

that all attached analytical date, are carrect and unless noted meel all reqLirements of U,e National Environme,ital Laboratory Acceditalion Conference (NELAC). 

Signa1ure: 
Date: 05/14/2014 

• Falure ·10 provide a valid and currenl Florida OOH lab certificallon number and a cum,r,t Analyte Sheet for the attached analy:sle results wll result in rejection of the report, possible emo,c:ement against the public water system for failure to sample, and may 18SUlt in notification of the DOH Bureau of Laboratory Services. Pl111111e providl! radiological sa111)1s dllles & locations for each quarter. 

CONFRMATION & NOTIFICATION IS REQUIRED WITHIN 2' HOURS FOR NITRATE AND NITRITE MCL EXCEEDANCES 
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U'' QUAUFIElt (Non-do!Kto ._-.. "SDL • or lllllh a "<" .,. nat accepblole.J 

COMPLIANCE DETERMINATION (to be completed by OEP or DOH - attach nollts as necessary) 
Sample Collection & Analysis Satisfactory: 0 Yes O No _______ Replacement Sample or Report Requested (circle or highllQht u 
Pereon Notified: Date Notified: ______ DEP/DOH Reviewlng Official: 
Reporting Format 62-550-730 
Effective January 1995. Revised February 2010 
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SOUTHERN ANALYTICAL LABORATORIES, INC. 
11 Cl BAYVIEW BOULEVARD, OLDSMAR, FL 34677 81:3-855·1644 FAX B13-B55-221 B 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

Reoort Number/ Job ID: ___ 1,._04""2""52=.a-0 .... 7 DISINFECTION BYPRODUCTS 
62-550.310(3) Disinfectant Residual (mg/L) (Fn,m Paa• 11-· ___ ..... 2 .. s.., 

Contam ComamName MCL Units .Analysis Qualifier' Analytical Lab 
ID Result Method MDL 

24!50 MonochloroacetlcAcid NIA uglL 2.6 EPA552.2 0_76 
2"51 Dichloroacetic Acid t,1/A ug/L 10 EPA552.2 0.88 
2452 Trichloroacetic.Acid NIA ug,\. 11 EPA552.2 0.34 
2453 Monobromoacetic Acid NIA ug/L 0.33 u EPA552.2 0.33 
2,t54 Dlbromoalltltic.Ac:id NIA ug/L 4.2 EPA552.2 0.26 
2456 Total Haloac:etlc Acids (HAAS) 60 ug/1. 27.80 ) EPA552.2 0.26 

Contam Contam Name MCL Units Analysis Qualifier* Analytical Lab 
ID Result Method MDL 

2941 Chloraform NIA uull.. 27 EPA524.2 0.2 
2942 Bromofonn NIA ug/1.. 13 EPA524.2 0.2 
2943 Bromodichlorornethane NIA ug/1.. 9.7 EPA524.2 0.2 
2944 Dibromochloromethane NIA ug/L 9.9 EPA5242 0.1 
2950 Total Trihslomethanes (TTI-IM) 80 ug/1.. 59.6 I EPA524.2 0.1 

Laboratories are 19quired to adherato minimi.m reporting level (MRL) requirem11nts of 40 CFR 141.131{b)(2)(iv). 
Chlorite regulatory MRL rs applicable to monitoring as prescribed in 40 CFR 141.132(b)(2){i)(B) and (b)(2)(il). 
Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 ug/L MRL forbromate. 

•auallflers: 

U=!An&lyta, wa1 undetected. Indicated cor.cenntion i• mathod deleclicn Umit 

Page21 0126 

PWS ID (Fnm Pago 1)_· ____ 6_52 ... 03=36.,. 

Reg Analysis Analysis OOH Lab 
MRL•• Dahl Time Certification # 

2.0 512/14 15:16 E64129 
1.0 512/14 15:18 E84129 
1.0 512/14 15:16 E84129 
1.0 512/14 15:18 E84129 
1.0 5/2/14 15:16 E84129 

- 512/14 15:16 E84129 

Reg Analysis Analysis DOH Lab 
MRL- Date lime Certification # 
1.0 4129/14 7:31 E84129 
1.0 4129/14 7:31 E&4129 
1.0 4129/14 7:31 E84129 
1.0 ,c/29/14 7:31 E84129 
- 4129/14 7:31 E84129 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
11 O BAYVIEW BOULEVAFID. OLDSMAR, FL 34677 81 :3--855-1844 FAX 813-Bs5-2218 
Florldll DeparCinent of Environmantal Prolactlon 
Safe Drinking Wai.r Program LaboralD,y Reporting Format 

PUBLIC WATER SYSTall lNFORIIIATION (to be complel8d by sampler· please type or print legibly) 

City of Clearwater Watw Department 
Stage 2 Dlalnfllctlon By-Products 

System Name: _crty...a.....of_c_1earwa __ 1e_r_Wate __ r_De..;.pt ________________ PWSI.D.~ ~ EJ ~ GJ GJ GJ El 
System Type (c::tieck one): lKJ Community 0 Nontranaient Noncommunity 0 T1'81'1sient Noncornrnunlty 
Address: 1650 N. Arcruras Ave. 

City: Clearwater Zip Code: 33765 

Phone: (727) 562-4960 Fax: 
E"-'all Addreaa: 

SAMPLE IHFORMATION (to be completed by sampler) : 

Sample Number: _1404 __ 2_52_.o_s-;:::=========-..... Sample Dale: ( _412_51_14--t--- SamJ)lellme: 

Sample Location (be sl"'(:lfic): 2456 Moore Haven Dr. 

Disinfection Residual (Required when "'polling resuts for lr1halome1hM18& and haloacetlc aeids): 

Sample Type {Check Ort, One> 
[fil Distribution 

D Entry Point (lo Dielribulion) 

O Plant Tap (not tor compliance l'Ath 62-550) 

D Raw (at well or Intake) 

D Max. Residence Time 

D Ave. Residence Tima 

O Near Finll Customer 

IB] Routine Compliance 'Mlh 62-550 

D ConfirmatlonofMCLEJCCNdance• 

D Composite of Multiple Sites •• 

o Other: 

Sampling Procedure Used or other Commenlll: 

• See 62-550.500(8) for req•fr,,"*111 and IUllictions: 
Ancj e~.5.12(3)fornilrala ornilrila -...,. 

SAMPLER CERTIFICATION 

8:58am PM (Cir<:le One) 

location Code: 

FoeldpJ-1: 7.15 

Special (not tor compliance with 62-550} 

Clearance (pennitting) 

~ See 6~.500(4) for requlremonts ana 
atlllch • reo•lta paga for etlCh m 

1. _________ __.pg._n.,.e.,.M .. y .. rra ....... , ______ _ 4),.:{"('..~ Q..i,_Q;,'h.z \~ doHEREBYCERTIFY --o::;.;....;....__,_..==-,,(P,,;rint,-. '"'r,=,u::-e.,.)....;._.....;~-----(Print Name) 

that the a 

Signature: 

r system and sample collectio lrlformation is complete and correct. 

D. ·~vw 
Certified Operator#: PhonelJ: 

Samplers E-Maff: 

Reporting Format 62-650-730 
Effective January 1995. Raviseo February 2010 

Page22of2B 

Dale: 

Sa~r'sFex#: 



SOUTHERN ANAL VTICAL LABORATORIES, INC. 
11 0 BAYVIEW BOULEVARD, OLDSMAR, FL :34677 81s--B5S-1844 FAX 813-855-221 B 
Florida Department of Envlron!Mntal Probtc:tlon 
Safa Drinking Wa18r Program Laboratory Reporting Format 

City of Clnrwa11tr Watar Department 
Stage 2 Diainfection By-Products 

LABORATORY Cl:RTFICATION INFORMATION (to be completed by lab- please type or print legibly) 
Lab Name: Southern Analytical Laboratories, Inc. Florida OOH Certillcalion t: E84129 Certification Expiration Dale: 06/30/2014 -------

ATTACH CURRENT OOH ANALYTE SHEET" 
Address: 110 Bayview BIVd Oldsmar.Fl 34677 Phone: (813) 855-1844 
Were any analyses subcontraeled? 0Yes (!] No If yes, please provide OOH certification number(a): 

ATTACH CURRENT OOHANALYTE SHEET FOR EACH SUBCONTRACTED LAB* 
ANALYSIS INFORMA110N (to be completed by lab) Date Sample(•) Received: 04/2512014 
PWS ID (From Page 1): _65_2_03_3_B ________ _ Sample Number (From Page !J: 1404252-08 lab Assigned Report Ill or Job ID: 1404252--08 

Group(s) Analyzed & Results attached for compliance wl1h Chapler 62~50, F A.C, (Check aU that apply): 

lru!mlntl Synthetjc Orpanica Vqlatije Organica 

D A112, 

Pl1iotecljgn Byproducts Radjonugljdes Secondaries 

~ 
AM Except for Asbestos 
Partial 
Nitrate 

Nitrite 
Asbestos 

~

All30 
All Except Dioxin 
Partial 
Dioxin Only 

D Partial ~ 
Trihalomelhanes 
Haloacetic Acids 
Chlorlte 
Bromate 

LAB CERTIFICATION 

8 S"'9le Sample 
Qtrty Compoalte 8 Allt4 

Partial 

Francis I. Daniels 

(Print Name) 
_Lab_ora_to ... ry_D_l_rect_or ___ -,.,_'=",..,.. ________ do HEREBY CERTIFY 

(Print litle) 
that all attached analytical data are correct and unle11 noted meet all requiraments otlhe National Environmental LaboratoryAcceditatlon Conference (NELAC}. 

Signature: 
Date: 05/14/2014 

• Failure 19 provide a valid and current Florida DOH lab certificalion number and a cunent Analyte Sheet for the attached analy$18 res LAls will result in rejection of the report, possible enforcement agalnat the public waler system for faHure to sample, and may "'suit in nctlflcation of the DOH Bureau of Laboratory Sennces. Pleaae provide radiological sample dates & locations for each quarter. 

CONFIRMATION & N011FICA110N IS REQUIRED WITHIN 24 HOURS FOR NITRATE AND NITRITE MCL EXCl:EDANCES NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A ''U" QUALIFIER CNon-la nporlld u "BDL" orwllh a"<'' ore not accoptabi .. J COMPLIANCE DETERMINATION (to be completed by DEP or DOH - attach notes as necessaiy) 
Sample Collecllon & Analysis Satisfactory: D Yes O No _______ Replacement Sample or Report Requested (Ci..,., or h/ghHaht grouP(o Person NoHfied: _______________ Date Notified: _______ DEP/DOH Reviewing Official: ,---+-7 

Reporting Format 62-550-730 
Effective January 1995. Revised February 2010 
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BOUTHl!RN ANALYTICAL LABORATORIES, INC. 
110 BAYVIEWBDULEVARO,OLDSMAFl,FL 34677 813-855-1844 FAX813-855-2218 

Florlda Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

RaDOrt Number/ Job ID: __ .._14,;.:04:..;;2;:;5:::2..:.0~8 
DISINFECTION BYPRODUCTS 
62•550.310(3) Disinfectant Residual (mg/l) (From Page 1)· ____ _.3.,._6 

Contam Contarn Name MCL Units Analysis Quallfler" Analytical lab 
ID Result Method MOL 

2450 MonochloroaceticAcid NIA ug/L 7,5 EPAS52.2 0.83 
2451 ctchk>nlac:etic Acid NIA ug/L 18 EPA552.2 0.74 
2452 Trlchloroaa,Uc Acid NIA Ug/L 19 EPA552.2 0.37 
2453 Monabromoacettc Acid NIA ug/L 2.B EPA552.2 0.36 
2454 Dtbromoacetic Acid N/A uall. -3.2 EPA552.2 0.29 
2456 Total HaloacatlcAcic!s (HAA5) 60 ugJL I 50.3 I EPA5522 0.29 

Contam Contam Name MCL Units Analysis Qualifier* Analytical Lab 
ID Result Method MDL 

2941 Chloroform NIA ug/L 51 EPA524.2 0.2 
2942 Bromoform NIA ug/L 10 EPA524.2 0.2 
2943 Bromodic:Noromethane NIA ug/L 13 EPA524.2 0.2 
2944 Dltromochloromethane N/A ugll. 7.2 EPA524.2 0.1 -2950 Total Trihalomethanes (TTHM) 80 ug/1.. 81.2 I EPA524,2 0.1 

~ 

Laboratories are required to adhere to minimum reporting level (MRL) requirements of 40 CFR 141.131 (b){2)(iv). 
Chlorlte regulatory MRL is eppficabla ID monilxlring as prescribed in 40 CFR 141.132(b)(2){i)(B) and (b)(2)(ii). 
Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 ug/L MRL for bromate. 

•aualifiera: 

Page24 of26 

PWS ID CF,_ P- ,~-----'6""5"'20"'3"'36,_ 

Reg Analysis Analysis DOH Lab 
MRL- Date Tlme Certlflcation # 
2.0 5.12/14 15:40 E84129 
1.0 512/14 15:40 E84129 
1.0 512/14 15:40 E84129 
1.0 512/14 15:40 E84129 
1.0 512/14 15:40 E84129 

- 5/2/14 15:40 E84129 

Reg Analyals Analysis OOH Lab 
MRL•• Date r1me certification # 
1.0 4129114 8:03 E84129 
1.0 4/29/14 8:03 E84129 
1.0 4129/14 8:03 E84129 
1.0 41211114 8:03 E84129 - 4129/14 8:03 E84129 
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SOUTHERN ANALYTICAL LABORATORIES, INC. 
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Stage 2 D/DBPR Monitoring Plan 

System Name: City of Clearwater Public Utilities PWSID: 6520336 
Contact Name: Greg Turman I Contact E-Mail: greg.turman@myclearwater.com Contact Phone: 727-462-6326 

Projected Sampling Date(s) (month/day/year) 
Stage 2 Compliance Calendar Calendar Calendar Calendar Location Type Justification 

Quarter 1 Quarter 2 Quarter 3 Quarter-4 Monitoring Location ID 
(Jan 1 Mar 31) (Apr 1 - Jun 30) (Jul 1 - Sep 30) (Oct 1 - Dec 31) 

Standard Monitoring 
X Highest TTHM 

3rd week of July 
3rd week of D Highest HAAS 

1st Highest TTHM Site 3rd week of April 
October 

Site #6 D Stage 1 D/DBPR 
3 3 71 Windchime D Other 

Standard Monitoring 
D Highest TTHM 

3rd week of July 3rd week of X Highest HAAS 
1st Highest HAAS Site 3rd week of April 

October 
Site #15 D Stage 1 D/DBPR 
3387 Arlie Ave D Other 

Stage 1 Monitoring Site 
D Highest TTHM 

3rd week of July 3rd week of D Highest HAAS 1st Highest Stage 1 
3rd week of April 

October 
#9 

X Stage 1 D/DBPR HAAS Site 
2420 Sabre Court D Other 

Standard Monitoring 
X Highest TTHM 

2nd Highest TTHM Site 
3rd week of July 

3rd week of D Highest HAAS 
(Considering 3rd week of April 

October 
Site #16 D Stage 1 D/DBPR 

geographical coverage) 1985 Byram Drive D Other 
Standard Monitoring X Highest TTHM 

3rd highest TTHM Site 
3rd week of July 

3rd week of Site #13 D Highest HAAS 
(Considering 3rd week of April 

October 1616 Ridge Top Way D Stage 1 D/DBPR 
geographical coverage) D Other 

Standard Monitoring 
D Highest TTHM 

2nd Highest HAAS site 
3rd week of July 

3rd week of X Highest HAAS 
(Considering 3rd week of April 

October 
Site#ll D Stage 1 D/DBPR 

geographical coverage) 1951 Edgewater Drive D Other 

From EPA 815-R-07-014, Edited by Drinking Water Section, Florida Department of Environmental Protection, 12/12/11, p. 1 of 1 



Stage 1 Monitoring Site 
D Highest TTHM 

1st Highest TTHM Stage 
3rd week of July 

3rd week of D Highest HAAS 
1 Site (Considering 3rd week of April 

October 
#4 

X Stage 1 D/DBPR 
710 Maple Street D Other 

geographical coverage) 

Standard Monitoring D Highest TTHM 
3rd Highest HAAS Site 

3rd week of July 
3rd week of Site #4 X Highest HAAS 

(Considering 3rd week of April 
October 2456 Moore Haven D Stage 1 D/DBPR 

geographical coverage) 
Drive D Other 

Instructions: Add rows as necessary to list all Stage 2 compliance monitoring locations. For each location, provide an ID number and/or address. 
For each location, check the location type and provide justification for selection of the location. For each location, provide the projected sampling 
date (month and day or week) within the monitoring period(s) required for your system; e.g., provide one date within Calendar Quarter 3 if your 
system is required to monitor yearly or provide one date within each of the four calendar quarters if your system is required to monitor quarterly. 

Compliance Calculation Procedures 
D This system is monitoring yearly or less frequently. Compliance is calculated as follows: determine if each sample result for each monitoring 

location is :S the maximum contaminant level (MCL). 
X This system is monitoring quarterly. Compliance is calculated as follows: for each monitoring location, calculate the locational running annual 

average (LRAA)-the average of results for samples taken at the monitoring location during the previous four calendar quarters 
([QI +Q2+Q3+Q4]/4)-and determine if each LRAA is :S the MCL. 

D This system is monitoring more frequently than quarterly. Compliance is calculated as follows: for each monitoring location, average all samples 
taken in a quarter at the monitoring location to determine a quarterly average and then calculate the LRAA-the average of quarterly averages at 
the monitoring location during the previous four calendar quarters ([QI +Q2+Q3+Q4]/4)-and determine if each LRAA is :S the MCL. 

Combined Distribution System Information 
X This PWS is part of a combined distribution system. 

From EPA 815-R-07-014, Edited by Drinking Water Section, Florida Department of Environmental Protection, 12/12/11, p. 1 of 1 
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Date: November 1st, 2012 

CITY OF CLEARWATER 
PoS'r 01'1'10; Box 4748, Cu'.AR\l'AlER.,Ftn:RmA 3375&4748 

1650 N.ARc:11111,1...:AvFi"1'f0 Bux;, C., GF.ARW,m~, FwmuA 33765,1945 
T1:LE1•11pt(1: (727) 562-4960 fax.{727) 562-4963 

Florida Department of Environmental Protection 
Southwest Distrfot 
13051 N. Telecom Parkway 
Temple Terrace, FL 33637-0926 

Re: Fourth Quarter 2012 Stage II DBP Report 
City of Clearwater Public Water System 
PWS I.D. N (). 6520336 

Encl9~ed, please find the Stage II DBP sampling results for the Third Quarter of 2012, Included are 
TI1IM and HAAS results. AII sampling locatiorts are designated sample stati9p.s. 
If you have any questions or concerns; please contact Greg Turman, Water Production Coordinator, 
at (727) 462-6326. 

:s;mL ____ _ 
Water Production CQordinator 

Attachments 

Cc: Tracy Mercer 
Glenn Daniel 



STAGE 2 TOTAL TRIHALOMETHANES (TTHM) AND 
HALOACETIC ACIDS FIVE (HAAS) EXAMPLE REPORTING FORMAT 

Subpart H systems serving 500 or more persons and ground water systems serving 10,000 or more persons shall complete applicable 
pages of this format and submit them to the Department within 10 days after the end of any quarter in which TTHM/HAA5 monitoring is 
required. Systems on routine or reduced quarterly TTHM/HAA5 monitoring shall complete pages 1, 2, and 3 of this format (Add 
additional rows to the tables on pages 2 and 3 as necessary.) Systems on reduced annual TTHM/HAA5 monitoring shall complete 
pages 1 and 4 of this format Additionally, Subpart H systems seeking to qualify for, or remain on, reduced quarterly or annual 
TTHM/HAA5 monitoring shall complete page 5 of this format. (Add additional rows to the table on page 5 as necessary.) 

D/DBPR = Disinfectant and Disinfection Byproducts Rule; LRAA = locational running annual average; MCL = maximum contaminant 
level; OE = operational evaluation; RAA = running annual average; TOC = total organic carbon. 

UQUARTERL Y MONITORING PERIOD: Fourth Quarter 2012 

I SYSTEM INFORMATION 
PWS ID Number: 6520336 
PWS Name: City of Clearwater 
Source Water Type and Population Size Category: 

D Ground Water: X Subpart H: 

D 10;000 - 99,999 D soo-3,300 D 250,000 - 999,999 
D 100,000-499,999 D 3,301- 9,999 D 1,000,000-4,999,999 
o~soo,ooo 0 10,0<IO- 49,999 D .! s,000,000 

X 50,ooo - 249,999 
Monitoring Mode*: X Routine Monitoring 0Reduced MonitorinR 
Monitoring Freauency•: X Quarterly OAnnually 
Total Number Of Distribution System Monitoring Locations*: 8 

Contact Person: Greg Tunnan 
Phone Number: 727-462-6326 
E-Mail Address (optional}:greg.tunnan(@mvclearwater.com 
Fax Number (Optional); . See 40 CFR 141.621 and 141.623 for more details. 

Reporting Format 62s550.822/40CFR141.629 P~ge 1 of5 

n 
I 



QUARTERLY MONITORING PERIOD: Fourth Quarter 2012 PWS ID Number: 6520336 

I TTHM COMPLIANCE SUMMARY FOR SYSTEMS MONITORING QUARTERLY 

This Quarter P11!vious 2 Quarters Ago 3 Qvarler$ Ago Quarter 
TTHM TTliM TTHMLRAA 

Monttoring Location• No.of D.ateEach 
TTHM 

TTHM Locational Location~ Locattonal tn-lM Looational (mg/L) 
TTHM TTHMS;rnple Quarterly auarterly Quarterly 

Samples Taken Stwnple Averege (mg/L) Aver~ 
Quarterly Average {mg/L) 

Taken (mold.a/yr) Result (mg/L) /m11,l\ Average (l'ilg/L) 

A B C D [A+B+C+D}/4 

1985 Byram Drive 1 10/19/12 .066 .066 .093 .065 .075 

1616 Ridge Top Way 1 10/19/12 .063 .063 .093 .074 .077 

1951 Edgewater Drive 1 10/19/12 .062 .062 .10 .070 .077 

710 Maple Street 1 10/19/12 .052 .052 .08 .064 .065 

2456 Moore Haven Drive 1 10/19/12 .062 .062 .09 .072 .067 

3371 Windchlme 1 10/19/12 .061 .061 .10 .077 .079 

3387 Arlie Avenue 1 10/19/12 .058 .058 .10 .068 .075 

2420 Sabre Court 1 10/19/12 .066 .066 .10 .069 .078 

Do.BS ltre TIHM LRAA Iii any monitorilg location violal8 the TTHM MCL of 0:1180 mg/L? (YES/NOi 
Does the TTHM OE value at anv monilonna location exceed 0.080 ma.IL? (YcSINQ)'* 
If veu are on reduC$11 Quarterly monltorina, does. th.a TTHM LRM exceed 0.040 mg/I. Iii anv moniloring location? (YES/NO/NA)-' 

• Location names or numbers.should correspond to those in your Stage 2 DIDBPR complrance monitoring plan required under 40 CFR 141.622. 
- If anyTIHM OE value at any location.exceeds 0.080 mg/l, you must conduct an OE and submit an OE report in aecordance with 40 CFR 141.S26 . 
.. ,... If any TIHM LRAA at any location exceeds 0.040 mg/L, you must resume routine quarterly monitoring under 40 CFR 141.621. 

Reporting Fllll11al62-550,822/40CFR 141.629 P11Qe2af5 
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TTHMOE 
Value (mg/L) 

12A+B+Cl/4 

.073 

.073 

.074 

.062 

.072 

.075 

.071 

.075 

NO 

N/A 



QUARTERLY MONITORING PERIOD: Fourth Quarter 2012 PWS ID Number: 6520336 

HAA5 COMPLIANCE SUMMARY FOR SYSTEMS MONITORING QUARTERLY 

This Quarter P~ous 
2 auartars Ago 3 QJarters Ago Quarter 

HAAS HAA5 HAASLRM 
Monitoring Location• No. of Date Eacll 

HAAS 
HAAS Locational Localional HAAS Locational Locational (ITlg/l) HM5 HAA5~1e Simple Quarterly Quarterly Q\JarlerlyAve1'119!i Quarterly 

Samples Taken Average (mg/L) {mg/I.) Average 
T!iken (inolda/yr) R&sult(mg/L) Average (mg/L) 

lma/ll 
A B C D (A+BtC+Dl/4 

1985 Byram Drive 1 10/19/12 .031 .031 .040 .040 .038 

1616 Ridge Top Wa,y 1 10/19/12 .031 .031 .040 .044 .038 

1951 Edgewater Drive 1 10/19/12 .027 .027 .043 .038 .036 

71 O Maple Street 1 10/19/12 .016 .016 .030 .033 ,026 

2456 Moore Haven Drive 1 10/19/12 .033 .033 .042 .046 .040 

3371 Windc::hime 1 10/19/12 .027 .027 ;046 .045 .039 

3387 Arlie Avenue 1 10/19/12 .031 .031 .044 .042 .039 
2420 Sabre Court 1 10/19/12 .035 .035 .040 .046 .040 

:ioes the HAA5 l.RAA at any monltori no location Vi(l(ate the HAA5 MCL of O. 060 mQ/1. 7 (YES/NO) 
Does the HAA5 OE vallll!I al any monitorina locatlon exceed 0.060 ntg/L? /YES/NO)"". 
f you are on reduced q~rlv monitoring, \Klll$.the HAA5 LRAAexceed 0.030 mall at any rrnmitoring location? (YES/NO/NA)-

~ Location names or numbers should correspond to· those 1n your S~e 2 0/DBPR compliance motiltoring plan required under 40 GFR 141.622. 
- If any HAA5 OE value at any location exceeds 0.060 mg/L, you must 00nduct an OE and submit an OE report In accordance with 40 CFR 141.626 . 
.._ If any HAAS LRAA at any locatlon exceeds 0.030 mg/L, you must resume routine quarterly monitoring under 40 CFR 141.621. 

RepQrtlng Fomiat 62-55D .. ll22/40CFR141.629 Pege3of5 

HAA50E 
Value (mg/L) 

(2A+B+Cl/4 

.036 

.037 

.034 

.024 

.039 

.036 

.037 

.039 

NO 
NO 
NIA 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
110 8/:1..YVIE\IVEJ[]LJj FVARO,OLDSMAR,FL 341377 8t3-B56 184.-.::i Fr. ... xi3·i3SSF5aa1s 

Florl.da Department of Environmental Protection 
Sant Drinking Water Program Laboratory Reporting Format 

System Name: 

System Type (check-); 0 Nontra1111ient Noncommunily 0 Transient Noricomrnunify 
Address: 1650 N. ArcturasAv ... 

City: .Cleaiwater Zlp.Code: 33765 

Phone: ~{72~.~1~)562=~...:...·~~C~.----- Fax: E-Mal AddreS$: 
SAMPLE INFORMATION (to be. completed by sampler) 

Sarni,11, Numbei: 1212311-01 --~-TI~, 
Sample LoeafiO/l (be spi!!:i 

Di$infect1on Residual (Required when reporting results ~r tri'lalQn:,efhanes and hakiacetic adds): 

S.f1'.Jlle Type lCheck only One) 
[Kl Dlstributfon 

D Enlry Paint (to Distribuii<m) 

D Plant Tep (not ror compllaooe With 62-550) 

D Raw(ajwell.orinlake} 

0 Max. Reaid&nce Time 

O Ave. Residence Tllr1e 

O Near First Customer 

IB] Routine Compliance Yoilh 62-550 

D ,Confinnation ofMCL Exceedanoe• 

D C~fle of Multiple Sile,;~ 

D Other. 

Samplng Procedunt U"8<1 or Other Con:,ments: 

• S•• s2-=isD.5ll0(6) .loo ,..qul,..mon!sand ret1tn~
And 82-550.5. 12(3ff;>r nitrai,,.or nll,jlo -•ncu, 

SAMPLER CERTIFICATION 
I, ---------.......11M1111ch.wiMl-91aieilaeuh ______ _ 

9:40am 

Location Code: 

City ofctearwamrwatar Department 
Stage 2 Dislnfllc:llon By..Produc1s 

AM PM ((:lrcle One) 

Field pH: 7.83 

D Replac;emeril {of 1.nval!dated Sample) 

D Spjlcial (~ for Qompllance With ~2-55!l) 

O ·Cle11ranee (permitting) 

~ Se,e ~-S50.S00(4) !or ""fUlillmentl and 
attaeh • result& page for each site· 

do HEREBY CERTIFY 
(Print Namet 

--------,,(P""rl'"n1""111='"1e,-} _______ _ 

Signature, 

Certified Operator #: 

·Samplets E-Mail: 
Reporting Fonnat 82°550-730 

------
Effective January 1995. Revised February 2010 

htction infonnatian I$ compl&te and ~. 
l,_t_ Dale: 

Phone·#: Sarriplets Fax~ 

Pege hf25 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
'I HJ Ell.'\YVIEW 80l.1L.FVAFtO. OLbS1\.1AR, l=I 8-46";'7 8'1385611:34~.:'.I F.r.~xs 13 85S :;»2·113 

Florida Department of Environmental Protection 
Safa Drinking Water Program Laboratory Reporting Fonnat 

City of Clearwn,r Water Department 
stage 2 Disinfection By-Prod(ICUI 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab - please type or print legibly) 
Lab Name: Soutl)em Analytical Laboratories, Inc. Fllllida DOH Cellification #: _E_B4_1_21l_. ___ _ Cettif!tallon Expiration Dille: 

ATIACH CURRENT OOH ANALYTE SHEET• 

Address: 110 Bayview Blvd Oldsmar.FL 346n Phone: (81:i) 855-1844 

Went any analyaes tii,lbconti:aeled? D Yes (!] No II yes, plea"" provide DOH ooriffloafron number(s): 

ATTACH CURRENT DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB" 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 

PWS ID (From Page 1): _65_2_0_336 ________ _ Sa!J1)1e Nµfflber.(From PaQ!! 1}: 1212311-01 

Group(s) Analyzed a, Results attiiched for 1»mpliance Wllh Chaf)ler62-550, F.A.C. (Cl\e<lk •11 tt)at apply): 

~ 

~ 
Al Exce. · pt for AsbeJtoS 
Pal(ial 
Nitrate 
Nitrite 
Asbestos 

svnthetkOrgank;a 

~

Al130· 
All Except Dioxin 
Partial 

DiclxirlO/lly 

Volatile Organics 

0All21 
D Partllll 

Disinfection Byprt)dugls 

~ 
li.rihalom.iolhanes 
Haloacetic:Aclds 
ctiloriti! 
Bromata 

LAB CERTIFICATION 

10/19/2012 

Lab Assigned Reportf:or Job ID: 

Bftdtonuardes 

B SlnJlle sa,,.,le 
Otrly Composlle 

1212311-01 

seconganes 

E] All14 
Partial 

FranciS I. Daniels '-'!boral,:,iy Oireclor do HEREBY CERTIFY 
(Print Name) 

----------,(P""n""·n"'"t"'TI,-.Ue"') _______ _ 

lhatan.attaclied analytical data are c:onvcl and unless noted meet all requirements· of the National Environmental Labora!Qry Acceditation CQnfer&nce (111ELAC). 

Signature: Date: 1ili30/2D12 

• Failure lo provide a valid and current Florida DOH lab cettificatian number and a c;um,nt Analyle Sheet for the liltached analysis results will result in rejectien of the 
report, possible enf!ltt:ement agalnat the ptde waler syBtem fi)r failure to sample, and may result in notification of the DOH Burmw .of Laboraloly Servi<:les. 

•• Please .Pll!ilide radlologlc;II sample da11!$ & locations for each ·quaiter. · 

CONFIRMATION & NOTFICATION IS REQUIRED WITHIN 24 HOURS FOR NITRATE AND NITRITE MCL EXCEEDANCl:S 
NON-DETECTS ARE TO BE REPORTED AS THE MOL WITH A "U" QUALIFIER (N- roponod •• "BDL • or wllb a .• ,. .. .,.. notaa~.) 

COMPLIANCE DETERMINATION (to be complete.d by DEP or DOH - allaeh notes as necessary) 
Sample Collection a Analysis Satisfacloly. D Ye& O No 

Pel'S!lfl Notified: Dete Notified: ---------------
Ri,placement Sample or Report Requested (cil$ar high~! 

______ DEP/DOH Reviewing Official: ~ 

Reporting Formst 62-550-730 
Effective January 1995. Revised February 2010 

Page2of25 



SOUTHERN ANALYTICAL LABDRATDFHES, INC. 
1 1 0 BAYVIEW FKJl)LEVA.RD, OLPSMAR, FL 3-=1677 8'1 ~-855 ·1 S.::l4 FAX 81 3-855 221 B 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

DISINFECTION BYPRODUCTS 
62-560.310(3) 

Report Number/ Job ID; __ 1_2_12_31_1_.o~.1 

Disinfectant Residual ~i'ng/L) (Frum P-1)'------=2 . ...,9 

Conlam ContamNarne MCL .Units Analysis .Qualifier" Analytical Lab 
ID Result Method MDL 

2-450 Mcit111i:h10ro11celiQ Acid NIA 11!1/l. 0.80 u EPA552.2 0.80 
2451 Dl0hloroac:eticAcid NIA ua/l. 13 EPA552:2 0.72 
24S2 Trichleroacellc Acid NIA ua/l. 10 EPAS52.2 D.38 
·2453 MonobromoacelicAcld NIA ug/l. D.78 I EPA552.2 0.35 
2454 DibromoacetlcAcid NIA ug/1. 3.4 EPA552.2 D.28 
2456 Total HalOai:ellc Add& !HI\AS) 6(J ug/L(' 27.18 J EPA552.2 0.28 

Contam ContamName MCL Units Analysis Qualil!er" Analytieal I.lib 
ID Resuh Method MOL 

.2941 Chloroform NIA ugJL 34 EPA524.2 0,2 
2942 Bromoform NIA UAIL 7.7 EPA524:2 0.2 
2943 Bromild!Chloromethene NIA ~!Ill 11 EPA524,2 0;2 
2ll44 Dibromochlo.romelhane NIA ua/L i.1 EPAS,24.2 0.1 
2950. Tollll Trihalomelhenes-(TIHU) ao u,,/L ~ tilU!"', EPA524.2 D,1 

Laboratories are required to. adhere to minimum reportir,g level (M RLl raquiremen1s of 40 CFR 1.41.131 (b)(2)(1v), 
Chlorite regulatory MRL is applicable to monitoring as preacribed in 40 CFR 141.132(11){2)(i)(B) and (b)(2)(ii). 
Laboratories that US& EPA Methods. 317.0 Reviskm 2.o. 326.0 or 321.6. must meet.a 1.0 ug/L MRLfor bromate. 

•aualllrer:i;: 

U"Analyte was undelected. Indicated concantnition Is meth/ld detection limit. 
I-The reported value.-is between lhe laboratory method deleclian llmlt and lhe laboratory practical quanlitatlon limit. 

Paae3of25 

PWS ID (From page 11-· ____ 6"'5""2033=· ea.. 

Reg Analysis Aoalyals DOH Lab 
MRt•• Date Time Ce!tiflcaUoo # 

2,0 10/24/12 s,02 E8'1129 
LO 111124/12 5:0Z· E84129 
1.0 W/24112 5:02 E84129 
1,0 10124/12 5:02 E84129 
1.0 10/24112 5:Q2 E84129 
- 10/24/12 5:02 E:84129 

Reg Anaiy11is Analysis DOH Lab 
MRL .. Date nme. Certifi~!>fl# 

1.-0 10/24112 17:.01 E84129 
to 10/24/12 17:01 ES412Q 
1.D 10/24/12 17:01 E84129 
1.0 10/24112 17:01 1:84129 
- 10124/12 ff0:1 1!84128 



SOUTHERN ANALYTICAL LABORATORIES• INC. 
11 O BAYVfEW BOULEVARD. DI l'JSMAR, FL 34677 813 BS51644 F,>.X 91 3-855 22 1 B 

Florida Depaltment af EnYlronmental Pratllctlon 
Safe Drlnldng Water Program Laboratory Reporting Format 

PUBLIC WATER SYSTEM INFORMATION (to be completecl by sampler - please type or print lei!ibly) 

City of Clearwater Water Department 
St.age 2 Disinfection By-Producta 

System Name.: _Cify..:. .. _flf_C_·.1e_a_rwa_1er_Wa_1e_rD_e""pt ________________ PWS 1.D.~ ~ GJ E] ~ ~ [u ~ 
Sy$teit1 Type (check one): IBJ C<immunity D Nonlransient NonllOi'nmunity D Tran•ient NoncomiftJnity 
Alldreaa: 165o N. An:turas Ave. 

City: Clearwater ZipCa,:le: 33765 

Phone: .;..fl-'°XJ'-')_56_:Z_"".;..9_80 ______ Fax:. E-Mail Address: 

SAMPLE INFORMATION (to be completed by sampler) 

_12_1_23_11..,,-02=·=· ==---------,.SampleDate: ~ 
$ample Location (b1upeal!c): 3387 Arlie Ave. 

Sample llme: 10:00·am -------
LacaUan ·Ca.de: 

Disinfection Residual (Requl~ when reporting llisuJ- for trihalc:methanes and halolicetic acids): 3.1 FieicjpH: mg/L 
,__:;::;::;:::;.,,__ 

Bum <•> (qr sample {Chf/d\ au that applYJ 

AM PM (Clrde One) 

7.83 

Sample Jype {Check .Only Onel 
[fil Distribution ~ Routine Compliance wijh 62°550 D Rl)pi$C:ti(ne~I (tit lnvalk!ated Sample) 
D Entry Poln1 (lo Dit,!ributlOll) 

D Plant Tap (not for oomplianoa with 62-550) 

D Rliw(at,..,.orintl!ke) 

D Max, Residenrae Time 

D Ave. Rei;idence nme 
D Near First Customer 

D Confirmation of MCL Exeeed.anee• 

D Composite of Multiple Sites -

D other: 

Sllmpling Prooedure Used ~ other Coitlmeriis; 

• Saa 62-550.SOO(e) for require- and rulnOtiona. 
And ll2-55ll5, 12{S). for nllrliiil or nllrit,, lllqedan~. 

SAMPLER CERTIFICATION 

D Spec:lal (notforcompllanQli wfth62~50) 

D Clearance (permiltlr1i) 

•• s_" a2°s:;o.,oo(otl ior·reqwn,m"'11Und 
attach a results page lbr nch slbO 

do HEREBY CERTIFY 
I, _________ ....,M,..jeh...,.ae .. 1.,.0l"'esh..._._ ______ _ 

<Print Name) 
---------,,(P,-r'""in-,lll""ifl,...e.,..) ________ _ 

Certified Operator#: 

rnple -~leclion-informalion is complete and correct. 
) 

Phone It ------
Sampler's E-MaV: 

Reporting Formal 62J.i50-730 
Effediile January 1995. Revised February 2010 

P"ll94c,1'26 

Date: 

Sampler's Fax#: 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
110 BAYV1EWf3rlULEVARD,OLDSMAf1,FL 34677 813-855-·1844 FAX81313552218 

Florida Department of l:nvlronmantal Protactlon 
Safe Drinking Water Program Laboratary .Reporllng Fonnat 

City of Clearwater Water Department 
Stage 2 Dl&infection By.Products 

LABORATORY CERTIFICATION INFORMA110N (ID be completed by lab • please type or print legibly) 
Lab Name, Southam Analytical Laboratories, Inc. Florida DOH Certification #: E84129 Certilit:11lion Elq)lration Dale: 0613Qll!D1 l 

ATTACH CURRENT DOHANALYTE SHEET" 

Address: 110 Bayview Blvd Oldsmar.FL 34677 Phone: 

Were any aru,lyses sullc1mlracled? D Ye.s (!] No If yea, pleaee provide OOH certificalion number(s): 

ATTACH CURRENT DOHANALYTE SHEET FOR EACH SUBCONTRACTED LAB' 

ANALYSIS INFORMATION (io be completed by lab) Dale ·$ample(&) Recelwd: 

PWS ID (From Pege1); _115_2_D_336 _________ _ Sarnple Num~ (Fram Page 1):· 1212311--02 

Group(s) Analyz,ed & Resutts attached for compllance v.fth Chapter 62-550, F_.A,C. (Chl!Ck ill thal apply)-: 

lmmiiiQ 

~ 
All Except for Asbestos 
Partial 
Nitrate 
Nitrite 

Asbestos 

svnthotJc Organjoa 

~

AH30 
All Ex~ Dioiiln 

·Parli_al 
Dioldn OnlY 

Volatile am,n;cs 

B All21 
Partial ~ 

Trlh-alomelhanea 
Haloa""1ic Acids 
Chlorile 
Bromate 

LAB CERTIFICATION 

1Q/19/2012 

LiibAssigned Report#arJab ID: 

BadionuclJdes 

B Slngie Sample 
Qli-ly Camposlte 

1212311-02 

Semndaries 

B All14 
Partfal 

Francis I. Daniela. 
(Print Name) 

_L_a.a._bo_ra_tory-"" __ Di"'"·n,c1 __ or ___ ...,("'Pn"'"·rtt-· -"'"flu"'e"") _________ ao HEREBY CERTIFY 

that all attached analytical data are <:Qrred and unieso noted meet am raquiremenis of the National Environmental Laboratory Acceditatian ConferenCI) (NEL,AO). 

Signature: Date: 10130/20t2 ------------------------
• Failure to prov!qe a val_ld and c_urrent.Aorida DOH lab ~atien number and a current~ Sheet far 1he-attached ana!Y$is resldts wUI resutt in rejection <if tl)e 

report, pos«lble enforceme_nt "!!alnst Iha pubic water ays!em forfliilure lo ~ample, and may resutt In nollficallan of the ooi--1 Buntau of Laborelory Services. 
•-• Please_ provide rlldiol9!Jk:al sampte date~ & location• for each:quarter. 

CONFiRMATION & NOTIFICATION IS ReQUIRED WITHIN 24 HOURS FOR NITRATE AND NITRITI: MCL. EXCEEDANCES 
NON-DETECTS ARE TO BE REl'ORTECI AS THE MDL WITH A "U" QUAUFIER (N---• ''BDL" or with• •c• - not .... pla!,le,) 

COMPLIANCE DETERMINATION (to be completed by DEP or OOH - attach notes as necess·ary) 
Sample Collec;ti011 & AnalyslsSallsfaclory: D Yes D No _______ Replacemer1 8arnpte or Report Request~d (dill!• orhl!lhlfahl~llbDY1t) 
Person Notified: ______________ Date Notified: ______ OEP/OOH Reviewing Official: __ Et' __ ,._ ______ _ 
Reporting Format 62-SS.D-730 
Effective January 1995, Re~ised February 2010 

Page5cif25 



SOUTHERN ANALYTICAL LABORATORIES, INC, 
110 SAYV!E.WBOULEVARD.D1.n5MAR.FL 34677 813-85518.44 FAX813855-2218 

Florida Department of Environmental Protection 
S•fe Drinking Water Program Laboratory Reporting Fonnat 

DISINFECTION BYPRODUCTS 
62·550.310(3) 

Reoort Numtier f Jpb ID: __ 1_2 __ 123 ... · ·· __ 11_~_ 

Disinfectant Residual {mg(L) (f"'m Pao-"1)·------""3 . ....,1 
PWSID (Ft-Qm Pqa 1)-· __ ..a6."'52'""0""33''""-

Contam Contam N£11Tl4 MCL Units Ari.lysla Oua6fklr" Analytlcl!I Lab 
10 Result Method MDL 

2411.0 ManochflrroacetlcAcld NIA Ug/\. 0.78 u El'A552:2 0,78• 
2451 DichlaroaCl!!f cAcid NIA ug/L 14 EPA552;2 .0.70 
2'452 TrichloraeceticAdd NIA 11!1/L 12 EPAS52,l? 0.36 
2453 Mcinobromoecetic.Acfd NIA 1/g/L O.Bt I EPA.552,2 0.34 
2454 OibrQini>aceUc Acid NIA u9'L '.\7 EPA662.2 027 
2'456 Total Halot-OB!lcAcJchi (HAAS) 60 ug/L l 30.fi1 ') EPA552:2 0;27 

Contam contam Name MCL Units Analysis Qualifier" Analytleal Lab 
JD Result Method MDL 

2941 Chloroform NIA 11g/L 32 EPAS24.2 .Q.2 
29"2 Bromofanii NIA Uall 7.4. EPA524.2 0.2 
2943 Bromodtchloromelhane NIA UII/L 11 El'Alt2.4:2 lt2 
29-44 Dlbromo.chlpl"Dttlet!Jane NIA Ug/L 7.8 EPA.524.2 0'.1 
2950. Total Trlhalom&thaneo (TTHM) 80 ug/L I 58.2 \ El'A524.2 .0.1 .. Laboratories are required to adhere to minimum r:eportirtg level (MRL) requirements of 40 CFR 141 :131(b}(2)(fv) . 

Cnlorlte regulatory MRL is applicable to monitoring as presqribed in 40 CFR 141.132(b)(2)(i)(8) and (b)(2)(11). 
Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 ug/L MRL for bromate. 

'Qualifiers: 

U-Analyte was undetected. Indicated cancentratian Is mdhod detection limit. 
l=The repQrted ~e.is between the laboratory method detection &mft and the laboratory pn,clical quantitation llml\. 

Reg Analysis AnalysJs DOH Lab 
MRL .. Olde Tme CerU!lcation # 

2;0 10124/12 5;25 E84129 
,:0 10/24/12 5:25 .E84129 
1,0 10/24112 .5:25 E84129 ,.o. 10124112 5:25 E.84128 
1.0 10/24112 .5:25 E84129 
- 10/24/12 5:26 E84129 

Reg Analysis Analysts DOH Lab 
MRL- D11te Time- Certification # 
1.0 1Ql24112 17:34 EQ4129 
1.0. 10/24/12 17:34 E84129 
1,0 1D/24/12 17:34 E&4129 
1.0 10/24/12 17:34 E84129 - 10/24112 17,34 ES,4129 



SOUTHERN ANALYTICAL LABORATORIES. INC. 
·1 1 0 BAYVIEW BOULEVARD. OLDSMAFI, FL 34677 B 1 :'lH55 1 B44 l=AX B 1 3 8!55 221 8 

Aorldil Department of Environmental Protactlon 
Safe Drinking Wa1iH' Program Laboratory Reporting Fonnat 

PUBLIC WATl:R SYSTEM INFORMATION (to be completed by sam~ - pfease type or print ~ibly) 

City of Clearwatar W,iltar Department 
Stage Z Dlslnfec:tlon ey.Products 

S1,ate1rr Name: _cay-'-Qf_'C_te_·•_rwater __ wa_• _te_r_D81>-'-t ________________ PW$ I.O.#: ~ ~ 0 EJ GJ GJ ~ 
Syatem Type (ct,eck ane): IBJ Ccmmunily D N&rilransient Noncomin~nity 0 Transient N<in¢ommunily 

Address: 1650 N. Arclua,a Ave. 

City: Clearwater Zl~Code: 3'3765 

Phone: _(7_2...,1)_56_2;...--Ml60_· . ______ Fax: 
E-Mail Address: 

SAIW'LE INFORMATION (to be completed by sampler) ~ 

Sample Number. _1_2?_23;..· _11_--013--==~======--Samp---~le Date: ~ .Sample 1ime: 

sample Loc:alion (be specific): 2420 Sabre Court 

9:t5"am 1W, PM jClrco, Onel 

Ll>caUon Code: 

DlsinWion Residual (Required when reporting res.i.llls for trthal~thsnes and haloacetlc acids): mg/L Field pH: 7.74 

Sample Type {Check Only Onal Rgasgn f§l tor Sample (Check al Jhat apply) 

IB] Diatr!butlon 

O EnlryPoint (to Diatrtbutior\) 

D Plant Tap (not for compliance Wilh.62-550) 

D RRW (at well or Intake) 

D Max, Residence 1lme· 

D Ave. Resld.en~ 1lme 

D Near Fir.ii customer 

Mk:haelQl;sh 
(Print Name) 

~ Routine C0mpliance wkh 62"'550 D Repla!l\!!menl (of Invalidated SaJnple) 

D Confirmation cf MCL Exaiedanoe• 

D Coinpo11te ofMuliple Sffes -

D other. 

S1tmpllng. Procedure Used or O)her Comments: 

• S .... 62-S50.SD0(6).lbt,-quir8n'oerilhno reati!Cllons. 
And i1U5D:5, 12.(3) for nilralo or ri1rili.:e,..,;,O!l•n..., 

SAMPLER CERTIFICATION 

(Print Tille) 

D Special (not fori;ompliilnca with 82-55Q) 

D Clearance (perrnllllng) 

•• See 92-55o,50CJ(4j forn,quin>n)ents . .,,d 
attach a , ... ults page for oach .Sile 

do HEREBY CERTiFY 

le colletli.on lnfolmatiun Is c_:amptete and cam,ct 
l-.,(_,.... 0ata: 10/:ttA t. 

I I 
Certified Operator#: ______ Phone#: Sampler's Fax#: 

Sampler's E-Mall: 

Reporting Fonmat .62'550-730 
Effective.January 1995. Revised February 2010 

Page 7 o!25. 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
110 BAYVIEWSDULEVARD,OL.DSMAR,FI 3-~677 EH3'855·1844 FAXB1:'lt355·l22"l8 

-

···11•<00, 

" 3 • 
~ ~ 

Florida Department of Environmental Protaction 
Safe Drinking Wa18r Program Labo,atory Reporting Fonnat 

City of ci .. rwatar Water Department 
Stage 2 Disinfection By-Products 

LABORATORY CERTIFICATION INFORMATION (to. be complete<I by lab - plea$& type or print legibly) 
Lab Name: SOUlhemAnalytlcal laboratories, Inc. Florida DOti Certification#: _E_B4_12_9 ____ _ Cer1illaitlon Expiration Dllfe: 06/38/2013 

ATTACH'CURRENT DOHANALYTE SHEET" 

Address: 110 Bayview Bhld Oldsmar,FL :wsn Phone: (&13) 855-1844 

Wl!re any an11lyses •ubcontracted'I D Yiis IB) No If yes, please prO"<lide DOH cerli~oalion number(&): 

ATIACH CURRENT DOHANALYTE SHEET FOR .EACH SUBCONTRACTED LAB• 
ANALYSIS INFORMATION (to be cotnpleted by lab) Dale Sample(&) Reoelved; 10/19/2012 
i'Ws ID (Fmm Page 1): _65_2_0_336 _________ _ Sample Number {From Paga 1): 1Z12311-03 Lab Assigned Repol't#orJob ID: 1212311-03 

Group(&) Analyzed & Results attached for compliance 'hith Chapter 62~50, F.A.C. (Chei:k an that apply): 

~ SVnJhetic Omanics VpjatUe Organics Radlonydjdes 

~ 
All E .. '"'ept ·ror Asbestos 
Partlal Ail EICCSl)I. DloJdn 

Partial 

~

AJl3.0 B Alt2.1 
Partial B Single Sample 

Qtlly Composite B All14 
Partial Nhrate 

Nhrile Dioxin Only 
Asbeslo& 

LAB CERTIFICATION 
Francis I. Daniels 

(Print Name) 
_L_ab_o_rQt_ory __ . _D_lrector_·_· ___ (""Prt-n""ili"'.11te..,...,.} ________ doHEREBYCERTIFV 

that all al!;lched analYtlr;al data al'!! correct and unless.,ncilad meet al raqulraments of the Nailonal Environme.ntal Laboratory Aa;ednaU"!'l Conference (NELAC). 

Signature: Dali!: 10/3012012 

• Failure to prc'lide a valid and cooenl Florid.a DOH lab certification number atld .a cu!nllll Analyte Sht,et for lhe atta-<tled analysis re111llts WIii result In rajection of 1he 
report. possible enf<lroemen1 against the public,Water system fOr faffuril to sample, and niay result in notification of 1he DOH Bureau of Laboratory Senrices, 
Please provide radiological sample.dates & loc,,tlons for each quarter. 

CONFIRMATION&. NOTIFICATION IS Rl:0.UIRED WITHIN 24 HOORs FOR NITRATE ANO NITRITE MCL EXCEEDANCES 
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITl1 A "U" QUALIFIER (Non-cltlacla ,..,.._ n "BDL • orwllh,. "<" are·-a~.J 

COMPLIANCE DETERMINAllON (to be completed by DEP or DOH • attach nQtes l!8 necessl!iiy} 
Sample Collection & Anal)'iis SaUsfactory: D Yes D No _______ ReplaC!)ment $ample or Report Requesl<IQ {clrde•r highlight gioup(J) lboVa) 
Person Notllled: ______________ Date Notified: ______ DEP/DOH Reviewing O!!icial: -G"'=::::::3.....,s=I--------
Reportfng Format 62-550-730 
Effective January 1995. Re~l&11d February 2010 

Page& of 25. 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
110 ElA",'VlFVVSOULEVARD.OLOSMAR,FL 3<1677 813855-·1B4.<1 FAXB13-855-l;,21B 

Florida Department of Environmental Protection 
Safe Drinking Water Pro.gram Laboratory Reporting Format 

R!ID9rt Nurtibet I Job. ID .. ·_ ---"12a;.1:.=2;;:.31.;.:1...;-0a;.3 DISINFECTION BYPRODUCTS 
62°550.310(3) Disinfectant Residual (mg/L) (From Page H·-' ____ _.3-.6 

_Con!arn Contam Name MCl Units Analysis Qualifier* Analytical Lab 
ID Rest.ill Method MDL 

2450 MonQdhli>roa01!1ic Ac:(d NIA ugll 0.79 u EPASS2.2 0.79 
2451 Dlchloroacetko A~ NIA ug/L 15 EPA562;2 0.71 
2452 Trichloroacellc:Add NIA ug/L "16 EPA552,2 Q.36 
2453 Monobromoacellc Acid NIA ua/L 0.68 I EPAS52.2 0,35 
24/;4 Dibri>moacalic-Aoid NIA ua/L ~::, EPA552;2 0.27 
2456 Total Hl!loatCl!ltiC Al;id, (HAA5l 60 UQ/1.. I 35.18 I EPA552;2 D.27 

coniam Contam Name MCL Units Analysis Qualifier'· Al)alytical Lab 
ID Result Method MDL 

2941 Chloroform NIA U<lll 40 EPA524.2 0.2 
2942 !lr<1mofom, NIA ug/1.. T.2 EPA524.2 0.2 
2943 Bramqdlchldromelhano NIA ug/L 11 EPA524.2 0.2. 
2944 Dll!'omachlor<>me!hane N/A UAIL R.n EPAffl,2 0.1 
2950 Total Trihai<>methanes (TTHM) -80 ug/l I ~6.2 "\ EPA5%4'2 0.1 

\ 
Laboratories are required to adhere to minimum repprtlng i.ve1 (MRL) teqµtren11;1n1Sof40CFR 141.1J1(b)(2){iv). 
ChloritB regulatory MRL is applicable to monitoring as preSClfb&d in 40 CFR 141.132(!)}{2)0)(8) and (b)(2l{ij)_ 
Laboratories that use EPA Methods 317.0 R1;1vision :to, 326.:o or 321.8 mu11t me-eta 1.0 ug/L MRL for bromate. 

•0ualifl11JS: 

U-Analyte wa~ undetected. Indicated c_ont:en1n1tlan is method djtlec;lion II/rill. 
l=The reported value ia between lhe,laboratory meihod detection linit and the laboratofy pnictlcaf quantllation lmlt. 

Page 9-_o_f 25 

PI/IIS lD (From Pago, 11~----'65=200=36a. 

Reg Analysis Analysis DOHL;at>_ 
MRL*' Date nrne certifieatiQn # 

2.0 10/24112 5:47 E!14129 
1.0 fD/24/12 5:47 El!412ll 
1.0 10/24/12 5:47 E8412ll 
1.Q 10124112 5;47 Es,4129 
1.0 10/2<1/12 5:47 E84129 - 10124/12 5:47 Ee,4129 

Reg Analysis Analysis OOH Lab 
NIRL"" Date Time Certification# 

1,0 tD/24/1_2 18:Q7 E&4129 
1 .. 0 10/24/1_2 111:07 E84129 
1.0 10124/12 1.8:07 E84129 
1.0 10/24/12 18;07 E84129 

- 10/24/12- 18:1!7 ·ES4U9 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
·1 ·1 D BAYVIEW AOULEW'RD, D1-DSMAn, FL 34877 913855-1EIA4 FAX913-B55a>219 

Florida Departmant of Environmental Protection 
Safe Drinking Watar Program Laboratory Reporting Format 

PUBLIC WATER SYSTEM INFORMATION (to be oompleled bY sampler - please type or print legibly) 

City of Clearwamr Water O.partment 
s1aae 2 Dilllnfection By.Proclucts 

System Name: _Cl..;.1.Y_of_Cl_e_arwa1er __ w.ter __ 0e_p1 _______________ PWS I.D.~ ~ E] ~ ~ ~ ~ ~ 
System Type (check ooe): 1K] Community D Nonttanslent Noncomniunily D Transient NoncQmmll!1fty 

A4dres.., 1650 N. Arcluras Ave .. 

City: Clearwater Zip Code: 33765 

PhDne: .:.;<n~7)..:S62..:c·:..,4..c9&:.:. -'o ______ Fax: 

SAMPLE INFORMATION (to be. completed l)y sampler) 

-~---------==--&rtipJe· Date: (1-_101_191_12_· --+-- Sample Tlme: 8:00am AM PM (ClrtloOne) 

Sa rnpla lc!Cll!lon (be 1985 Byram Drive Location Code: 

Disinfection RQSldu!lf (Required when re!Xlrtirig resulb forllihnlomethenea and hliloac,e!Jc acids): .__ ...... _ 3.6 mg/l Field pf{: 7.64 

§ama.lD JM CC"* QnlY Ontl Reason ts) 1qr Sample (Cheat al that appl'fl 
00 Dislrlbtltlon [fil Routine Compliance with 62-550 D Replacement fof Invalidated Sainple) 
D Entry Polnl (to DlstnbtiHonJ 

D Plant Tap (not for comj>liance with 62-550) 

D Raw cat we11 o, intake) 

D Mex. Resider,ee Time 

D. Ave. Residence Tme 

D Near FifSf Cu.slllmer 

D Confirmation of MCL Exceedance" 

D Composite of Multiple Sltils ... 

D 0ther: 

Sampang. Proceduie Uaed or Olhl!r Comments: 

• See-8N50.500(1!1f<ir·i'equlnjme,,t;,and r'llottic:11.,,il. 
M:(62-550.5;12131 for ri-1!'1' ni!i,-..~nces. 

SAMPLER CERTIFICATION 

D Special (no( for compliance with 62'-550) 

D :Clear.ince (pemtitUng) 

•• S.. 82'$50 .. SDbt-4) r.,, roqul~and 
aitach a. _,,,IU Pl90•1Dr each -lil'le 

do HEREBY CERTIFY 
I, _________ _,,M,.,jclJI,.· · .. a1 ..... ot .. snh...,, ______ _ 

(PrtntName) --------::(Pt1""· '"nt""T"'lll!>""Q,----------

that the. ab. ave publte water -nd _,,~ eot,?an information is complete and eorrect. 
Signatl;l;!I: fL±1_ VVfA&J a<.-<.-. 
CertlfiedO~erator·#: ______ Phonel: 

Sampler's E-Mail: 
Reporting Fo,rfiat 62-550--730 
Effeclive January 1995. Revised F!!bruary 2010 

Date: \ O /JI /i L. 
I 

Sampte~s Fax.#: 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
'110 BAYVIEWl30ULEVARD,DL0SMAR, FL 34677 8'13-1355-1844 FAX813,95.5221B 

Florida Department of Envlronmenllll ProWctlon 
Safe Drinking Water Program Labol'litllry Reporting Format 

City of Clearwater Water Department 

Stage 2 Disinfection By-Product& 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab· please type or print legibly) 
Lab Name: Southern AnaJyllcal Laboratories, IIIC- Florida DO.H Certification#: E84129 Certification Expiration Date: 06130/2013 

ATTACHCURRENTOOHANALYTESHEET' 

Address: 11 D Bayv16w Blvd Oldsmar.FL 34677 Phone: (813) 855-1844 

Wi>re any analyses subCQntracted? D Yes [!j No If yes, please provide OOH :certlflcaUon number(aJ: 

ATTA.CH CURRENT.DOHANALYTE SHEET FOR EACH SUBCONTRACTED LAB• 

ANALYSIS INFORMATION (to be completed by lab) Date sample(•) Recel\'ed: 

PWS ID (From Page,;: _6_52_0_33_6 _________ _ Sample Number (From Page 1): 1212311-04 

Gnwp(s) Analyzed~ Ruuna attached for compliance with Chapter &Hi®, F .A.C_ (Ch11ck all that apply): 

~ 
Al. Exe&. pt for Asbest<>i5 Partial 
Nitrate 
Nitrite 
Asbestoa 

$vnthetic Ornanics 

~

All30 

All Ei(oe .. : pt Dioxin 
Partial 
Dioxin Only 

Volatile Ofl!lnk;s 

B All21 
Partial 

Piflnfeclloo eyprggugs 

~ 
Trlhalomethanes 
HaloacelicAcids. 
Chlorile 
Bromate 

10/tS/2012 

Lab Assfgned Report# or Job ID.: 

RadionucUdBS 

B Single.Sample 
Olrly Composite 

1212311-04 

SeAOOdaries 

D .A111, 

D Partial 

t, Francis I. Daniels 

LAS CERTIFICATION 

Laboratory Diredor do HEREBY CERTIFY 
(Print Name) (PrlntTIUe) 

that all attached analytical data. are .correct and unless. noted meet all "'IIUirements-of the NaltClllal EniliJOnmental Lall.oratory Accil.dllatiotl c;o,nferenQe (NEIACJ. 

Slgnatun,: Dalee 1.0iJ0/2012 ------------------------
' Falklm to p~de a valtd and cu,,.,nt Florida OOH Iii~ i::er\i!IGatiim rurib'er ilml.a 'curren1Ana:lyte Sheetfor lheailac:hed analysis results will Rlllult in rejection of the 

report, pcs,sibk! erilo-nt against the public ~ter sy$tem for failure, to sample, and may result in no!lffc:a!lan cf the DOH Bureau of Laboratory SeNices. 
Pl!iase pn,\/ide radlolpgical swr,pla ~alas & locations for each quarter. 

CONFIRM4TION & NOTIFICATION IS REQUIRED WITHIN 2' HOURS FOR NITRATE AND NITRITE MCL EXCEEDANCES 
NON-DETECTS ARE TO BE REPORTED AS THE MDL WffH A •u• QUALIFIER (N~ repor19cl u ''BDL" "'wllh a"<"' -•ot .. captllblo.1 

COMPLIANCE DETERMINATION (to be completed by OEP or OOH - attach notes as necessary) 

D Ye• DN9 Sample Coledlon & Analy,is Satisfadory: 

P11rspnNotified: OaleNo!lfied: -------------
Replacement Slimpla or Report R!>que.ted (,;irde or higtllr~I~ 

______ DEP/DOH Reviewillg.Oflldal: .L. 
Reporting Format 6.2-~P-730 
Effeclive Janua,y 1995. Revised Febrti<lry 201 D 

Page 11 of'25 



SOUTHERN ANALYTICAL LABORATORIES1 INC. 
·1 1 D BAYVIEW BOULEVARD, 01..0SMAFl, FL 34677 8·13.855 '1844 !=AX 913 B55· 2:C·I 8 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

ReDort Number /Job 10, ___ 12 __ 1_2s_1_1-0 ....... 4 DISINFECTION BYPRODUCTS 
62-55.0.310(3) Dislnfed.iint'Residual (mg/L} (F""" l'ag,i 11 .... · ___ ___.3 .. §,._ 

Contam c0111am Name MCL Units Analysis Qualifier' Analytil';al Lab 
ID Result M.ihod MDL 

2450 MonochJoroacetic Acid NIA ug/l 0,82 u EPA552,2 0,82 
2451 Dichlorbllcetlc,".l:id NIA UQ/L 14 EPA.552:2 0.74 
2452 Trlchloroacetk: Acid NIA uall 13 EPA552.2 0:37 
2453 Monobramoacelic Acid NIA Ug/L 0.76 I El>A552.2 0,36 
.2454 Dltiromo.aceilcAcid N/A uglL 3:3 EPA552.2 0;28 
245tj Tbtal HaJoacell~ Acids (HAA,5) 6.0 U!ilL 31:06: l EPA552.2 0.2& 

Contam .Contam Name MCL Units Analysis Quall!iitr' Analytjcal Lab 
ID Result Me.thod MDL 

2941 Chlorofonn NIA UJI/L 39 EPA524.2 D.2 
29,42 erornofomi NIA URIL 7,9 EPA524.2 D,2 
2943 BrQinodicll!Orot'.nelhl!lle NIA HO/I 11 EPA52•l.2 0:2 
2944 Dlbromac:hloronl81hane NI/\ ug/L 11.1 EPA524.2 0:1 
2950 Total Trltlalomethenes (TTHM) 80 ,ug/1.1 66.D, l EPA524.2 0.1 

Laboratories are requ~ed 1o adhere to minimum repo:rtirig level (MRL) requiremenm of 40 CFR 141.131 (b)(2)(ill). 
Chlorite regulatoiy M RL is appltcable 10 monJtoring as prescribed In 40 CFR 141, 132(b)(2)(i}{B) arid (b )(2)(11). 
Labora1Dnes that use EPA Methods 317.0 Revision 2.0, 326.0or 321.& must meat a 1.0 ugtL MRL for bromate. 

-Oualmers: 

U=Analyle was undeteae<l. lnd.icated cancentr•tion Is method dst8cllon limH. 
l•The "'l>Or1ed value. ls• between the laboratory method detection llmtt and the laboratory practical. quanHtaUon llmlt 

Pa!J& 12 of 25 

PWS. ID (Fram Page1)_· __ ..;65=20:;::3:=;36'-

Reg Analysis An.ilyJiS DOH Lab 
M.RL~• Date Time Certification # 
2.0 10/24112 6:10 Ea.4129 
1.0 10/24/12 6:10 E84129 
1.0 10/24112 6:10 E84129 
1.0 10/24112 6:10 E84129 
1,0 10/24112 6:10 E84129 - 10/24/12 6:10 E8'4129 

Rag Analysis Analysis DOH Lab 
MRL .. Date lime ee111trcatton ;,. 
1,0 1Ci/24112 18l39 E84129 
,.a. 10/24/12 18:39 E!l412~ 
1.0 10/24112 Ul:39 E84129 
1.0 10124112 18:39 E84129 
-- 10124/12 18'39 E.84129 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
110 BAYVIEWROLILE'VARD,DLDSMAR.FI 3,4677 6'13855 '1Bd4 FAX813-8552218 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Rllpottlng Format 

PUBLIC WATER SYSTal INFORMATION (to be completed by sam)ller- please type or print legibly) 

""'" •.•••~a 
~ 

Q ' u ,:; .. "' 
City of Clearwa1er Water Department 

Stage 2 Ol•lnfectlon By.Producta 

System Name: _City-'-. _o_tCl_8afW __ •le_r_W._. _te_r_Oe_p_t ________________ PWS 1.b.~ ~ EJ ~ EJ ~ EJ ~ 
System Type (check OF!e): [~] CQmmunky D Nontralllienl Noncommµnlty D Translent.Noncommuoily 

Ad.drass: 1650 N .. Arduraa Ave. 

City; 

Phone: (727) 562-4960 Fax: 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number. 1212a11,.os Sample Date: -----,,=========---, 
Sample Location (be specific): 1616 Ridge Top Way 

Zii>Co,de: 3:376S 

E-Mail Address: 

E;;] Samplellme: 

Disinf!!ction Residual (Requli'ed when reporting results forliihalometha,- and haloacetlcacids): ------

i,,aoam AM PM !Glt'CI• One): 

LoQ&tton Code: 

mQll Field pH: 7.69 

Sample Type (Checit Ordy One} 
IB} Distribulioo 

Reason csi 1'Pc Sample rcheck a11 !hat acgM 

D Entry Point (lo DlslnbuilonJ 

D Plant Tap (not for compliance with 62-550) 

D Raw (at well or intake) 

D Max. Reslden<;e Time 

D Ave. Residence lime 

D Near First Customer 

IBJ Routine Compllar\""! ·1M!h 62-55<1 

O CQnflrrnatiOn 4f MCL E~ance• 

D Compo&ile of·Muliple Sites "" 

D other: 

Sampling Procedure Us<ld .or Other Cbmmenis: 

• ~ 82.-550:Siio(II) fl>r n,qulraments . ...i .reoirlcUons. 
And 152-550.~. 12(3) ltlf nllrate.or nitrite ......tanCM. 

SAMPLER CERTIFICATION 
1. ----------"M"'ic,.h,.ae1,.._,o .. 1e.,sh...._ _____ _ 

lPl'intName) (PrintTl!le} 

Date: 

Certffled. Operator#: Ph<Uie #: ------
Sampler's E-Mail: 

Reporting Fonnat.62-550,730 
Effective January 1995. Revised February 2010 

Page 1aor25 

D R"ptaai~ni (cf lnvalidliied Sampl&J 

D Sp1;1cial (not for t.Qfflpliaooe w~h 62-55()) 

D Clearance (pennkting) 

" s.., 62'550.500{4) !or requl'*""ntnnd 
OU.<:1\8 MIIUila-fDreacll Oita, 

do HEREISY CERTIFY 

Sampler's Fax#: 



SOUTHERN ANALYTICAL LABORATORIES, INC, 
110 13AYV1EW130ULEcVAR0,01.DSMAR,FL 34677 918-8551844 FAXE;!'l3855·22113 

Florida Department of En•lronmental Protection 
Safe Drinking W•ter Program laboratory Reporting Fommt 

City of CIHrwatar Water De11arbnent 
Stage Z Dlsint.c:tlon ~roducts 

LABORATORY CERTIFICATION INFORMA110N (to be comptetedby lab· please type or print legibly) 
Lab Name: Southern Analytical Laboratories, Inc. Florida DOH CertiffCillion #: ES4f29 Certifi<;allon Expiration Diile: 011/30/2013 

ATTACH CURRENT DOH ANALY'f'E SHEET" 

Addreea: 110 Bayview Blvd Oldsmar.Fl 34677 Phone: (813) &5~1844 

Were any am!iiya11s subcontracted? Oves I!] No If yes, pleaa& pn,llide DOH certlfioaiion number(s): 

ATIACH .CURRENT DOH AN/11.YTE SHEET FOR EACH SUBCONTRACTED LAB• 

ANALYSIS INFORMATION (to be completed by leb) Date 8ample(s) Received: 10/1,912012 

PWS 10 (From Pll!IB 1),: _6_52_0_33_6 ________ _ Sample Numbel' (From Page 1): 1212311..05 Lab Assigned Report# or Job ID: 1212311-05 

Group(s) Analyzed & Results attad'llld fQrcompti~n~ wllh Chapter62'550, F,A.C. (Check all lhal appty): 

l!i!!!!llnl!§ Synlheti,;Organ1cs Yol@tlle Organics Djsjnfectjo~ Byprgducia RadkmticUdes Slrertd@dti 

~ '
All Excep. I for Aabeatos 
Partial 
Nitrate 
Nilrite 
Asbestos 

~

All.30 

All E. xcept OiOlan 
Partial 
[)",o,dnOnly 

BAll:11 
Partial ~ 

Trihalornalharlea 
HalNCetlc Acills 
Chlorile 
Bromale 

LAB CERTIFICATION 

B Single Sample 
Qtrly Composite a All14 

Parllal 

Francis L Daniels 
(Print Name). 

_La_b!)ra1ory_· _.;.._D_imclor ___ . ----:("°Pn-.--·nt""TI=itl""e"") ________ do HEREBY CERTIFY 

that all .llllached analytical data an, correct and unlesa noted meet all requirements ot'lhe National Environmental Labor;i_ttxy Ac:cedil.ation Conference.(NELAC}. 

Date: 10/30/2012 

• Failure to provide a vaJ!d and current Florida DOH lab wrlilieation nuni"r and a currenlAnalyte Sheet fQr the allad'llld analysi,uesutta Will result in rejection of the 
report, posllbll! enforo&l\'lent against the p!)blic watilr ayalem fer failure to S<1111ple • ...,d may result in noiitlcation of the DOH Burnu of Laboratory Services, 

•, Plea1e·p.rolllde radiological sample dates &locatiori$:forea¢1fquarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HOURS FOR NITRATE AND NITRITE MCL EXCEEOANCES 
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U'" QUALIFIER (NolHloloctl report.cl• ''IIDL • orwtll>• "<'" - -ac~optable.) 

COMPLiANCE DETERMINATION (to be completed by DEP ot DOH - attach noteus necessary) 
Sitmple C<:ille!:llon & Analysfa Satisfactory: D Yes D No 

Person Notified: Date Notified: 

Rl91)lacement S;linple or Report Req~slad {drcl~ or h~'F ~) 

______ PEP/DOH Reviewing Official: J.s:!::. 
Reporting Format 62-550~730 
Effectiw January 1995. Reiiised February 2010 

Page 14of25 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
110 BAYVll=WBOULEVAAD,DLDSMAR. FL 3"'677 8'13-855'1 B"14 <=AXB13-S55-2218 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

Reoort Number/ Job I0'. __ ""'12""1"'2""31""1""-0~5 DISINFECTION BYPRODUCTS 
62-650.310(3) Disinfectant Residual (mg(L) (F..,.,, Pil;e 1);..· ____ .,.3 ..... 2 

Cont\!111'1 contam Name MCL Uniis Analysis Qualifier• Analytical Lab 
ID Reault Mathod MDL 

2450 MonochloroaceticAl:id NIA ua/L 0,82 u EPA552,2 0.82 
2451 pjchloroacellc Acid NIA u!lll 14 EPA552.2 0.74 
24S2 Trjchloro1108tiC ~ NIA ug/L 13 EPA552.2 o.~7 
2453 Monobromoacetic:Acid NIA Ug/L 0,74 I EPA552'2 0.36 
2454 Dibron'rQll~ICAcid NIA ug/L 3,4 EPA5S2.2 0,28 
24$ Total Ha!Qaqetlc A¢1~ (HAAll) 60 u!IIL 31.14 I EPA552.2 0.28 

Contam Conlam Name. MCL Units ~s Qualifier' An11lyti~ Lab 
ID Result Mfi\tlcid MDL 

2941 Chloroform NIA UIIIL 37 EPA524.2 Q.2 
2942 Bromoform NIA ug/L 7.6 EPA524.2 o.z 
2~ Bromodlchlorotnathane NIA UfJIL 11 EPAl524.2 0.2 
2944 Dfbl'Qlllochloromelliane NIA uglL 7.7 EPA524.2 0.1 
2950 Tolal Trihalomethanes {TTHM) 80 .ulil/L I 63.3' I EPA.524,2 ,0:1 

L!lboratories are required to adhl!re to minimum reporting 11!\iel (MRL} rvquirements of 40 CFR 141.131(b)(2}(iv). 
Chlorite rei;rl,!latory MRL is applicable to monitoring as prescribed In 40 CFR 141.l32(b)(2)(1)(B) and (b)(2)(1ij. 
Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must mei,ta 1;0 ug/L MRL torbtQin11le. 

•a..ialifiers: 

U=Analyte was undeteclttd. lndlcli!ed concentration Is l!IBlhod detection liintt. 
taThe rep,irted value is between-iha laboratory method detection limit 911d the leboratory practical quantllatian llml1. 

Page '15 ol 25 

PWS. ID (Fn,m Page.1): ___ '6~5_20_336_ .. 

Rag Analysis Analysis DOH Lab 
MRL .. Date Time. C11rtiflel!tlon# 
2.0 10/24112 6:32 Ell4129 
1.0 10/24112 6)32 E84129 
1.0 10/24/12. 6:32 E84129 
1.0 10/24112 6:32 EM,129 
1.0 f.0124112 6:32' E84.129 

- \0124112 5::$2 EB412ll 

Reg Anaiysis Analysis DOH Lab 
MRL•• Date Time Certification# 
1.0 10/24111 19·:12 e.84129 
1.0 10/24112 19:12 1::841211 
f.O 10124112 19:12 E84129 
1:0 10/24/12 19:12 E84129 
- 10124/12 19:12 E&4129 



SOUTHERN ANAL VTICAL LABO RA TORIES, INC. 
110 BAYVIEWBDULEVAno, OLDSMAR.FL .34677 813-B55 "1844 FAX813855 2fe18 

Florid.a DapaJ'lment of Environmental Protection 
Sm Drinking Water Program Laboratory Reporting Fonnat 

PUBLIC WATER SYSTEM INFORMATION (to be completed by .sampler -please type or print legibly) 

City of C'9arwati,r Water Dap.irtment 
Stage 2 Dialnfactlon By-Products 

System Name: _Clly ____ l>f_C_hl_lllWlll_. _. _er_Wa_te_roe_p1 ________________ PW$1.D. t: GJ EJ ~ ~ GJ GJ EJ 
System ·"fllpe · (eheek o~): ~ Community D Nontransient Noncommunity D Tianaier:rt Noncammuntty 
AddreS&: 1650 N. An:turas Ave. 

City: Clearwater Zip Code: 33765 

Phoite: .:.{7_2...;7)_'.562_-4_9.;..!l<l ______ Fax: 
E-Mall Add~s·: 

SAMPLE INFORtMTION {to be completed by sampler) I 
sample Number: __;,12:.1:.:2:.:.3,;..11:.,.•0.,6=· ==--==---......_sample Datf!: [ 10/19/12 J Sample lime: 7:30am AM PM (Circle One) 

1951 Edgewater Dr. Location Code: 

Sample Type {Check OIJIY One) 

~ Dts~~llon 

CTQ mg/L Fleid ~: 

Reasan <•l 10, Sa!iJPI! {Check au that aQPM 

7.49 

D Entry Pi>lnt (to Dislnbutlon) 

O Plant Tap (not for compliance with 62-550) 

D Raw (Iii wen or intake) 

D M&J(. Reslden<:e lime 

O Ave. Reeidenc:e Tine 

D Near First Customer 

[!] Routine Compliance with 62-550 

D Conlrrmatlon of MCL E•oeedanoe• 

O Compasili! or Myttlple Sllli.s .. 

D Other. 

Sam ping Procedure· UajJ(f .or ·Other Cornmenta: 

• SN &2-550,500(6> rat ,wqulramems and rel11r1D1iona 
And a;z.S5a.5,, 2(.Jfc,r niini!,oc,r nrirtle ei<cee .. n-. 

SAMPLER CERTIFICATION 

D Replac:emen! (of Invalidated Sample) 

O Special (notfQr compliance wllh 62-55D} 

O Clearance (permitting) 

•• see •2-s~G.500(4) rar·requ""""'rtta ana 
attach • results page fer uch $lie 

I, _________ ...,.Mi..,oh,..' ~11~tJO~l, ... lb .... · ______ _ 
(PlintName) 

----------:(Pr""""'in""tTllle=::,-.,-) ________ do HEREBY CERTIFY 

that ihe llbC!ve publl:'! syst"" and e,9ple colleciion informatlOI) is complete and correct. 
Slgnatu111: /L!::1.,.. n,,//tG...K: (Jl..Ac, Date: 10/;) \ /p .. 

I Certified Operator#: ______ Phone#: Sampler's F81< #-; 
Sampler's E-Mail: 

Reporting Format 62-550-73(1 
Effective Januqry, 1995. Revised February 2010 

Page 1l!of25 



SOUTHERN ANALYTICAL LABORATORIES. INC. 
1 l O BAYVIEW BOULEVARD. DLDSMAF<, FL 34677 813855 ·1 844 FAX Bl 3·85S 22'18 

Florida Dapartment of Environmemal Protection 
Safe Drinking Water Program Laboratory Reporting Format 

City of Clearwatar Waler Department 
Stage 2 Disinfection By.Products 

LABORATORY CERTIFICATION INFORMATION (to be. completed by lab• please type:or print legibly} 
Lab Name: Soulhem Ana1ylloal laboratodes, Inc. Florida DOH Certifi1;;1,t1on #: _E_84_1_29 ____ _ Cllrtlficatian Expiration Date: · 0&30121)1 a 

ATTACH CURRENT DOH ANALYTE SHEET• 

Addresa:. 110 Bayview Blvd Oldamar.Fl 34677 Phone: (813) 855-1~ 

Wat'l' any analyses .subCO(ltraole<I? oves e) No If yes. please prolllde DOH certlfk;aUon number(a): 

ATTACH CURRENT OOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB• 

ANALYSIS INFORMATION (to be ccmpleted by lab) Date Sample(&} ReceJ\led.; 11l119/2Q12 
PWS 10 (From Paga 1): _652 ___ o_338 ___ . ________ _ sample Numbor (from Page 1 ): 1212311-06 Lab Aaaigned Report #or Job ID: 1212311--06 

Group(sJ Analyzed·& Results. attached for compli&nllB IMlll ct,apter !12•550, F.A.C. {Cheat all tl'lat apply): 

~ SynJhtUG Qrnanics YolaHle arna,;g, DjsjnmctiQn Bypj'odygJ Badiorjydldel Semndaries 

~ 
All Except for Asbestos 
Partial 
Nitrate 
Nttrtta 
Asbestos 

I, Francis L Daniels 

~

All30 

All EXQl!pl. Dioxin 
Partial 
OiOldnOnly 

B Ah21 
Portlal ~ 

Trthalometrnines: 
Halo acetic Acids 
Chlorfte 
l!lromale 

LAB CERTIFICATION 

D Single Sample 
D Otrly Composite - B 1\114 

Partial 

_La_bl>l'Blo __ ry.:._Di_·reda_· _r _____ ~ ________ do HEREBY.CERTIFY 
(Print Tide) 

that all attached ri.nalytillal dal8 are correcl and unlesa noted meat aU requirements of Iha N!,tlOnal Erwfranmental LabQnltory Aq:ed~ation Confe~oe (NELAC). 

Si9natu~, Date: 1 O/a0/2012 

• Fallin11 to prollide a :valid an_d cummt Florida DOH lab cooific;ttion ilUlllber and a current Analyle Sb<!et forlhe attached analysis re&Ults wUI result In rejection of lfll! 
report. p~le enforcement ag•lnat the public wa1en~teni for failure to sample, and may leS\llt In noiillcation of the· DOH· Bureau of Laboratory Services. 

.. Please prQYide ra:dlalo~lcal ~pie dales & IQCatilins fOr e.a;:h qµartQr. 

CONFIRMAnON & NOTIFICATION IS REQUIRED WITHIN 24 HOURS FOR NITRATE AND NITRITE MCL EXCEEDANCES 
NON•DETECTS ARE TO BE REPORTED AS THE MDL WfTH A •u• QUALIFIER (Non-c1•c1a raporlad 1s·"BDL" or with a"<'' are nohcceptablo,l 

COIIIIPLIANCE DETERMINATION (to be complehild by DEP or DOH - attach' notes as necetsary) 
Sample Collection -& Analysis-Satisfactory: D Yea D No 

l':erson Notified: Dale Notified: 

Replacement Sample or R!!ptirt. Requested (tjrdaor highr111~~ ab....,.J 

______ OEP/OOH Reviewing Official: _.......,Q=-'jt'---'---------
Raportin(I Formal 62-55CH3D 
Effecllve Jan\JBry-1995. Re.vioed February 201 O 
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SDUTl-fERN ANALYTICAL LABORATORIES, INC. 
1 10 RAYVIEW BDLJL E=VAnD. OLDSMAR, Fl 34677 8·13-855 1 644 FAXH13 855 221 B 

. 

~ 
Florida Deparbnent of Environmental Protection 

Safe Drinking Water Program Laboratory R11porHng Fonnat 

Reoort Number/ Job I0: ___ 12_1_,23""'1""1-06.;;.;;. DISINFECTION BYPRODUCTS 
62-660.310(3) Oisinfactant Residual (ing/L) (From Page 11'-· ___ __.2 .. ;3._ 

Ce>ntam Contam Name MCL Units Analysis Qual!ler"' Ana~cal Lab 
ID Result Method MDL 

2450 Monachlah>acetic.Add NIA Ll!lll 0.61 u EPA552.,2 0.81 
2451 DlchlorollCiltiC A<:id NIA UQ/L 12 EPA552.2 0.73 
2452 TrfcNlll'D~CAcld NIA Lig/L 9.4 EPA:552.2 0.36 
2453 Monobrol1l08C!llllnAcJd NIA Ug/L 0.76 I EPl',562'.2 0'.3$ 
2454 Dibromaacetic Add NIA Ug/L 47 EPA552.2 0.28 
2,456 Tot.II Haloacilltic:Aclds (HAAS) 60 UJI/L \ 26.86 I EPA562._2 0.28 

Contam Coritam Name MCL Unit$ Analysis 011alifier* Analytieal Lab 
ID Result Mathod MDL 

2941 Chloroform NIA Udil. 31 EPAS24.2 0.2 
2942. Bromoform NIA u!IIL 9.4 EPA524.2 0.2 
2943' Bromcdli:hloromelhane NIA ug/L 12 EPAS24.2 0.2 
2944 D'°romcc;hlonilne\hane NIA ug/L 9.7 EPA524.2 0.1 
2950 Total Trihalome!hanes (TTHM) :80- u11/L 62.1 I EPA:124.2 0,1 

Laboratories are required to adhere to mirilihum reportlng level (MRL) requir8ments of40 CFR 141.131(b)(2)(iv), 
Chlorlte regulatory MRL Is applicable to, rnonitoririg as jii'e$crtbed in 40 CFR 141.132(b)(2Xl)(B) and (b}(2Xi0, 
Laboratories that use E'.F'A Methods 317,0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 ug/L MRL for bromata. 

~Qualifiers: 

U•Anlll\'le wa_s undetected. lndic;,.te.d concentration Is me!ho'd detection llmll 
l=The reported value Is between !he labor~toiy method detecllon llmll and tile laboratory practical quentltlltlon 1111111, 

Pag& 18 of2-0 

PWS 10 (From page 11.· ___ s_S20.=.c3"'36'-

Reg AnalysJs Analyals DOH Lab 
MRL .. Oil~ Tme Certification # 
2,0 10/2'.411.2 6:55 E84129 
1.0 10/24112 6:5& E8412.9 
1.0 10/2'4112 6:55 EB4129 
,.o 10/24112 6:55 E84128 
1,.0 111124112 11:56 E,'J,1129 
- 10/24112 6.:55 E84129 

Reg Analysis An11lysis DOH lab 
MRL•• Oate Trme Certification # 
1.0 10/24112. 19:44 ESA129 
1 .. 0 11Ji/24112 19:.44 E84129 
1.,0 10124/f2 19:44 E64129 
1.0 10/24112 19:44 E84129 - 10/24/12 1!r:44 E84129. 



SOUTHERN ANAL VTICAL LABORATORIES, INC. 
1 1 D SAYVIEW BOl.JLF.VAnD, DLDSMAl'i, FL 34677 813·H55 ·1844 FAX S13 855 221 B 

Rorlda Department of Environmental Prolllctlon 
S.fe Drinking Walitr Program laboratory Repol'tlng Fonnat' City of Clelii'w!der Watvr Departmant 

Stage 2 Disinfactlon By.Products 
PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler-llleasetype or print legibly) 

SystelliName: _City_•._o_fCJea __ rwa_ter_wa_te_r_De_p_1 ________________ pws.1.0. #: ~ EJ EJ ~ ~ ~ EJ 
System Typ& (check one): [!] CQmmuni\Y D N.ontransient NonC<!mmunily D Tranaient NoTiC01TU1U1ity 

Cify: CleatWR!er Zip.C<>d&; J.37~5 

Phone: ;.r:,_v_, ... s-'62_-4_._98_0_· _____ Fax• 
E-Mail Addreas: 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Num.ber. Sample. Dato: -----::;::--=====--.. Q SsnpteTime: 1,00 am AM PM 

$ample Loclitlcm. {be specific): 710 Maple SbMt Location Ccc!e: 

Di1infed!on Resldu!II (Required ·When reporting. reWII$ for tiihalome.thanes and haloacefic.acfds): mg/L Flel~pH: 7,48 

Sample Type CCbec/s Pol; Pm 
[!] Distribution 

D Entry Point (lo Distribution) 

O Plant Taj'.) (nol for compliance wilh 52,550) 

O Raw (at WBll .or inlakei 

D Max, R~~d~nce lline 

D Ave, Resid.encili Time 

O Near First Customer 

Reason c,1 tar SampJe (ch§ck an that appM 
(K] Routine yompliano,,wllh 62-550 0 Replacemenl'(oflnvalidated Sample) 
D Confirmation of MCL Elcceeclance• O s~r (nQt forcompfiam;e v;ith 112,550) 

O Compoolla of Multiple Sites •• O Clearance (permitting) 

O Other: 

Sainpl(ng Procedure Used or Olher Comments: 

'8-62-550.500(8) io, ll!<IUito- end rN1rictio"", 
And $2.5~(1.5.12(S) for 111'lrote or nl1rita 8"""dance1. 

SAMPLER CERTil"JCATION 

•• Seel12'550.500{4) for requirements and 
a!l&Cha roeulta P"'!• for .. ch illlo 

(CirdeOno) 

I, _________ _.M,.lch,.,,,.n.,1..,o .. 1e,..sh..._· _____ _ 
do HEREBY CERTIFY 

(Print Name) 
--------(P __ rl_n~tTI"'U""e"'") _______ _ 

that the abovi, pubUc w 
Signature: 

Date: 10/1:, /i 2 
i 

Certified Operator-#: ______ Phone/#: _______________ .Sampler's Fad:: 

Sampler's E-M.aD: 
Reporting Formal 62·550-730 
Effectlva January 1995. Revised February 20.10 

Page 19 of26 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
1 1 0 BAYVIEW BDUI. i=vAno. OLDSMAR, Fl. 34677 BI 3-B55 I B44 FAX s·, 3-B55 ~,, '18 

Florida Department of Environmental Protectia(I 
Safe Drinking w.-, Program L.4boratory Reportil)g Fonnat 

City of Clearwaler Water Departrnant 

Stage 2 Disinfection By-Products 

LABORATORY CERTIFICATION INFORMATION (to be cornpte1ed bY lab- please type orprint ieglbly) 
Lab Name: Southern Analytical Laboratories, Inc. Florida OOH Cllltificallon #: _E_84_· _12_9 ____ _ 06/30/2013 

ATTACH CURRENT OOH ANALVTE SHEET' 

Addresa; 11 O Bayview Blvd Oldsmar.FL 34677 Phone: (813) 85.5, 1844 

Were any an~es aut>oonttacted? D Yes If yes, please provide. DOH certif ... llon number(&): 

ATTACH CURRENT DOH ANAL YTE SHEET FOR EAC.H SUBCONTRACTED LAB" 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s] Received: 10/19/Z012 

PWS ID (From Page 1): _6_52_D_l3_6 ________ _ ~mple Number (From Pag& 1): 1212311-(17 Lab Assigned Repoi1 •· or Jab ID: 1212311-07 

Group(s) Analyzed :g Resutts attadled for oomplianoe with Chapter 62-S.50, F.A.C. (Check all ~at apply); 

~ Svatbetkl Qmanjca Vglatile organics PlainfeQtion Byproducts .Radjgnud(des Secondaries 

~ 
Al Except fl>r Asbestos 
Part!al 
Nttrate 
Nitrite 
A&bestos 

~

AJ30 

'Ali E!capt Diox;n 
Partlal 
Dioxin OnlY, 

B Al21 
Partial ~ 

Tii'lalomethaitn 

Haloace. ticACids 
Chtorit& 
Bromate 

LAB CERTIFICATION 

B Sing!& Sample 
Ob1y Cprnposlte B AU14 

Partial 

Francis I. Daniels 
(Print Name) 

_L_a_bo_i_a1o_-__ ry_D_ire_c;1_·or ___ ...,(P"'rin.,...,.t"'ll1i"'e_) _________ da HEREBY CERTIFY 

that all .attached anatyiJcal data are:coirect and 1#1less noted meet an requirements ofthe National Environmental Lebo1>1tory Acceditatian Conference (NEL,'\C)_ 

Signature: Date: 10/3D/2012 

• Fa lure to prolllde a valid and curlelll Flartda DOH lab certiftc:alion nu_mber and a cumml Analyte Sheet for the attached analysis rescjts 'MIi resutt-ln rejection of the 
repl>rt, possible enforoemenl agalnsUhe public will!tr system for failure tosalnple, and may result In natificaUon of the- DOH Bureau of Laboratory Se<vlcea, 
Plellse pn,illde radtoti>g_ic:al sample dales & localibns for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIREU WITHIN 24 HOURS FOR NITRATE AND NITRITE MCL EXCEEDANCES 
NON-DETECTS ARE TO BE REPORTED AS.THE MDL Wint A "U" QUALIFIER (Non-dollCta ,.,._.s u "BDL" .,_ o -c• are not -bl.-.) 

COMPLIANCE DETERMINATION (to tie completed PV DEP .or OOH - attaai notes as 11ffl!$S8ry) 

SaiTlple Cblledlon &Analysts-Satlsfaclory: D Yes D No _______ Replacement. s_ am. pie or Repo .. itR.·equeste,fjclrda ar!':::E--up(sl ab<>vel 

PersGll NPlilied: ______________ DIiie Notified: ______ OEP/DOH Reviiiw/ngOffiael: ~=S::+-
Reporting Format 62-550-730 
EffectJve January 19.95. Revls!,d Februaiy 2010 

Paga20of 25 



SOUTHERN ANALYTICAL LABORATO.RIES, INC. 
110 BAvVIEWSnLJLEVARD,OLDSMAl::..FL .:34677 S·t:'.3·855 ·1944 FAX013-E3652l218 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

Report Number/ Job ID: ____ 12 __ 1 __ 2S __ 1 __ 1""'-0'""1 DISINFECTION BYPRODUCTS 
62°550.310(3) D1ainf$ctant Residual (mg/L} /F(Om ,,_ 1J1;..· ____ 3,,..3.., 

Contam Contam Name MCL Units Analysis Qualifier" Analytics! Lab ID Result Method MDL 
245D M1111ochloroacatic Acid NIA ug/L 0.81 u EJ>A552.2 0.81. 
2451 O\chloroacellcAtid NIA ug/L s,o EPA5522 ri.72 
2452 Trk:hloroa:cetlc Acid NIA tig/L 4.2 EPA552.2 0-36 
2453 Monobromoacetic Acid NIA UII/L 1.1 EPA552.2 0.36 
2454 Dibrt:omol!CllticAcid NIA UJI/L 4,8: EPAS~.2 0.28 
2456 TQ .. HaloacellcAddS (HAA5) 6<J liil/L 18.1 I EPA5522 0.2& 

Contam Contam Name MCL Units A~alysrs auafifler" An,alytioal Lab 
ID. Reautl Method MDL 

·2941 Chlorofonn NIA ua/L 14 EPA524,2 0.2 
~2. Bromefonn NIA ug/1. 18 EPA524.2 0,2 
2943 Bl'Dmodfchlorenl!lt~ane NIA llAIL 11..D EPA524.2 0.2 
2944 Pibromochloro.meuiane NIA IIAIL 12 EPA.524;2 0.1 
2950 To1al Trihalomethanes (TIHM) 80 U!IIL I ~2.0 I EPA524.2 0.1 

L--J 
laboratories are r&quired to· adhere to minim um ,eponing level (MRL) l'.ljquiremants df 40 CFR 141.131 (b)(2)(iv}. 
Chlorite regulatory MRL is applicable to monitoring as prescribed In 40 CFR 141.132(b)(2)(i)(B) and {bl{2)(ii). 
Laboratories that use EPA Methods 317.0 Revision 2.0, 32&.0 or 321 .8 must meet a 1.0 i;QIL MRL fJ>r brornirte. 

•Qualifiers: 

u~Analyte was undetected. Indicated concen1ralion ia melhQd delectlon llmlt 

Page21 of25 

PWS ID (From PaQe 1)·-· __ ..a6::5::.20,::.336:=-

Reg Analysis Analysis OOHLa!> 
MRL .. Date Time Certific:alion # 

2.0 t0/24112· 7:17 E84129 
1.0 10/24112 7:17 EM129 
1.0 10/24112 7:17 E84129 
1.0 10/24112 7:17 1:84129 
1.0 10/2'41l2 7:17 Ea.4129 
- 10124/12 7:17 EB4129 

Reg .Analysis Analysis OOH Lab 
MRL .. Date Time Cerfiiicstion# 
1,0 !D/24112 20:16 ES41l!9 
1.0 10124112 20:1a EB4129 
1,0 10/24/12 20:18 E8412.!! 
1.0 10/24112 20:18 E84129 
- 10/24/12 20:18 ES4129 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
110 BAYVIEW BOULEVARD, OLDSMAR, Fl 34677 B·l 3 855·1 8-~4 F'AX 813 B55·2818 

Florida Depal'.lrnent ofEnvlronmerital Protection 
Safit Drinking Water Program Laboratory Reporting Format 

City Df·Cl•rwater Water Departrhant 
Stage 2. Dilllnfectlon l:ly-Prod.uct& 

PUBLIC WATER SYSTEM INFORMATION (to be completed. by sampler - please type or print legibly) 

Syst,;mName: _c;iy_· _11_rc_1earwa __ 1er_· _wa_te_r_D•_P_t ________________ PWSI.D.tt ~ ~ ~ ~ ~ ~ ~ 
Syste,m Type (check one): IBJ communtly D Nontranslent Nontommunlty D Transient Noncammunlly 

Address-: 1650 N. Arclums Ave. 

Clearwater ZipCode: _ . .;;.33;.;.76..;;..5:..· __________________ _ 

_(1_27)..;_56_2_-4_96_0 ______ Fax: 
E-Millil Adqrau; 

SAMPLE INFORMATION (to /Je a;rnpleted by S"8lllpler) 

Sample Numb!!r: 12t2311-0B Sample Date: 10119112 Sample Time; 6:50 am AM PM 

Location Code: Sample Locatiori (~ spe<:Jfic}: [..,=2=45=6;:;;:=M=oore::::::· ::H_a_ve_· n_S)_r.~t------------=::::=;::::--
DiainfectJon R8$idulll (Ritqulred when reporting resuna for trlhalomelhanea and haloaeetic acids): CE] mg/L Fietg pH: 1:67 

sample rwe ICheck OolY One) 
1K1 Dlstribu11on 

D Entry Point (to Distribution) 

D Plant Tap (not fer cornpNance wilh 62-550) 

D Riow (at well or Intake) 

D Mu. Residence Time 

D Ave. Realdenoei nme 
D Near First Customer 

season Cs) fot §ample (Check •II that apply) 
IKJ Routine Compliance with 62-550 D Repla99ment {of ll'IW!lid.at..d Sample) 

D Confirmation of MCL Exceedan ... • 

D Cornpo,ite of MulllPle SIies -

o other: 

Sampling Prc,.c;edure.Use.d or Oihercomrnems: 

• s-ez.550;60Q(8) lbr ""IUl,.,.onta and ieii!riol1o"•· 
Anil!IU50,5.12(3) fl>r nllrat,,or nl1rtte exi:eedar1ces. 

SAMPLER CERTIFICATION 

D Special (not for campllanee Wilh 62•650) 

O Clearanoe (permittlng) 

- Seit 112.S5!1.500(4) for requ1-on)o ond 

-·• results pagefllr eaclulle 

(ClrdeOrie) 

I, Michael Oklsh do HEREBY CERTIFY 
(Print Name) ---------::(P"'n.,...·n""tTI"'11""1e"') ________ _ 

that the abow pubic wa~"/f'/fem: sa~::~n lntonnation Is complete and. correct 
Signature: ~..._J/ ()_ k,A-:::, ., 
Certified Operator#: ______ Phone#: 

Sample(s E-Mail: 

R~ort!ng Fonnat 62-55.0-730 
Effective January 1995. Revised February 2010 

PageZ! ot'25 



SOUTHERN ANAL VTICAL LABORATORIES, INC. 
I '10 BAYVIE'vYBDlJL.EVARD,01 OSMAR,Fl 36677 8'13855-"18"1<1 FAXB13-S55_z:>19 

Florida Department of Envlmnmantal Prohctlon 
Safe Drinking Watar Program Laboratory Reporting Format 

City of Clearwater Water Department 
Stagct .2 Olalnfectlon By•Prodiu:ls 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab.- please type or print legibly) 
Lab Name: Southam Analytical Laboratories, Inc. Florida DOH Certiffcetion #: _E_84_1_29 ____ _ :C,,rtificaUon ~pl@lion Oate: 06/30(2013 

ATTACH CURRENT OOH ANALYTE SHEET" 

Acidreas: 110 Bayview Blvd Oldsmar.FL :'i4sn Phone: (!113)856-1844 

Were any aniwses subcontracted? D Yes If y!M, pleas<!l provide DOH certification number{<i): 

ATTACH CURRENT.DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB" 

ANALYSIS INFORMATION (lo be completed by lab) Date Sampl,r(s) Received: 10/19/2012 
PWS IO(FFDm Page 1): _es_2_0_336 ________ _ Semple Numb!ll'(Fl'.Om P4ge 1): 12_12311-08 l..libAsiigne.d Report.# or Job ID: 1212311-00 

Grmip(.s) Analyzed &, Results attached for compliance wit!, Chapter 62-550, F .A.C. {Cha au thli_t apply): 

~ Synthetic Qrgankis Yo(alfJe Organics Disinfection Byproducts Bidioouclides Sec;oQdarifl 

~ 
:: __ ~.I pt for Asbestos 

Nitrite 
Asbeslo5 

~

All30 
All Except Dioxin 
Partial 
Dioxin Only 

BAll21. 
Partlal ~ 

Trih·a--lorn. ___ -_ mhlin_ · es Haloai:elic Acids 
Chlorlte 
Sromete 

LAB CERTIFICATION 

B SlngleSample 

Qirty Compollte B All14' 
Partial 

Fl'llnas I. Daniels 
(Plfnt Name) 

_Lab_ora_to-'ry'-Dl_rect __ or ____ ("'P"'iin""'t""TI"'H""'e)c---------do HEREBY CERTIFY 

that all atlached analytical dllta are correct and unle•J noted meet all requlntmenta of the National Environmental Labo, ... ry Accedttalkm Conference (NELAC). 

Signature: Dille: 10/30/2012 

• Fa·iure to provide a valid and current Florida DOH lab certifi.,.tion number and a i;urrent.Analyle She.ii fur lhe littachacl analyels resuhs wfll result in rejedion cf 1h11 
report, possible enfon:ement against the public water system fi:ir f•illli9 to sample, and may reaultin notifk:ation a.I the OOH Bureau of Laboratory Services. 
Pieaae proi,ide radiological sample dates & 1'1011!1ons for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN .24 HOURS FOR NITRATE ANO NITRITE MCL EXCEEDANCES 
NON.01:TECTS ARE TO BE REPORTED AS THE MDL WITH A •u• QUALIFIER INon-dMacll repodod u "8DL • or with a"<" aruoucceptabtoa) 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH - at:tac;h notes as nacessary) 
Semple Collection & Ai,ldysi3 Satisfactory: 0 Yes O No _______ Replacement Sample or Re119rt Requested (clrel~•P<•l ai-e) 
PerMin Notified: ______________ Date Notified: ______ D_EPIDOH RaViewing Ollici11I: ~ 

Reporting Format 62-551l-730 
Effective Januar, 1995. Revised February 2010 

Page 2.3 of .is 



SOUTHERN ANALYTICAL LABORATORIES, INC, 
110 BAYVJEWBOULEVARP.01.DSMAR.FL 3"l677 B13.E3551S44 FAX.8·13-855.:!!::'18 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

ReDort Number/ Job ID: ___ 12;;.;1;;;:23=-1'-'1 .... ..o~a DISINFECTION BYPRODUCTS 
62'550.;110(3) Olsinfectarit Residual (mg/l) (Frcm·~ 1)-· ___ __,.3..._3 

Contarn ConlB!n Name MCL Units Ana!ysfs Qualifier' Analytical Lab 
ID Result "1etlrod MDL 

2450 MDT10chloroacetlc Aeid NIA ua/1. 0;111 u EPA552.2 0,8-1 
'245.1 Dichloniacst.ll:Acid NiA ug/L 15 EPA562..2 0.73 
2452 Trtchlo~acetlc A~ld NIA ua/1.. 15 El>A552,2 0.36 
2453 Monobromoacetlc Acid NIA ug/L o.as u EPAS52;2 0.35. 
2454 OOlromo-tic Acid NIA ua/1. 32 EPA552;2 0.211. 
2451; Total Hllioai,etlcAcida (HJWil 60 ug/L \ 33.2 I EPA552;2 02& 

Cantam Cantam Name MCL Units Analysls Qulilfie(' Analytical Lab 
ID RllSUlt Me!hcd MDL 

2941 Chloroform NIA ug/L 37 EPA524.2 1).2 
.2942 Bromarorm NIA ug/l &.8 EPA524.2 Jl.2 
2943. Bromodltl,IOrometh.an." NIA uall 11 EPA524.2 Q.2 
2844 DlbromQ!;hloromethane NIA IJII,\. 7.1 EPA!i2.4.2 0.1 
2950 Total Trlhalome1ha,- (TTHMJ 80 Ug/L S1.9 l EPA524.2 0.1 

Labara1Drles are requirec:J to adhere to minimum reportirig kMll (MRL) requlremen1S of40 CFR 141.131(b)(2)(1v). 
Chlorite regulatory MRL is appli<:abJe lo monitoring as pl'i!&cr~ .In 40 CFR 141.132(b)(2)(i)(B) and (b)(2)(1i). 
LabOratories tbat use EPA Methods 317.0 Revision 2.0. 326.0 or 321.e must meet a 1.0 ug/L MRL for bromate. 

'Quatifie"': 

U=Analylfl was undetected. Indicated concentration-is method detec;tlon limtt. 

Page24of25 

PWS ID (Frum Paga 1): ___ 552a.=0~3c:36.a... 

Reg Analysis Analysis DOH Lab 
MRL-.• Date Time Certification # 

2,0 10/24112· 7;3~ E!14129 
1.0 10/24/12 7:39 EB4129 
1.0 101.ll4f12 7:39 E84129 
Ul 10/24112 7:3& E84129 
1.0 10/24112 7:3jl E84129 - 10/24/12 7:39 E84l29 

Reg Analysis Analysls DOH Lab 
MRL- Date. Time Carll!ica1icn # 
1.0 10/24/12 20,st E84129 
1.0 10/24/'12 20:5.1 E84129 
1.0 10124/12 20:51 1:8412.l! 
1.0 1Cl/24/12 20;51 E841~ 
- 10/24M2 20:51 E84129 
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July 17, 2014 

FLORIDA DEPARTMENT OF 

ENVIRONMENTAL PROTECTION 
BOB MARTINEZ CENTER 

2600 BLAIRSTONE ROAD 
TALLAHASSEE, FLORIDA 32399-2400 

Mr. William T. Higginbotham 
Sara.~ota County Health Department 
100I Sarasota Center Blvd. 
Sarasota, Florida 34240 

Dear Mr. Higginbotham: 

RICK \('0 I I 
( iOVLR\JOR 

l ·\RU):--, U ll'il-C'\N JLRi\ 
I l.<iOVFRNOR 

111 l{S( 1111 I. VINY:\11.J) JR. 
SIT!<!. I .\RY 

Enclosed please find the Public Water System Supervision Program Review report for the program evaluation conducted at your office on April 10, 2014. I am pleased to report that your program received an excellent overall rating of 97.04 percent. 

Please review the enclosed report and contact me at 850-245-8635 if you have any questions or concerns about the program evaluation. 

Your efforts to ensure safe drinking water for the residents and visitors of Sarasota County are appreciated. 

Sincerely, 

Trevor D. Noble 
Administrator, Source and Drinking Water Program 

Attachment-4/10/2014 Public Water Supervision Program Review report 

11·1r11·.jt'/I s/alejl 11s 

·:WI/ 



Page 1 of 18 

Approved County Health Department: Sarasota County Health De artment 
Date of Evaluation: 

Evaluators: James Oni, Marian Fu ltt, David Wales, R an·Snyder, Ed Bettin er, Gordon Romels, Pa Baron 

... ,. 
'cl ., ,., 'l:('.''<',,;i;,3/' ';;c,>\•',;, {<_'· {:); i,~ , = t m •. 

A. .I.I ·~ " il'itictifii it. ,• · .. ;' .:. 
··. 

Plion'dlumber: I 

d!I!' I 
ii:. : . I 
d ilrotniffl (lN.!Ollzatlen Answer ·~mm1u1ts ·. '-ll!U 

1. 
Is the permitting staff under the direct supervision of a PE registered in the State of Florida and possessing 

Yes 12 
at least six months of experience with Florida's water system program, OR 

Is the permitting staff under the indirect supervision of a PE registered in the State of Florida and the 

2. direct supervision of an individual possessing an engineering degree and at least six months of experience 

in Florida's water system program? 
1
~re an 0rgari1i$tlcir\1tj'i;,~l't and1a ll~hg'of'pci$itlOl\•deti:rlptlcil'lHV8ilable? 

1: '1;,fi)~rili 3. Yes 

a. Are responsibilities for inspections, data and file management, compliance, permitting, and 
enforcement clearly scecified? 

Yes 5 

b. Is the organization of the PWSS program adequate to perform program functions in an efficient 
manner? 

Yes 5 

~- Is sufficient equipment available to the PWSS program (vehicles, test equipment, etc.)? Yes 1 
Section B Total Points Earned u 

Section B Total Possible Points 23 
• Staflll!" IAlv.111 .: •· 

CWS.=· I 1alN'l'N~'= I 1SliNC• I S71Total PWSs" I 123 
FIiied Protesslcinal: ~os1t1ons = I 31f!Jled Clerlcal·P'ositlons = I 11 
Vacant i>rofesslonal·Posttlons" I olvacant Cll!rlcaf Positions = I ol 

1. What is the ratio of the total number of PWSs to the professional staff? 41 20 

2. Is the current staffing adequate to cover the required workload? Yes 

3. 
Bonus - Does the program have a planning tool to monitor staffing requirements based on 

Yes 1 
scheduled/oredicted workload. 

Section C · Subtotal zo 
section C - Bonus 1 

Section C · Total Points Earned 21 
Section C Total Possible Points (not including bonuses) 25 

P""'ram-,l•m•nt I Base. Point$ Earn!IC! 41 
Pl'Dllram Element I Bonus Polnts'.l!li'ried 1. 
P,o•nim Element l:TOtal Jiolnu,l!a ....... · 44. 

Pro•ram Element I Toti! Possible Points lncitlni:ludh•• bcinl:lsei 48 

Z:\PWSS Program.Evaluations - KEEP\CalendarYear 2013 Evaluations\Sarasota\Sarasota Evaluation Revised 4/5/11 



Public Water System Supervision Program Review Page 2 of 18 

,,,,,N \.',\Ci,'"L'. ,•,,'J, '" ,,, \,\,, ''.·' ·"~2,' .1'.; ;,,:!!;/~:}1\J'.< ·.;a,:/>.' "' '""'''" 
?.:.G ',,; '\. ,',, ,,,,' '.·:; ' ,.,\:,,, ,, ,,,,,,!' ·,: ,: : J "\', ''.€; ·;:;, ~~·.:.:,f',,k\\<c:,:,:::.<,y(:,-·.t; 

. . , ,,_ f' ', ,, I· ,.,'.'.,:lll'•wK ; ', ''.: ,'. __ ,.,jt) ,,\<' ,. ,,,',y, ,,.,,, .. 
.,,, 

,. · ·, ·;: EnalewociilWater klnasGateClub EurooeanAcademv Hap'sHonda AJl>!XPavlna All Star ManaRement Plurls·South Gate 

PWS7111' '\ '' 
,',' ' :'. 658'053'1 6S82544 658'8077 6584835 6588121 658'8'083 6588003 

System Contact Information 1 1 1 1 1 1 1 
Population Served 1 1 1 1 1 1 1 
!Service Area Type 1 1 1 1 1 1 1 

Treatment Information 1 1 1 1 1 1 1 

Source Type 1 1 1 1 1 1 1 

Filing Backlog s 5 5 5 5 5 5 
Data Entry Backlog 5 5 5 5 5 5 5 

Comments 
Section A Total Points Earned 105 

Section A Total Possible Points 105 
B, I 'MoilllOdllllilllltit ' ' 

.., 
,, ' 

'•,/,,, ' ,' 

-lii,lll......,\' :(<'' ,""':{:'"•.' 
OW5'10: ' " 6580531 6582544 658'8'077 6584835 6588121 6588089 6588003 

12 months of bacti results in the file 1 1 1 1 1 1 1 

12 months of bacti results in the 
1 

database 
1 1 1 1 1 1 

Bacti results in file match those in 
1 

database 
1 1 1 1 1 1 

Bacti lab reports signed and marked 
1 1 1 1 1 1 1 

correctly 
CL residual on lab reports 1 1 1 1 1 1 1 

Repeat samples done when required N/A N/A N/A N/A N/A N/A N/A 

Public notice done when required; 
database codes updated, N/A N/A N/A N/A N/A N/A N/A 
documentation in file 
Appropriate Violation and 

N/A N/A N/A N/A N/A N/A N/A 
Enforcement records in file 
iAppropriate Violation and 

N/A N/A N/A N/A N/A N/A N/A 
Enforcement codes in database 

no preservation Info 

Comments 
S<!e Additional sample 6·10, 11/7/13, ! 

Comments Sheet CL residuals < 0.2 In 
March 

Section B Subtotal ' ,.as, 
Section B Total Possible Points 35 

Z:\PWSSProgramEvaluatlons-KEEP\CalendarYear2013Evaluatlons\Sarasota\SarasotaEvaluatlon Form Revised 4/5/11 



Public Water System Supervision Program Review Page 3of 18 

.,u~ml-'......,..;I .. 
f . · .. ;' ,, \;,_,.·,_., . ·~·· .· i.·,,.,..,, :· ,::. ; ,:,.: 

' ,,~, .· ".'<''"''". ,w,iJI)'''''•'•'' ··.: ;· •. '. .. · :-.. : '. '; 6580531 6582544 6S88077 6S848.!l5 6588121 6S88083 6588003 
Required information (per 62· 

1 1 1 1 l 1 l 550.730) included on lab reoort 

Analytical results in file 0 1 1 1 1 1 1 
Analvtical results in database 1 1 l 1 1 1-. l 
Analytical results in file match those 

1 1 1 in database 1 1 1 1 

Analytical reports signed 0 1 l 1 l 1 l 
Confirmation samples taken when 

N/A NIA N/A N/A N/A N/A N/A required 

Public notice dore when required N/A N/A N/A N/A N/A N/A N/A 

Appropriate Violation and 
N/A N/A N/A N/A N/A N/A N/A Enforcement records in file 

Appropriate Violation and 
N/A N/A N/A N/A N/A N/A N/A Enforcement codes in database 

Asbestos Sampling Plan or 
0 1 1 1 N/A N/A l Certification in file 

SOC Questionnaire in file NIA N/A N/A N/A N/A N/A N/A 
Documentation of waiver approval 

N/A N/A N/A N/A N/A N/A N/A included in file 

Information included for other 
N/A N/A N/A N/A N/A N/A N/A required monitoring 

No Asb&sto result In the 
file, no Asbestos result in 

database for 2011 (T 

Comments 
waiver for 2011) OBP 

reports l/8/14, 10/3/13/ 
and 7 /2/13 not signed bj 

operator/sampl& 
collector 

Section C Total Points EarneCI 97 
Section C Total Possible Points 40 

~. Lald'lfiidE>n UfflRif sanrnd1111,\DI' ,,''',:' ·.: ' . 
· . .·/,, '\ 

,-... ,lliirilii'' ",:;·, ,?: ·• .. •' 
"""''IO/ie'·\·.;. ,· ,r·,. < "' 6580531 6582544 6588077 6584835 6588121 6588083 6588003 

'&itii,<lf ..... amo ,, .. ., .... ~ 1992 1993 1999 1993 NA NA 1992 
Lead and CoppE:r and Water Quality 
Parameter (if applicable) Sampling l 1 1 1 N/A N/A 1 
Plan in file ' . 
Required information for reporting 
l&C tap samples. {per 62- 1 l 1 1 N/A N/A 1 
S50.730(4)(a)) included on lab report 

Required information for reporting 
WQP (per 62'SS0,730(4)(c)) included N/A N/A 1 1 N/A N/A N/A 
an lab report 

:(:\PWSSProgramEva1u1tlons"KEEP\CalendarVear2013Evaluat1ons\Sarasota\SarasotaEvaluatlon Form Revised 4/5/11 



Public Water System Supervision Program Review Page 4 of 18 

L&C results in file 1 1 1 1 N/A N/A 1 
WQP results in fil,e N/A N/A 1 l N/A N/A N/A 
Lead and copper results In the file 

0 1 1 1 N/A N/A 1 match those in database 
!Appropriate waiver and milestone 

l 0 1 1 N/A N/A 1 lcodes in database 

Consumer Notification done when 
1 1 1 required (form 62-555.900(16)) l N/A N/A l 

If svstem had a lead action level 
[exceedance, was Form 62-555.90(17) N/A N/A l N/A N/A N/A N/A 
(Public Education) completed? 

Source water monitoring results 
l 1 1 1 N/A N/A N/A entered in database 

Water Quality Parameter ranges or 
levels assigned in writing, In the N/A N/A 1 N/A N/A N/A N/A 
system file 

Water Quality Parameter monitoring 
N/A N/A l N/A N/A N/A N/A results evaluated for excursions 

Apprppriate violation and 
N/A 0 N/A N/A N/A N/A N/A enforcement records in files 

~ppropriate violation and 
l 0 1 1 N/A N/A enforcement codes in database 1 

omments 

Section D Total Points Eamed 43 
Section D Total Possible Polnh 47 

LFlle£o---
,_,,,,Na..,. 
•WS'ID 6580531 6582544 6588077 6584835 6588121 6588083 6588003 
Monthly Operation_ Reports 

1 1 1 l N/A N/A 1 submitted and included in the files 

Consumer Confidence Report in file 

Certification of delivery of CCR in file 

Is the PWS "Waiver Screen" kept 
current with correctly coded 1 1 1 1 1 1 1 
iwaivers? 

Use approved DEP MOR 
Comments form (some Info missing 

on form beina used) 

Section E Total Points Earned u 
Section E Total Possible Point i2 

P-r,m Jl1mant II Total PQlnti Ear-~ 2S2 
P-ranrEloment II Total Poalble Pol- 239 

Z:\PWSSProgramEvaluatlons-KEEP\CalendarYear20UEvaluat10ns\Saras0ta\Saras0taEvaluatlon Form Revised 4/5/11 



Englewood Water Dist strict PWS6580531 

No lab signature on lab report, the typed analyst name was deemed acceptable by the CHO, but it does 

verifiable. This needs to be checked into before points are docked 

No preservation method listed on lab report 

Disinfectant residuals test method not listed on lab report 

Sample type not on report 

No lab chlorine check (free or total) on report 

Average chlorine residuals not in PWS 

lime Plant has 62 active wells in PWs, Ro plant has 17 active wells in PWS, system has no 4 log demonst 

has only done 1 raw water composite bacti/month for each plant since the Ground Water Rule was ado 

System needs to revise their Stage 2 Sample Plan to 2 dual samples Annually (reduced monitoring) & pu 

Kings Gate PWS 6582544 

MOR for March 8, 2013 indicates a remote chlorine residual of O mg/L 

Hap's Honda PWS 6584835 

16 of 29 SOCs done in 2013 were Y qualified (improperly preserved samples) and results accepted with 

Asbestos waiver should be dated 2013 instead of 2011 

European Academy PWS6588077 

Asbestos waiver screen should have V waiver for 9 year compliance c iance cycle i.e 1/1/11-12/31/19 (n, 



n't appear to be 

:ration approval or representative raw water monitoring plan, yet the system 
pted 12/30 ted 12/30/11 System should have been doing a raw from each well every month ur 
1t the locations in PWS 

no justification of why they were accepted 

ot 1/1/02-12/31/20) 



1til a reprer a representative plan is approved 



Public Water System Supervision Program Review 

A; ' 0Wralf61m-,..,da?:;;;'', ,, , 
1. Are PWS Reoorts {Bact., Comoliance, & MORsl reviewed and documented monthlv? 

2. Are PWS Reports (Inspections, Chems, Pb/Cu, San Surveys) reviewed and documented quarterly? 

3. Are PWS Reports (Annual Invoice and Facility Reports) reviewed and documented annually? 

4, Are violations identified, documented, and reported in a timely manner? 
5. Is the program ensuring that systems comply with storage tank inspection requirements? 
16. Are monitorJnR reminder letters sent to each system on an annual basis? 
7. Are all systems exceeding the chemical trigger levels on quarterly monitorln1:i:? 
8. Are the correct sample tyoes entered in the database? 

Is the program following through with the PN requirements of the GWR {i.e. requesting PN when a 19. Fl+ source sample is identified, entering PN codes In database, entering appropriate violation if PN 
isn't done)? 

10. Are five additional samples collected when fecal-indicator positive source water samples are found? 

11. Are CCRs reviewed for comoleteness and accuracv? 

12
. Bonus - Does office have and use additional testing capability to verify field parameters such as 

chloramlnes, ammonia, orthophosphate, nitrite? 

,lln- : .Cmrileilts' '' 
Yes 

Yes 

Yes 

Yes 
Yes 
Yes 
Yes 
Yes 

No 

Yes 

Yes 

Yes 

Missing PN enforcement 
codes for EC+ raws City 
of Sarasota 6580325 

Section A Base Points Earned 
Section A Bonus Points Earned 
Section A Total Points Earned 

0 

10 

11 
Section A Total Possible Points (not lncludln1 bonuses) 11 a. Su ..... J!tff1Su.,..~" · ·.. ,An-· , iC61W-· ,,,, , , 'Rolnts,, 

!lumlieiiil'Si,1lom;~,.,,!!:l·,.:;;,,i_''..;...~ ...... ..;......;_...;_ ____ ...;_ ___ _.;_--':l---~--...j......_ • ...;_!1 ,_---''"-'.:l!ln!!:lf<)!l;l,;,Qij-(Y,r,.i.:;;.1, _ _,. •"--'-'-'-I 1. Are MORs for all Subpart H systems treating surface water submitted to both the local program and 
the DWSWMOR email address? 

2. Are MORs submitted for consecutive Suboart H svstems? 
3. Do MORs include CT calculations and disinfection profiles? 
4. Are TOC monitoring results evaluated for advanced coa1rnlatlon/softenlng compliance? 
S. Are violations entered for turbidity exceedances over the operating level and Maximum Allowable 

Limit 

i6. Are public notices required for turbidity exceedances over the Maximum Allowable Limit? 

jl'. Ala systems wlth.Wrbldity l"'"'!<'<lenc:es.r"'8rred to DEP HClas possible AWOP.candldates? 

c:omalatntMin•-nt 
l. Are complaints about water systems investigated within 48 hours of rece·1pt (per lnteragency 

Agreement 3.2.3.3)? 

2. Is a complaint log or electronic complaint svstem maintained? 
Are violations and/or deficiencies that are uncovered during complaint investigations identified, 

~' documented, and reported In a tlmely manner? 

Yes 

Yes 
Yes 

N/A 

N/A 

Yes 

Section B Total Points Earned 
Section B Total Possible Points 

Answer Comrilems 
Yes 

Yes 

Yes 

Section C Total Points Earned 
Section C Total Possible Points 

Pl'Olllm ,Element Ill Bl• Points t;arned 
-m,ltiminUII Bon111 ...,,111sr;amtd 
,,_._ill,E!ilnt~I llttot:JI l'olllll hl'ntd 

,,.,.ram Element QI Total Possible Points !not 11,dudln• bonuses 

Z:\PWSS Pro.iiram Evaluat,ons - ICEEP\Calendar Year 2013 Ev1luatlons\Sar.,sota\Sara50ta Ellllluatlon Revised 4/5/11 

lj/A 
1 

N/A 

N/A 

lnfo.On!y 

3 

16 
1 

17 
17 

Page 8 of 18 



Public Water System Supervision Program Review 

Has the Drinking Water staff reviewed the appropriate chapters of the DEP Enforcement 
2

· Manual? 
Are the program's enforcement actions in general conformance with the DEP Enforcement 

3
· Manual? 

4. Has the program staff been trained on the program's enforcement protocol? 

5. Does the program utilize the DEP Drinking Water Penalty Guidelines? 

1. 

2. Was the enforcement case escalated in general accordance with the enforcement manual? 

Z:\PWSS Program Evaluations - KEEP\Calendar Year 2013 Evaluatlons\Sarasota\Sarasota Evaluatlon Revised 4/5/11 

Yes 

Yes 

Yes 
Yes 

Yes 

Page 9 of 18 

1 

1 

1 
1 
5 
5 

6581897 

s 
6588094 

5 

Section B Total Points Earned 10 
Section B Total Possible Points 10 



Public Water System Supervision Program Review 

;!#11. 
Has the office responded to and acted upon ETT inquiry emails from HQ by the specified 

1. deadline? 

2. 

1. Are SMCLs enforced for all LARGE community systems serving 3,300 or more people per PCE 
guidance? 

Are SMCLs enforced for SMALL community systems per 2013 Enforcement Guidance Table 2
· and PCE info? 

Z:\PWSS Program Evaluations - KEEP\Calendar Year 2013 Evaluatlons\Sarasota\Sarasota Evaluation Revised 4/5/11 

Section C Bonus Points Earned 
.!Cioi!meriis C 

Yes 

Yes 

No 
Section D Total Points Earned 

Section D Total Possible Points 

Program Elemint IV Total. ~Jl!lle .ofnts 

Page 10 of 18 

1 

1 
i,mi.ili 

1 

1 

1 
18 
17 



Public Water System Supervision Program Review Page 11 of 18 

·51n :S •.. • . >.:.:: ,'.'; ,;c ., ,·: ,, l AnNNlf··· I ': ., • ....,.;..lill>,: ... ,)~ 5: 
1, Have all of the svstems been a:iven at least one Initial Sanitary Survey after activation? I Yes I 1 

2. Are SS done every 3 years for CWS and NTNC systems and every 5 years forTNC systems? I Yes I . 1 

3. Are all of the sanitarvsurvevs up to date? I Yes I Percent como\ete? I 100 10 
Section A Total Points Earned a. 

Section A Total Possible Points <'" ,:,u·. 
18. a; San1t1111y su ....... 'Sl!.,_,dres: . Antnilllll''· .' :· ·'#iilill'llliilts:: ,, • , ... ,...,lillS.::.·:, : 

1. 
Does the program use a form that includes all 8 required elements and associated questions? No 

elements yes;,q\Jestlons 
no 

(I 

2. Is a file review done for data verification prior to conducting a sanitarv survey? Yes .. :1. 

3. Are pesticide monitorinR waivers reviewed in the office and verified In the field? Yes 1 

14. Is Wellhead/Source Protection information reviewed In the office orior to the survev? Yes 1 

5. Are Sacti Samplina Plans reviewed to ensure samples are collected in accordance with the plan? Yes 1 

6. Are D/OSP monitorln11 olans reviewed to ensure samoles are collected in accordance with the clan? Yes 1 

7. Are the systems' valve maintenance plans and records reviewed? Yes 1 

8. Are the systems' flushing plans and records reviewed? Yes 1 ·.· 

9. Are samoles collected in the field for disinfectant residual measurement? Yes 1 

10. When no disinfectant residual is found, are appropriate actions taken? Yes ,l 

11. Bonus-Are UOI factors such as sealln2 and ventlmz and nearbv sanitarv hazards noted in survev? Yes 1 

~ave •11y.ootentlaFt101,..,.,en\s,6J1iit1:1aentlf!elf?'·N6te'svitem n'ames,•wSn,m,~ers1n comments .l,lo . '.· ,.,: " ,.\ifl0'.11111ii'.··.·· .. 
Section 8 Base Points Earned . '9' 

Section B Bonus Points Eamed ' .1 
Section B Total Points Earned -,;_ .::io .. 

Section B Total Possible Points (not Including bonuses) :LO 

'$ii 
. ,,,., ___ .,...,,ii\,f' . 

SVSten;:N•m•· . : AAA Auto Club Economv Tackle Florida Pines MHP Sand Dollar Restaurant senior Friendshlo Cen. 

PWSID 6584720 6588127 6580600 6588021 6584916 

Form filled out accurately and completely 1 1 1 1 1 

h"reatment in report matches that in database 1 1 1 1 1 

Cross Connection Control Plan reviewed and CCC supplement to 
N/A N/A 1 1 1 

SS form in file 

Contact information in report matches that in database 1 1 1 1 1 

Sanitary Survey form signed by senior reviewer or QA/QC staff 1 1 1 1 1 

Cover letter (which either lists the deficiencies or notes that 
1 1 1 N/A N/A 

deficiencies are identified in report) was sent 

A compliance schedule specified or requested in deficiency letter N/A 1 N/A N/A N/A 

Copy of the completed survey sent to the owner and operator 
1 l 1 1 1 

within 30 davs 

Comments 
Section C Total Points Earned 32 

Section C Total Possible Points 32 

Z:\PWSS Progn,m Evaluations· ICEEP\Calendar 'i'ear 2013 Evaluations\Sarasoto\Sarasota Evaluotion Revised 4/5/11 



Public Water System Supervision Program Review 

D, 

SS activities and deficiencies are tracked in PWS 
Inspection Information is entered into the database withln 30 
days of report issuance 

Follow·up compliance inspections are made 
Follow·up compliance is tracked in PWS 
Actions to correct deficiencies are adequate 
Comments 

£. C:Om111li1•••Jiis--·· ...... . .. . 

6584720 
1 

NIA 
N/A 

6588127 
1 

1. 
Are any compliance inspections performed on an annual basis as resources allow (per 2010 interagency 
agreement)? 

2. 
Bonus. What was the percentage of compliance inspections done for C, NTNC, and TNC systems during the 12· 
month performance evaluation period? 

6580600 6588021 

N/A N/A 
NIA NIA 
N/A N/A 

Section D Total Points Earned 
Section O Total Possible Points 

Yes twice a year 

100 

Section E Base Points Earned 

Section E Bonus Points Earned 

Section E Total Points Earned 
Section E Total Possible Points (not Including bonuses) 

P..,..im ElemontVTollitPosslble1ofnts 

Z,\PWSS Program Evaluations· KEEP\Calendar Year 2013 Eva!uatlons\Sarasota\Sarasota Evaluation Revised 4/5/11 

6584916 

NIA 
N/A 
N/A 

14 
.lA 

,y:·J!JI,....,, 
1 

1 
s 
6 
1 

6. 
14 
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Public Water System Supervision Program Review 

-·.·.·,.;·,, 
1. ts a hard copy of Chapter 62-555, FAC available? 

2. Is a hard copy of Section 62-555.330, FAC (Engineering References) available? 

. Is a hard copy of Section 62-555.335, FAC (Guidance Documents) available? 

. Does the program have access to the most current forms In 62-555.900? 

. Is a copy of the Capacity Development Implementation Manual available? 

. Does the program have access to copies of the PCE minutes? 

7. ls a Construction Permit Checklist used and available? 

18, ·Anl·aijdfUonil d,edcihitlloitref-eoYi«=;.'(llitli>c:omm,ou1· 

-

ca1-~:.,t,~~.'.,' ,<\ j• ',•;,c'. 

1f1!!MlrtYIY1'1·: 

1. rs the PA tracking system the primary one used to log In and track all permits? 

. Is permit data also entered Into the PWS database? 

3. Bonus -Are the Proa:ram Summarv Reoorts run? 

1. What ls the averu;e time to process construction oermits ldavsJ? 

2. What is the averaae time to process 11eneral pennits (days I? 

3. Were anv "s0eclflc" construction oennlts Issued bv default? {cut number In comments] 

14. Were anv N11eneral" water main eld:ension nermits issued bv default? (put number in comments) 

S. Are comcllance status and svstem caoacltv checked to determine •eneral oermlt elh1lbi11tv? 

lfi. Are the recommended oermit formats used? 

7. Are construction permits slimed by the Prouam Administrator or the dele11:ated sl11:natory7 

. Are General Permit denials si11:ned bv the ProRram Administrator or the deleaated signatorv? 

. Are General Permit acceotance letters signed by the PE? 

10. Are PE certifications on file? 

11. Is a Clerk "Certification of Service" on file within each oermit file? 

Wete·anV ntw .,.,..ems oenntttln• within the, ............. m revlewtfme aerlod? 

l, Are 3-year financial projections spreadsheets submitted for new NTNC and C systems? 

• Was the flnanclal cal'laclw of the svstem reviewed and deemed adequate? 

. Was the manaaerial caoacitv of the svstem reviewed and deemed adeauate? 

. Is a field insnectlon made to certify adecuate technical capacltv before clearance Is granted? 

5. Are 3-year (oost clearance) updates from new systems received and reviewed? 

Z:\PWSSProiiramEllillu.it:ions-KE£P\CillendarYear2013fvalu;rtlans\Sarasota\SilrPilOl.llEvalualian Revised 4/5/11 

'.. 

Yes 
Yes 
Yes 
y .. 
Yes 
Yes 
Yes 
Yes 

•. 

Section A Total Points Earned 

Section A Total Posslbha Poln 

·1 
l, 

7 

•. ,,AnilllieF 
.7 -. '., ''i;y'/'<b),.•:11Rll't "(: ·,,\\ ...-;.;;· 

35 
Yes 
Yes 
Yes 

Y . · ''In, 'fll\lli.'.·•·c 

Section B Base Points Earned 

Section B Bonus Points Earned 

section B Total Points Earned 

Section e Total Possible Points (not lndudlrur: bonuses) 

A!ir#lr .eon, 
14 

No 
No 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
No -No 

No 

N/A 
N/A 
N/A 

No 

Not Reaulred 

Section C Total Points Earned 

Section C Total Possible Points 

,1r,:foOrilV 
It has been over 3 yrs. 
since the last capacity 

development 

Section D Total Points Earned 

Section D Total Possible Points 

1. 
1 

.z 
1 

.1 
·t 
1; 

1 
l 
o. 
12 
u .... , ... 

NIA 
N1A 
N/A 
0 
0 
z 
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Public Water System Supervision Program Review 

1. Were bacterioloa:ical tests submitted and ok for both flies? (one ooint for each clearance) 
. Were disinfectant residuals tests submitted and ok for both files? (one point for each clearance) 

3. Was a "Ret1uest for Clearance sl111:ned bv a PE or RL5? lone oolnt for each dearance) 

'fl 
.: 

1. Did the demonstration indu e 

. Did the demonstration Include Intent (open to atmosphere= GWR or closed= GWR and finished water req.)? 

. Did the demonstration include identification of the 4-log technologies and claimed removal credits? 
4. Did the demonstration Include a schematic diagram of the WTP showing Individual treatment sections In CT calcs? 
5. Depending on the system processes, did the demonstration include requirements from pages 1-6 & 1-7? 
6. Does the CT calculation include either minimum measured aquifer temp data or minimum temps from 0-1? 
7. Was the CT requirement determined using the appropriate tables taking into account disinfectant, pH, and temp.? 
B. Was the actual CT calculation Included in the demonstration confirmed bv DEP/DOH staff? 

,"> '.,. ,', '_·,'.: ·"1, "\, ( ,. ·:< 
9. Is there written documentation of the 4-log approval (either a letter or an order)? 
10. Does the approval ldentffy the technologies used to provide 4·1os treatment and the removal credit for each? 
11. Does the approval identify or establish the correct compliance monitoring requirements? 
12. Does the approval identify or establish operating requirements for each virus treatment technology? 
13. Does the approval include notice of the ria:ht to an administrative hearing? 
14. Is the file comolete: 
15. ls the approval adequate based upon the demonstration submittal, auidance docs, and professional jud2ement? 
16. Son us - Was a follow-uo Inspection of the facllltv nerformed to verifv com llance with the annroval? 

G,. Permlt--ew. 
SystomNiriiii 

ltNointior 
,,_.,,wa., 
-ID .• 

~mments: 

. 
•,, ·:: ,· .. · . 

Communltv 
0124807-150 

we 
6581901 

Communltv 
0208589-115 

we 
6580651 

-·, .· ····· . Yes 
I Yel I 

Yes 
Sec:tton E Total Points Earned 

Section E Total Possible Points (not lncludln,: bonuses) 

Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
;' 

Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 

Section F Base Points Earned " 
Section F Bonus Points Earned 

Section F Total Points Earned 
Section F Total Posslble Points (not lndudlna bonuses) 

Communltv 

0127089-257 
WC 

6580326 

Communltv 
0124808-892 

OSGP 
6581591 

Poln\11 

1 

.:I& 
16 

Communltv 

0127089·260 
DSGP 

6580326 

. ..,,, 1.1,e 19ner11 permit water ma,n .._..ns1on, p1ease man sure tnattne pipe sizes, tota1 1engm or pipe ano tyJ'le or pipe matena1 ror a11 proposea proJ=~ are prov, .. -.. unoer t'llrt 1,tt, uescr1pt1on o -t'rOJect ·--- "' 
• Also, on ,.11e seneraJ permn water main -wns on, p111,e ma'"' sure u,at 111 app11cau1e 11crn-s unaer Part c, pages:,.:; are 1n1t1a1ea com;M•Y w ,~1u,,.;~ wnat are on tne aes11n p11ns ano a1so on me inrormat1on ·-·"· 
. Provided 
• Atransfer 

on the construction pem,ltthat Is Issued to be clear on what is beln1 permitted, 
all transfers ot construction nermits. Transfers 1'6qulre an aporoval letter as well • 

Is. Please use appropri1te permlttfrt& codes for etch type of pennit. For example, an RO wellfleld exp1lnslon is pert of a transmission and distribution svstem (DS) Instead of I water construction (WC) permit. 

&. Overall, areat Improvements and 1reat lob bv the oermlttlnr staff. 
Section G Total Points Earned 

Section G Total Possible Poln 
P~mei.mentVlliMPointllimed 

.. ------------------------------------~":~ 'lfoiiilitJIWI.BGnusPo,...Elirned ~•-VITotll-·H-
m Elflnent VI Total,Pouftt1e Points fnot lndudlna bonuses 

Z:\PWSS Program Evaluatoons - KEfP\Gall!ndar Yl!ar 2013 Evalu;1tlons\Sara1,0ta\5ara1,0t.a Evah,1al>on Revised 4/5/11 

39 

50 
81 
2 
83 
H 
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Public Water System Supervision Program Review Pagels of 18 

1. Does staff have access to the 2010 DOH/DEP lnteragency Agreement? Yes 1 

2. Are DEP PCE meetings/teleconferences attended? Yes 1 

3. Is Oracle access available for each position? Yes 1 

<I. Does the office have small- and large-scale scanning capabilities for electronic filing? No only small format scan 0 

Section A Total Points Earned :; 3 

Section A Total Possible Points 4 

Answe,:, · :. . , ccr. · ,., ··· · · " ". ,1+¥oli'iiit 
1. Are meetings held with the DEP District office to review permit procedures? Yes 1 

2. Are meetings held to review the technical aspects of permits and permit decisions? Yes 1 

3. Are compliance procedures and compliance status reviewed? · Yes 1 

4. Are enforcement cases and enforcement program status reviewed? Yes 1 

5. Does staff attend/participate in Focus on Change seminars? fu 1 

6. Is technical assistance coordinated with the FRWA? Yes 1 
Section B Total Points Earned 6 

Section B Total Possible Points 6 

Program Element VII Totiil!Jl!il.ilifs Earitiiil · • 
Proar1!11 ElamantMl Total:Posslble: Point! 10 
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Public Water System Supervision Program Review Page 16 of 18 

.. ; . t,",f.i;::;.,tt~,;~:,j_'.i ':>~: '·· ,;·_,,,0;,,,,; ~--· (: ,:.-, .. ,·,;·; .",·.,, . .,,h I 
lA. A«oniiillth.ii;TI:afitlnllt L Stilff"'1rall'!od< ,/IU;_-~·';!.,:.::Ji.c..:, • .'T,".-.1.;;1;;....;,1_ ci~li)H.· 
1. Oracle PWS database (including reports) 4 1 
2. Permit Application (PA) tracking system (including reports) 1 0 
3. Capacity Development reviews and inspections 1 0 
4. CT calculations and 4-log reviews 1 0 
5. Monitoring waiver reviews 2 1 
6. Cross Connection Control Plans and reviewing Cross Connection Control programs 3 1 
7. CCR template and review of CCRs 2 i 
8. Corrosion Control Plan and the Lead and Copper Rule 3 1 
9. Sanitary surveys and Inspections 2 1 
10. Compliance and Enforcement 3 
Comments .. .. 

Section A Total Points Earned 6 
Section A Total Possible Points 9 

a. lftllfijfn*'1:iltFll'Jrri!:li~~illlf .. . . AnMr tommen'.tr .·,,. ·:· .,,in111m,r: 

1. Does the program have a written training plan? Yes 1 
2. Does the program have a system for training new employees on job functions? Yes As needed 1 
3. Does the program participate in cross-training with the local DEP District or other ACHDs? Yes 1 

Section B Total Points Earned · .3 
Section B Total Possible Points 3 

Prog,,.m ElemenfVIU Total.Points Eari!ic! 9 
Pr01rain Element vm Total Posilble P'oints 12 
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Public Water System Supervision Program Review 

17 
17 

V. Review of Sanitary Surveys and Compliance lnspectiom .69, 

VI. Permits and Plan Review Procedures 9.6 
II. DEP Coordination and Assistance Activities 5.0%. 10 9 

Ill. Training 5,0% 12 9 

EXCELLENT OVERALL SCORE AND DESIGNATIONLi _...:,97:.;,0:;4;.%::.......it.-..:;;;==:.:.....i 

REVIEWERS' COMMENTS 

Areas Needing Immediate Attention 

6 
2 

NI 
NA 

1. Kings Gate Club did not take enough lead and copper samples within 2012. They were required to collect 10 samples and only collected 5 samples. 

This would be a monitoring violation and require public notice. 

2. Englewood Water District is not collecting raw water samples in accordance with the groundwater rule. The system must either have an approved composite sampling plan, 

an approved 4-log demonstration, or they must collect one sample from each well monthly. If there are other systems that are using composite samples they must also meet this requirement. 

osltlve Activities to Reinforce 

. PWS database entries are kept current. 

2. Records are well organized. 

Z:\PWSS Program £valuatlons - KEEP\Calendar Year 2013 Evaluatlons\Sarasota\Sarasota Ev11luatlon Revised 4/5/11 
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Public Water System Supervision Program Review Page 18 of 18 

Areas of Improvement 
1. Haps Hondas 2011 copper samples had the lab method listed as 220.1 within database. The lab sheet stated the method was 200.7 . 

. Englewood Water District did not have the chain of custody within the file for the 2011 lead and copper samples. Make sure to obtain the chain of custody to determine locations samples were collected 
3. Englewood Water District only had 30 lead and cOpper samples logged within database and the lab sheet showed 33 samples collected. Make sure to document all samples within the database 
4. Pluris South Gate most recent lead and copper sampling sites did not match the locations within the 1992 plan. Have the facility update the sampling plan to reflect the current sampling locations 
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June 28 2013 

FLORIDA DEPARTMENT OF 
ENVIRONMENTAL PROTECTION 

BOB MARTINEZ CENTER 
2600 BLAIRSTONE ROAD 

TALLAHASSEE, FLORIDA 32399-2400 

Ms. Christine Ferraro, Program Administrator 
Ms. Lisa Kelley, Assistant Director 
Florida Department of Environmental Protection 
Central District Office 
3319 Maguire Boulevard, Suite 232 
Orlando, Florida 32803 

Dear Ms. Ferraro and Ms. Kelley: 

RICK S( '( l I I 
< i( l\/1· Rl\H l/i 

lll.lZSt'IILI. I. VlNY,\Rll./lZ 
SIC In I 1\l{Y 

Enclosed please find the Public Water System Supervision Program Review report for the program evaluation conducted at your office on May 1, 2013. I am pleased to report that your program received an excellent overall rating of 97 .36 percent. 

Please review the enclosed report and contact me at 850-245-8635 if you have any questions or concerns about the program evaluation. 

Your efforts to ensure safe drinking water for the residents and visitors of the Central District are appreciated. 

Sincerely, 

Jennifer E. C. Porter, P.E. 
Administrator, Source and Drinking Water Program 

Attachment~ 5/1/13 Public Water Supervision Program Review report 

11'1111 ,JcfU/lllC./f. /IS 



Page 1 of 16 

FDEP Southwest District 

Date of Evaluation; 22.·Ma ·13 
Evaluators: Jennifer Porter, Vlr lnla Harmon, Jeffre Lawson 

" ;,,),:,;,,;;;;;;~:, ' •. 1,. ' 
~fl,'b.' ,, 

A. ·o~ttdntadicl~on·' ' '·'·· :;: ' 
' ::Eomhi?; ·, 1(8131632•7600 

Ill*'.'', ' 11813165%•7665 
':Aildrituli' : ' 113051 N. Telecom Parkway; Temple Terrace, FL 33637-0926 

a. 5upenilston a11d;l!ra11riiin Onranlzatloiti Answer Com/i\tifts· '·: ., ·: ·PolMli 

1. 
Is the permitting staff under the direct supervision of a PE registered in the State of Florida and possessing 

Yes 12 
~t least six months of experience with Florida1s water system program, OR 

Is the permitting staff under the indirect supervision of a PE registered in the State of Florida and the 

2. .direct supervision of an individual possessing an engineering degree and at least six months of experience 

in Florida's water svstem orogram? 

13, Are an Qrganlzatlonat ·chart and a llstlilg of position descriptions a\/i,llable? Yes Info only 

a. Are responsibilities for inspections, data and file management, compliance, permitting, and 
Yes 5 

enforcement clearlv specified? 

b. Is the organization of the PWSS program adequate to perform program functions in an efficient 
Yes 5 

manner? 

4. · Is sufficient eQuipment available to the PWSS program (vehicles, test equipment, etc.)? Yes 1 
Section B Total Points Earned 23 

Section B Total Possible Points :a, .. 
C. Staffllll! Level 

CWS= I 1881NTIIIC= I 1131TNC= I 3741Total PWSs = I 675 
FIiied Profersfonal Positions = I 11.751Filled Clerical PO$ftlons = I 1.51 
Vacant ProfesslQnal Positions = I 1.21Vacant Clerlciil Positions= I 01 

1, What is the ratio of the total number of PWSs to the professional staff? 57,44681 20 

2. ts the current staffing adequate to cover the required workload? Yes 2.5 

3, 
Bonus - Does the program have a planning tool to monitor staffing requirements based on 

Response·Required 
scheduled/predicted workload. 

Section C • Subtotal 22.5 
Section C • Bonus 0 

Section C • Total Points Eamed ,12;5 
Section C Total Possible Points (not including bonuses) 25 

Proli"!rit ElemeiiHBi!1111lli!lfij'fE1im,d c · ,' 45;5. 

Proanm Element I Boliu$ctQ!nU Eliriled "' 0 
Promm e1emen.t ., roi.t.'.t>ollits Earoell 45,5 

PrOK1'am Element I Total Possible 'Points I not lncluclllil: bonuseli 4a· 
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Public Water System Supervision Program Review A...¢1ii-·...: .. , ........ : .. 
0
{ ;,~, ~ '- ,1· 

m.~.N. ; .•'. 5 MIii Wood S/D Country Aire Est. Sell/Ice "'"'""1· - ·.. . : . , . · · ·· upr • Coro. 
PWHD ·.. 6091735 6510378 
System Contact Information 
Population Served 
Setyice Area Type 
rrreatment Information 
Source Type 
Filing Backlog 
Data Entry Backlog 

Comments 

No data entrv backlog 
with !he excep!lon of 

Stage 2 data procedure, 
from DEP HO. 

backloa Justification on 
Element II for 609173S. 

'. :; :,. ,... :;·; p; 
;11n•C;/,");;u:; i} ·,;. ''i',•N(HIIIIF,'' ··: 

Progress Energy Florida River Oaks Tralltr Park 
(SI 

6090601 6091S16 

.. . ,, ::., ,. .. . . :. 

._, >;· ''"· 
,. ~'> ·,TNl;;f, ." 

WSF- Buttgenbach Mine 
Dav Use 
6271997 

/': \',. ·_-,:_,.. 

:::.:m~.;,; .. 
Peaceful Acres 

6515152 

5 

Section A Total Points Earnec 
Sealon A Total Possible Pol-

. - ,"_, , ,,·_,·,.-• < ., SuprMIUWoodsS/D CountryA)reEst.Servlce Pt'OlressEnaravFlorlda Rlver01lcsTl'lll!erP1rk 
Cora, (SI 

WSF- BUU,.nbach Mine Peaceful Acres ,,_use PWS•1D .. 
12 months of bacti results in the flle 

12 months of bacti results in the 
database 
Bacti results in file match those in 
database 
Sacti lab reports signed and marked 
correctly 
Cl ·residual on lab reports 

Repeat samples done when required 

P1:1blic notice done when required; 
database codes updated, 
documentation in file 
!Appropriate Violation and 
Enforcement records in file 
Appropriate Violation and 
Enforcement codes in database 

Comments 

6091735 

l 

1 

l 

1 

1 

l 

N/A 

N/A 

N/A 

No bactl samples In DB 
or lab sheets that to 

corrl!late with trlrgered 
samples from the TC+ in 

2/12 and 12/12. 

6510378 

1 

l 

1 

0 

1 

N/A 

N/A 

N/A 

N/A 

1 lab report In 2012 was 
not •lined properly. 

Several were not marked 
up properly. 

Z:\PWSS Program Evaluations - KEEP\Calendar Year 2012 Evaluatlon\SWD\SWO FINAl Evaluation 

6090601 6091516 6271997 651515.2 
1 1 

1 l 

l 1 

l 1 

1 l 

1 N/A N/A N/A 

N/A N/A N/A N/A 

N/A N/A N/A N/A 

N/A N/A N/A N/A 

Cl sample method not 
Included on lab reports 

Sealon B Subtota 
Section B Total Possible Points 

Form Revised 4/5/11 

Page 2of 16 

TBW/Cypress Creek 
Comolex 
6515252 

s 

llsted as NTNC In PWS 

105. 
105 . ._. 

TBW/Cypress Creek 
ComoleJc 
6515252 

N/A 

N/A 

N/A 

N/A 

il7 



Public Water System Supervision Program Review Page 3 of 16 

.,Cfiijmfailil 'i-- ·-:Oiwi ' / ',' ,' 
' \\, "' . ' / 

~-;~~ ...... :·••:Ye,::;,~•?., ''; Country Aire Est. SoNlc:e Procrets Enerr,Flo'1da WSI'- Buttpnbac:h Min• TBWt<-VPl'fll Creek 
~-rMlll Woods SID Coro. !Sl Rivet OakS Tl'lll1t Park Dav,Uso Peaceful Acres ComDlel! 

PWS11D'; ,: ''I';'.', i< " (': ;:: 6091735 6510378 6090601 6091516 6271997 6515152 6515252 

Required information (per 62-
1 1 1 1 1 1 1 

550.7301 included on lab report 

Analytical results in file 1 1 1 1 1 1 1 
Anatytical results in database 1 l 1 l 1 1 1 

Analytical results in file match those 
l 1 1 1 1 1 1 

in database 
IAnalvtical reports signed 0 1 1 1 1 1 1 
Confirmation samples taken when 

N/A N/A N/A N/A N/A N/A N/A 
required 

Public notice dqne when required N/A N/A N/A N/A N/A N/A N/A 

Appropriate VJolation and 
N/A 1 N/A N/A N/A N/A N/A 

Enforcement records in file 

Appropriate Violation and 
N/A 1 N/A N/A N/A N/A N/A 

Enforcement codes in database 
Asbistos Sampling Plan or 

1 1 1 1 N/A N/A 1 
Certification in file 
SOC Questionnaire In file 1 N/A l N/A N/A N/A N/A 

Documentation of waiver approval 
N/A N/A 1 1 1 1 N/A 

included in file 
Information induded for other 

0 1 1 1 1 1 1 
required monitoring 

Mfsslns sls;nature from 
Comments one or more analytical 

reoorts 

' Section C Total Points Earned 47 
Section C Total Possible Points 48 

D, Le111IJ1nct'(:oa1>11fl'IO,Silm""""·D•tar, , ' . ', " ,j ' 

ISvst\im Nii~.' ·· 
'_,; 

Supr MIii WoodsS/0 
country Aire Est. Setvlce Procren Enel'IY Florida River Oaks Trailor Park 

WSI'- Buttpnbadl Mine 
PuceflilAQ'OS TBW/otflress Creek 

; ~. !Sl DIYUSO ComDlax 
PWS,lcf, ·: ', , .. .s, ,· :I 6091735 6510378 6090601 6091$16 6271997 6515152 6515252 

,,om:oftittist\a ... ---,1' , .: 7/24/1992 10/4/1993 
lead and Copper and Water Quality 
Parameter (if applicable) Sampling 1 1 1 1 N/A N/A 1 
Plan in file 

Required information for reporting 

(&C tap sampl<i's (per 62- 1 1 1 1 N/A N/A 1 
550.730(4)(a)) Included on lab report 

Required infor.rTlation for reporting 
~QP (per 62·550, 730(4)(c)) included N/A N/A N/A N/A N/A N/A N/A 

on lab report 

L&C results In file l l 1 1 N/A N/A l 
IWQP results ir, file N/A N/A N/A N/A N/A N/A N/A 
lead and copp~r results in the file 

l 0 1 1 N/A N/A 1 
match those in database 

Z:\PWS5 Program Evaluations· KEEP\CalendarVear 2012 Evahiatlon\SWD\SWO FINAL Evaluation Form Revised 4/5/11 
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Appropriate waiver and milestone 
1 0 1 l N/A N/A 1 

codes in database 

Consumer Notification done when 
l 0 N/A required (form 62-555.900(16)) 1 N/A N/A N/A 

If system had a lead action level 
iexceedance, was Form 62-555.90(17) N/A N/A 1 N/A N/A N/A N/A (Public Education) completed? 

Source water monitoring results 
1 1 1 l N/A N/A N/A 

entered in database 
Water Quality Parameter ranges or 
levels assigned in writing, in the N/A N/A NIA N/A N/A N/A N/A system file 

Water Quality Para"'!eter monitoring 
N/A N/A N/A N/A N/A N/A N/A 

results evaluated for excursions 

Appropriate violation and 
N/A N/A 1 N/A N/A N/A N/A 

enforcement records in files 
Appropriate violation and 

N/A 1 1 N/A N/A N/A N/A 
enforcement codes in database 
Comments 

Section D Total Points Earned 33 ; 

Section D Total Possible Points 36 e.,111eom-neu " " :, 
' 

'' ;' , 

~-Nome $-MIii Woods S/0 
Country Aire Est. Service P,.,..... Enl'IY Florido Rlver Oaks Treller Park 

WSF- Butt&enbach Mine 
PucefulAcres 

TBW/Cypreu Creek ·.· CorD, fSl Dav Use Comnle>c OW,:jl) 6091735 6510378 6090601 6091516 6271997 6515152 6515252 
Monthly Operation Reports 

1 1 1 1 N/A N/A 1 
submitted and included in the files 

Consumer Confidence Report in file 1 1 N/A N/A N/A N/A 1 
Certification of delivery of CCR in file 1 1 N/A N/A N/A N/A 1 
Is the PWS "Waiver Screen" kept 
current with correctly coded 1 1 1 1 1 r 1 waivers? 

MOR for October not In 
Oculus file with the 

Comments other MORs. Also 4/12 
and 5/12 do not have 
the month wrlttan on 

the MOR, 

Section E Total Points Earned 18 
Section E Total Possible Point, 18 

P-1•Ulement lfTOIII Pofnta.E•l!Mld 239 
P-Hm Elilriwlt n r.._,. Pcisslllie l"cilm 244 

Z:\PWSS Program EvaluaUons - KEEP\Calendar Year 2012 Evaluatlon\SWO\SWD FINAL EvaluatlM Form Revised 4/5/11 



Public Water System Supervision Program Review 

'owiii11'eo--1lin1e', 
1. Are PWS Reparts (Bact., Compliance, & MORs) reviewed and documented monthlv? 

2. Are PWS Reports (Inspections, Chems, Pb/Cu, San Surveys) reviewed and documented quarterly? 

3. Are PWS Reports (Annual Invoice and Facility Reports) reviewed and documented annually? 

4. Are violations identified, documented, and reported in a timely manner? 

5. Is the program ensuring that systems comply with storage tank inspection requirements? 

6. Are monltorimi: reminder letters sent to each svstem on an annual basis? 

7. Are all systems exceedin& the chemlcal trigger levels on quarterly monitoring? 
8, Are the correct sam le tvoes entered In the database? 

Is the program following through with the PN requirements of the GWR (i.e. requesting PN when a 

9. Fl+ source sample is identified, entering PN codes in database, entering appropriate violation if PN 

isn't done)? 

10. Are five additional samples collected when fecal-indicator positive source water samples are found? 

11. Are CCRs reviewed for comoleteness and accuracv? 
Bonus - Does office have and use additional testing capability to verify field parameters such as 

12· chloramlnes, ammonia, orthophosphate, nitrite? 

Yes 

Yes 

Yes 

Yes 
Yes 
Yes 
Yes 
Yes 

Yes 

Yes 

Yes 

No 

Section A Base Points Earned 

Section A Bonus Points Earned 

Section A Total Points Earned 

Section A Total Possible Points (not lncludln1 bonuses) 

An_,.!". ,'< '" .cnrnfflinif:~t~, 

~ 1 ' 

1, 

0 

0 
11 

a. wti ... if,t1;S\il'.ftlteW11tef' -
Nu11fb.,r'iifS11&lia/t,1itSvsterns 24 "'ll\fiii,'.Onlv,:: 

1. Are MORs for all Subpart H systems treating surface water submitted to both the local program and 

the DWSWMOR emafl address? 

2. Are MORs submitted for consecutive Suboart H svstems? 

3. Do MORs include CT calculations and disinfection profiles? 

4. Are TOC monitoring results evaluated for advanced coagulation/softening compliance? 

5
. Are violations entered for turbidity exceedances over the operating level and Maximum Allowable 

Limit 

6. Are public notices required for turbidity exceedances over the Maximum Allowable limit? 

7. A(e,s~~,wltl, turbldlty'e•i;eedentes,refilrred:toOEP HQ as posslble'AWOP candidates? 

·. 

l. Are complaints about water systems investigated within 48 hours of receipt (per lnteragency 
As:reement 3.2.3.3)? 

2. Is a complaint loi;i; or electronic comJJlaint system maintained? 
Are violations and/or deficiencies that are uncovered during complaint investigations identified, 

3· documented, and reported in a timely manner? 

Yes 

Yes 
Yes 
Yes 1, 

Yes 

Yes 

Yes '}n~.Onlv 

Section B Total Points Earned 

Section B Total Possible Points 6 
.··' -:.:Plill)l;II, 

Yes 1 

Yes 

Yes 

Section C Total Points Earned 
Section C Total Possible Points ,-_ ,:9' 

P~m e...,,antlll._lirPGJlllii,1!11~ 

- .. ,,u ....... f lllllilnus Polill$ '·'""' 
.:to 

Pro1ram Element Ill Total ""9i!ble Points tnot lhcludlna bonuses) :to 

Z:\PWSS Program Evaluations· KEEP\Calendar Year 2012 Evaluatlon\SWD\SWD FINAL Evaluation Revised 4/5/11 
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Public Water System Supervision Program Review 

,.,,,iD\,::,: :::'.i;'.:'.'.\ ' 
Ooes the program have access to the DEP Enforcement Manual? 

2
_ Has the Drinking Water staff reviewed the appropriate chapters of the DEP Enforcement 

Manual? 
Are the program's enforcement actions in general conformance with the DEP Enforcement 3

· Manual? 
Has the program staff been trained on the program's enforcement protocol? 

5. Does the program utilize the DEP Drinking Water Penalty Guidelines? 

2. Was the enforcement case escalated in general accordance with the enforcement manual? 

Z:\PWSS Program Evaluations - KEEP\Calendar Year 2012 Evaluation\SWD\SWD FINAL Evaluation Revised 4/5/11 

Yes 

Yes 

Yes 
Yes 

Section A Total Points Earned 
Section A Total Possible Points 

Ail$1Di'• iii.iritniiiits'::, 

PWSJO:. 

Yes 

Section B Total Points Earned 
Section B Total Possible Points 

Page 6 of 16 

!liibffl: 
l 

l 

6510807 

5 

6090588 

5 

10 
10 
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' 

Has the office responded to and acted upon ETI inquiry emails from HQ by the specified 
1. deadline? · 

2. Is the office escalating enforcement activities in response to priority systems? 

·.· :Pr'91ild~:co~ei!,;Won:tml! ilctliiitlese,1ng•eond'ucted~~i<!!tur1:1:eiict/system with score ·l!\-1:1: N/A 
•• ··. . · ·· v.ill:h 'u11addressed violations to com111lance. 

1. Are SMCLs enforced for all LARGE community systems serving 3,300 or more people per PCE 

guidance? 
Are SMCLs enforced for SMALL community systems per 2013 Enforcement Guidance Table 

2
· and PCE info? 

' 

Z:\PWSS Program Evaluations - KEEP\Calendar Year 2012 Evaluatlon\SWD\SWD FINAL Evaluation Revised 4/5/11 

Yes 1 

Yes 

0 
0 '' ,,,, 

Section C Bonus Points Earned 1 
Answer Comments:' · i •·· \ ' 

Yes 1 

Yes 1 

Section D Total Points Earned · · ... ··, :2 
Section D Total Possible Points 2 

,,, J.ll' 
17 



Public Water System Supervision Program Review _,""' ':,:' '''''(\;"''.:::':::,:•'' 1. ,Have all of the systems been Riven at least one initial Sanitary Survey after activation? Yes 2. Are SS done every 3 years for CWS and NTNC svstems and every S years for TNC systems? I Yes 3. Are all of the sanitary surveys up to date? I Yes Percentcomnlete? I 100 

,,, ;r 

I 
I 
I 

Section A Total Points Earned 

t:j· .. / .. '' 

L 
1 

10 
12 

Section A Total Possible Points .U· 
,,AftlWII\ ,CQfflmillilSS,', ' I,: , , :C :,Ao(ill$,;, , 1. Does the program use a form that includes all 8 required elements and associated questions? Yes 2. Is a file review done for data verification prior to conductin2 a sanitarv survev? Yes 3. Are pesticide monitoring waivers reviewed In the office and verified In the field? Yes 4. .Is Wellhead/Source Protection information reviewed in the office orior to the survev? Yes 5. Are Bacti Sampling Plans reviewed to ensure samples are collected in accordance with the plan? Yes 6. Are D/DBP monitoring plans reviewed to ensure samples are collected in accordance with the plan? Yes 7. Are the svstems' valve maintenance plans and records reviewed? Yes 8. Are the systems' flushing plans and records reviewed? Yes 9. Are samples collected in the field for disinfectant residual measurement? Yes 10. When no disinfectant residual is found, are aoorooriate actions taken? Yes 11. Bonus~ Are UOI factors such as sealing and venting and nearby sanitary hazards noted in survey? Yes 

,' 

Section B Base Points Earned , 
Section B Bonus Points Earned 
Section B Total Points Earned 

Section B Total Possible Points (not Including bonuses) 

Form filled out accurately and completely 
:Treatment in report matches that in database 
Cross Connection Control Plan reviewed and CCC supplement to 
SSform in file 
Contact information in report matches that in database 

Sanitary Survey form signed by senior reviewer or QA/QC staff 

over letter (which either lists the deficiencies or notes that 
deficiencies are identified in report) was sent 

A compliance schedule specified or requested in deficiency letter 

Copy of the completed survey sent to the owner and operator 
within 30 days 

Comments 

Z:\PWSS Prof!ram Evaluations - _ICEEP\CalendarYear 2012 Evaluation\SWO\SWD FINAL Evaluation 

', ~- .• . ,.._ .. '. J·' ' ... \ .·, "·. 
BeverlvHllls Florida SKP RV Resort 

6090150 6254752 

N/A 

no contact Info In PWS 

Revised 4/5/11 

ARC Nature Coast 
6272605 

1 
1 

N/A 

1 

1 

1 

1 

no schematic provided 

48 Food Store 
6512903 

1 
1 

N/A 

1 

N/A 

1 

1 

Sr reviewer performed 
S.S. 

Section c Total Points Earned 
Section C Total Possible Points 

,,' 1 

,1 · 

1 ,, 

11:, 

Crestrtdge Gardens 
6510403 

35 
36 
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Public Water System Supervision Program Review 

, ,0. :sa;ftll,fi;v,;.i..1--VW:;,.',.in11~UftJ..,...Dnlllllrat 
Wll'l'•tiNlliin•/d_;,j.' Y'i ,,:, '/., . 

6090150 6254752 
SS activities and deficiencies are tracked in PWS 

Inspection Information is entered into the database within 30 
days of report issuance 
Follow-up compliance inspections are made N/A N/A 
Follow-up compliance is tracked in PWS N/A NIA 
Actions to correct deficiencies are adequate 
Comments 

1. 
Are any compliance inspections performed on an annual basis as resources allow (per 2010 interagency 

agreement)? 

2. 
Bonus - What was the percentage of compliance inspections done for C, NTNC, and TNC systems during the 12-

month performance evaluation period? 

.. 

6272605 6512903 
1 

NIA N/A 
N/A NIA 

1 l 

Section D Total Points Earned 
Section D Total Possible Points 

Yes 

68 

Section E Base Points Earned 

Section E Bonus Points Earned 

Section E Total Points Earned 

Section E Total Possible Points (not Including bonuses) 

Z:\PWSS Pro11ram Evaluations - KEEP\CalendarYear 2012 Evaluation\SWD\SWD FINAL Evaluation Revised 4/5/11 

P,rolrimE{iomw.V.1Bilil111'l!of•-..,.. 
11.....,.m'Eliim11ntv''l,jli1,'P<iliiff•ra.....:. 
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6510403 

referal to FRWA 
17 
17 

3. 

75 

16 



Public Water System Supervision Program Review 

'' Forrrit. l ;··,,;<}\. '\;,,,_: '},; .,,,,:,,,·, •,,h ,,,, ··~, ;.,n. ··, 

. Js a hard copy of Chapter 62-555, FAC available? 

. Is a hard copy of Section 62-555.330, FAC (EnsJneerlng References) available? 
3. Is a hard copy of Section 62-555.335, FAC (Guidance Documents) available? 

. Does the program have access to the most current forms In 62-555.900? 

. Is a copy of the capacity Development Implementation Manual avallable? 
. Does the program have access to copies of the PCE minutes? 

7, ls a Construction Permit Checklist used and available? 

v .. 
Yes 
Vu 
Yes 1 
Yes 
Yes 

Vu recommended standards : , -" 

Section A Total Points Earned 7. 
Section A Total Possible Points ' 7 _,..,.,_.,..,..,..,._.,..,._...,,...,...,.,,.;,-::.:::::::::::::::::::;:::::~::::],~:~1;::,"".,_" .. '"'+'."' .. ---.;,~~.';i.~-." ... !'Jl ....... ,.,i-it,...-... .;.~:;:, .... "":'.".!1 ... :~·~~,: ..... : .. '"'~:I ... 

permits? Yes 
• Is oermlt data also entered Into the PWS database? Yes 

3. Bonus - Are the Proa ram Summary Reoorts run? Yes 

. 
1. What is the avera.ize time to process construction permits (days)? 

• What rs the averaae time to crocess aeneral oermlts ldavs)? 
. Were anv "soedfic" construction oermits issued bv default? fDUt number in comments) 
. Were any "general" water main extension i,ermlts Issued bv default? (out number In comments) 

5. Are com liance status and svstem caDacitv checked to determine aenerat permit eli11ibility? 
16. Are the recommended permit formats used? 
7. Are construction oermlts si.izned bv the Proa ram Administrator or the delegated sianatorv? 
18. Are General Permit denials signed by the Program Administrator or the delegated signatory? 

. Are General Permit accectanee letters signed by the PE? 
0. Are PE certifications on file? 

11. Is a Clerk "Certification of Service" on flle within each permit file? 

D,CI ~,;; <C »', .,., ,,, !C' , 
were:an1tnaw:~mi: · 1m i<NWtilYitrtrie...,.....ioa1, 
1. Are 3-vear financial oro ectlons soreadsheets submitted for new NTNC a~d c svstems? 

. Was the financlal capacity of the system reviewed and deemed adeauate? 
3. Was the mana.izerlal caoacltv of the SV§tem reviewed and deemed adeQuate? 
• Is a field inspection made to certifv adeauate technical caoacitv before clearance is 11ranted? 
. Are 3-year (post clearance) updates from new systems received and reviewed? 

Z:\PWSS Program £valuatKlns • KEEp\Cillendar Vtar 2012 Evalu•tion\SWO\SWO FINAL Evaluation Revised 4/5/11 

Section B Base Points Earnad 

Section B Bonus Points Earned ' 

Seaion B Total Points Earned 
Section B Total Posslble Points lnot lncludln,: bonuses 

_,,. COmmonts. 
15 

No 
No 
Yes 
Yes 
Yes 
Yes 

,. 
z -

Yes .1 
Yes Not AcDllcable 
Yes 1 

Section C Total Points Earned 1S 
Section CTotal Possible Pein , U 

;Ai,' '>'l:oiilm ., .. 
No " ,, , " 'Jmc, :nmr ~ 

Yes 1 

N/A NIA 
NA NIA 

Section D Total Points Earnec 
Section D Total Posstble Points 
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Public Water System Supeivision Program Review 

1. Were bacterlological tests submitted and ok for both files? (one point for each clearance) v .. 
• Were disinfectant residuals tests submitted and ok for both flies? {one oolnt for each clearance) I Yes 

3. Was a "Reauest for Clearance slaned bv a PE or RLS? {one colnt for each clearance) I Yes 
Section E Total Points Earned 

Section E Total Possible Points (not lndudlnc bonuses) ,. 

--~ot~oidtllll !fl,( .': ~.-of.. ·-~.~.~m! 
1. Did the demonstration Include the cover sheets from appendix of the 4 · 

. Did the demonstration Include intent (open to atmosphere"' GWR or cl ='.!fl~nl§sh~ed~w~a~te~r~req~.)11?:::::::::~:::::J 
• Did the demonstration include identification of the 4-logtechnologies and claimed removal credits? 

'' \ , ',, : ;,, ,-;~ ... ,. .•. 
lil(·JI! I -· .. 
Yes 
vo, 
Yes 

, Did the demonstration Include a schematic diagram of the WTP showing Individual treatment sections ln CT calcs? Vos 

S. Depending on the system processes, did the demonstration Include requirements from pages 1-6 & 1-7? Yes 

. Does the CT calculation Include either minimum measured aquifer temp data or minimum temps from 0-17 No 

, Was the CT requirement determined using the appropriate tables taking into account disinfectant, pH, and temp,? Yes 

, Was the actual CT calculation Included ln the demonstration confirmed by OEP/DOH staff? .Yes 

' .. ..;., 

. Is there written documentation of the 4-log approval {either a letter or an order)? v .. 
O. Does the approval Identify the technologies used to provide 4-log treatment and the removal credit for each? Yes 

does not specify 

continuous resldu•I bis. 

11. Does the approval Identify or establish the correct compUance monitoring requirements? No Monitoring vt, arab 
sample during peak flaw 
{based on population) 

12. Does the approval identify or establish operating requirements for each virus treatment technology? Yes 

13. Does the approval Include notice of the right to an administrative hearing? Yes 

14. Is the file comolete: v .. 
15. Is the accroval adequate based upon the demonstration submittal, guidance docs, and professional ludgement? Yes 1 

16. Bonus - Was a follow-uo lnsoectlon of the facrlitv oerformed to verlfv comoUance with the aooroval? No 
Section F Base Points Eamed 

Section F Bonus Points Earned ~ , o. 
Section F Total Points Earned ll 

Section F Total Posslble Points (not lndudln1 bonuses) .tt 

S, l!'OlffllUJie; · · lie ftc. ,, C < T,;·,.:,.o ,,.,. 

~~;...;~~:/.,..'", _'..,.• .,.·-·....,.,· ...... ·-:....,.,...,,.......,.., __ ..,,..'+-"-ett_e_"-c"'.,,",..d_WTP __ -+----Q-•-c•',,,ttv,..1n_n ___ 1-w-auchula Clty._w_...,_4--_o_,_,u_,_eo.,,v,..ti_nu_.,_4-__ r_"_".,'•,,,Lo,..kes---l 
CNS TNC CNS CWS 

lally res00ndln1: to RAls 

umerous RAts sent due to pattlal 

esbOnse from facilities 
ocuments entered in OCULUS 

imultl le times 

Z:\PWSS Program Evaluations· KHP\Callendar Year 2012 EvJIUiltlon\SWO\SWD FINAL Evaluation 

0127189--010-WC 0303957-001-WC 01 0126Jl3·110·0SGP 0141703-014-0SGP 

New Plant treabnent system replacement Plant Cijorlnatton DSGP DSGP 

6277060 6274327 6250329 6094948 6512064 

Section G Total Points Earnedl 50 

Revised 4/5/11 
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Public Water System Supervision Program Review 

Section G Total Possible Polnb 

~:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::4.E""""'1t,Vl Po ritl:l.,.ill '' ,' >, 'I _,l!olritl:-·' 
··· '-·lllTotoll'olillll·-~ 

-El..,.ntVITotlil-•bla Polritl:fnotlncludlna ...,,... 

Z:\PWSS Pl'(lflram E¥nluntlon5 · KEEP\Cillendar Year 2012 E'iilluation\SWD\SWO FINAL Evaluation Revised 4/5/11 

50 
12 
.1 
93 
95 

Page 12 of 16 



Public Water System Supervision Program Review 

2. Are DEP PCE meetings/teleconferences attended? 

3. Is Oracle access available for each position? 

. Does the office have small- and lar e-scale scannin ca abilities for electronic filin ? 

a. coordination Procedures 

1. Are meetings held with the DEP District office to review permit procedures? 

2. Are meetings held to review the technical aspects of permits and permit decisions? 

3. Are compliance procedures and compliance status reviewed? 

. Are enforcement cases and enforcement program status reviewed? 

5. Does staff attend/participate in Focus on Chan e seminars? 

6. Is technical assistance coordinated with the FRWA? 

Z:\PWSS Program Evaluations - KEEP\Calendar Year 2012 Evaluatlon\SWD\SWO FINAL Evaluation Revised 4/5/11 

Yes 

Answ,r 

Yes 

Yes 
Yes 

Yes 
Yes 
Yes 

communication is there 
from SWD to counties, 

but not so much from 
counties to SWD 

see comment ,1bove 
see comment above 

see comment ,1bove 

Section B Total Points Earned 
Section B Total Possible Points 

Pro am Element VII TotaJ.Possl61e·Polnis · 

Page13 of 16 

1 

1 
1 
1 
1 
1 

6 
6 
10 
10 
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k'c:f,:1;.:t:/fi:}"c:',,' ; ;, "':,::: ,, /, ,;, ';,: ,,c"'"' ,, 'i\'};-•1,,;ci,., :·; ''i'r -:t" 1,t;I'"'""'·"··x·:;_, ,•,;, 
ll- Ac::comai1$h11lfT!illlillHt·' ,,,.,, ,~_lfi'alileit $(&ff NillldJiil Trillnll'.il I Poli'IU L Oracle PWS database (including reports) Yes i 
2. Permit Application (PA) tracking system (including reports) 0 ,··, 

0 
3. Capacity Development reviews and inspections Yes 1 
4. CT calculations and 4-log reviews Yes 1 
5. Monitoring waiver reviews Yes 1 
6. Cross Connection Control Plans and reviewing Cross Connection Control programs 0 0 
7. CCR template and review of CCRs Yes l 
8. Corrosion Control Plan and the Lead and Copper Rule Yes 1 
9. Sanitary surveys and Inspections Yes 18 1 
10. Compliance and Enforcement Yes 

Comments Request training In PA (PA Manual) as well as cross 
connection control (checklist) 

Section A Total Points Earned 7 
Section A Total Possible Points :9 

B, '!J!ralntmr1Rli111Sa1i,d'lti~h!ltln' Answer. ¢Glffll:il!ntt1 . r':" '"l:Jmnb' ,,,,, 

1. Does the program have a written training plan? Yes 1 
2. Does the program have a system for training new employees on job functions? Yes 1 
3. Does the program participate in cross-training with the local DEP District or other ACHDs? Yes 1 

Section B Total Points Earned 3 
Section B Total Possible Points 3 

Prosram.Jlement VIII Tli~I Poil)ts'Eiirl'.f!lil 10 
Proliram Element vm Total Possible Points 12 
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Public Water System Supervision Program Review 

. Review of Sanitary Surveys and Compliance Inspection~ 

VI. Permits and Plan Review Procedures 

II. DEP Coordination and Assistance Activities 10 10 
12 10 

OVERALL SCORE ANO OESIGNATIONl'" __ 9_9;.a.3.6%_,._..__..EX ... C_E_L_LE.N.,T__, 

REVIEWERS' COMMENTS 

iAreas Needing Immediate Attention 

Positive Activities to Reinforce 

NA 
NA 

During a time of massive change, the Southwest District continues to effectively administer the PWSS proa:ram. Staff is committed to learning and carrying out the program 

responsibilities and were found to be helpful, courteous1 and enthusiastic. 

Z:\PWSS Program Evaluations KEEP\Calendar Year 2012 Evaluatlon\SWO\SWD FINAL Evaluation Revised 4/5/11 
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Public Water System Supervision Program Review Page 16 of 16 

Areas of Improvement 
Minor data entry inconsistencies were noted. See comments on individual pages. 
Organization within OCULUS was found to be inconsistent - items were saved multiple times in different folders, or items relating to the same type of project (CT/4-Jog) were saved in a variety of different places. 
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EXECUTIVE SUMMARY 
The six District Offices represent a public presence for the Department's Regulatory Programs. In 

addition to issuing various kinds of program-specific permits, these offices conduct the majority of the 

day-to-day environmental inspections, including the performance of compliance assistance and 

enforcement functions. 

Within each District Office, a District Director provides guidance and oversight to the program areas, 

while an Assistant Director coordinates the compliance functions. The Divisions do not supervise the 

district program areas, but provide guidance for policy and consistency between the districts. Three of 

the District Offices (Northwest District Office, Southeast District Office and South District Office) span 

200 miles or more and include Branch Offices in Panama City, Ft. Pierce, and Marathon Key respectively. 

The Legislature appropriates funding in a lump sum to the District Offices, which is then rationed 

internally by the Department to each District Office. Approximately 21% of the funding appropriated to 

the District Offices comes from General Revenue, while the remaining 79% is provided from an 

aggregate of eleven different trust funds. 

The Southwest District is home to Tampa Bay, Florida's largest open-water estuary which encompasses 

nearly 400 square miles. It is also the crown jewel of the National Estuary Program. In addition, we 

enjoy a variety of scenic waterways including the Myakka River, Homosassa Springs, Hillsborough River, 

Manatee River, and portions of the Peace River. The best of our coastal landscapes have been set aside 

for protection as aquatic preserves. Cockroach Bay, Terra Ceia, Boca Ciega Bay and Pinellas County 

Aquatic Preserves are all situated in the Southwest District. 

* District Office 
* Branch Office 

* 

Central 
District 

Southeast 
Distrkt 

The Southwest District is 
committed to performing at our 

highest level to meet the changing 
needs of our communities and our 
workforce. Building and 
maintaining strong relationships 
with our partners and stakeholders 
is the cornerstone to providing 
unprecedented customer service. 
This business plan will help the 
reader understand the key 
performance metrics and goals we 
are striving to accomplish this 

year. It also highlights many of the 
achievements and lessons-learned 
that serve as a foundation to build 
a more efficient, more cost 
effective, and more customer 
oriented district. 
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MISSION, VISION & CORE VALUES 

Mission 

The Florida Department of Environmental Protection, the State's lead agency for environmental 
management and stewardship, is a diverse agency, established to protect and manage our State's 

natural resources, including our air, water, and land. 

It is the mission of the District Offices to ensure greater environmental protection, work proactively with 
our stakeholders and strive for the highest compliance rates, enthusiastically pursue outreach 
opportunities, consistently draft quality permits in the shortest amount of time possible, and continually 
explore ways to build efficiencies and cost saving measures into our business. 

Vision 

Our vision is to be recognized as providing consistent and responsible oversight of the state's natural 

resources while encouraging economic growth. 

Core Values 

• Attitude: We cultivate a positive attitude and understand that challenges are an opportunity to 

excel. 

. • !ntegrity: We hold ourselves to the highest degree of professionalism and ethical standards. 

• Collaboration/Teamwork: Each member of our team is supportive of the organization's goals 

and each other as we work through successes, failures and challenges. We partner with other 
Districts and the Divisions to achieve common goals and consistency through shared information 
and resources. 

• ~fficiency: We provide an efficient and effective approach to give the best solution each time. 

• ~ervice: We provide excellent service to our customers, through the issuance of clear and 

understandable permits, fair environmental assessments and targeted outreach. 

• ~tewardship: We responsibly oversee environmental protection while being frugal with every 

state and federal dollar. 
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CLIENT SERVICES 
The District Office has three main client segments which we must responsibly balance and ensure that all decisions are consistent throughout the Department: 

The Citizens and Visitors of Florida expect that the District Office will reasonably, respectfully, and responsibly implement Florida's laws and regulations. Services provided on behalf of these clients include: 

• Issuing permits which meet state and federal requirements 
• Ensuring compliance of regulated facilities 

• Responding to public concerns related to regulated and non-regulated facilities 
• Providing opportunities for the public to share its thoughts and concerns, and in turn, ensuring that the public has timely and efficient access to our public records 

• Training to understand the rules associated with the various programs 

• Technical assistance with permitting, compliance and enforcement cases 

The Regulated Community expects that District Office will provide regulatory certainty and consistency along with fair solutions. Services provided on behalf of these clients include: 

• Issuance of reasonable, law-based permits in a timely manner 
• Ensuring regulatory certainty and consistency 

• Providing professional and timely review of permit applications 
• Providing opportunities for the regulated community to share its thoughts and concerns, and in turn, ensuring that the regulated community has timely and efficient access to our public records 

• Training to understand the rules associated with the various programs 

• Technical assistance with permitting, compliance and enforcement cases 

The Department's Regulatory Divisions and Local Delegated Programs expect the District Office to assist them in achieving goals as established by the Secretary's Office. This assistance includes: 

• Feedback regarding consistent application of regulations and policies throughout District 
programs 

• Producing work products as stipulated in Division goals 
• Sharing information and allowing input regarding projects that fall within their respective 

boundaries and programs 
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ORGANIZATIONAL STRUCTURE 

Florida Department of Environmental Protection - Southwest District 

July 2014 
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DISTRICT OFFICE DESCRIPTIONS 

Compliance Assurance Program (CAP) 

• Provide fair, consistent, and efficient service 

• Provide timely and thorough inspections which meet state and fed'eral requirements 

• Provide the regulated community with compliance assistance to build a healthy economy and 

environment 

• Provide technical assistance 

District Permitting 

• Provide certainty in permitting 

• Issue fair and timely permits and authorizations 

• Assist facilities with their permit requirements, ensuring a complete application 

• Provide technical assistance 

• Implement the Waste Cleanup and Brownfields Programs, providing timely reviews and 

approvals to ensure cleanup of contaminated sites 

Business Administration 

• Provide administrative support to program areas through customer service, document 

management, and the purchasing/tracking of supplies 

• Balance district budget and provide budget analysis to ensure fiscal responsibility and support of 

Department goals and initiatives 

• Provide ombudsman support and to foster productive relationships with internal and external 

customers, including media outlets and legislative offices 

• Provide internal support through Human Resources, Safety, and IT services 

Public Outreach 

• Individual consultations 

• Workshops 

• Facility recognition for consistent compliance 

• Participating in community events 

• Mentoring through State Parks and School programs 
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DISTRICT OFFICE BUDGET OVERVIEW 
Figure 1. FY14-15 OPERATING BUDGET 

FY 14-15 Operating Budget Allotments 

~--·------· " 
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Figure 2. PROJECTED APPROPRIATIONS AND EXPENDITURES 
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e-..dget Utilization 

The Southwest District's annual allocation is estimated, for this draft, to be approximately $8,641,647. 

This fiscal year we will continue to achieve savings through the following actions: 

• Fiscal Accountability: Reduce expenditures 10% over FY 13-14. 

• Vacancies will continue to be evaluated to determine if those position responsibilities can be 

reassigned to other FTEs without impacting core missions, identifying that vacancy for reduction 

or transfer within the district. Rate and salary dollars generated by staff reductions will be 

evaluated for merit increases. 

• Procurement of goods is being evaluated on a district level to avoid surplus purchasing, and to 

ensure that each requested purchase supports core missions. This also allows for sharing 

resources across program responsibilities. We will also collaborate on major purchases with other 

regulatory districts, as well as with our division counterparts. EXAMPLE: In FY 13-14, we obtained 

a microfiche machine from the South District that had been in storage. This collaboration saved 

the department thousands of dollars that would have been spent on the purchase of a new 

machine, or the repair of an antiquated one. 

• Fleet resources will continue to be managed and maintained to a degree which reduces 

operational and maintenance costs. (FY12-13 surplused/transferred 8 vehicles, saving 

approximately $1455 in recurring expense dollars per vehicle). We have identified at least three 

potential vehicles for surplus during FY 14-15. 

• Continue to strategically deploy our computers/laptops, which resulted in a $20,000 savings from 

what was recommended by OTIS, for FY12-13's Spring PC Refresh. The SWD has not had to refresh 

its computers to date. 
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KEY PERFORMANCE MEASURES & INDICATORS 
Southwest District - District Director 
Ensure Regulatory Certainty, Consistency and Protection across the state 

Responsible Target/ KPM2 Action3 KPl4 Party Baseline5 Due Date 

Conduct quarterly 

sessions for 

supervisory 
personnel 

addressing 
Were the 

leadership issues; 
quarterly 

conduct quarterly 
updates 

one-on-one 
submitted to the meetings with Within 1-Assistant Deputy 

month of each direct report. 
Secretary's 

the end of Quarterly updates 
Office within 1 

for all items should each Improve month of the 
Communication be submitted to quarter end of each District 
With Your District the Assistant 

quarter? Director NA Deputy Secretary's 

1 Area-Specific Strategies from the Dept. of Economic Opportunity's 5-year Strategic Plan, please refer to Appendix B. 2Key Performance Measure (KPM) - What is the objective? 3 Action - What has to be done to achieve the objective? 4 Key Performance Indicator (KPI) - What is the indicator that the objective is being achieved? 5 Baseline - Current status or initial measurement 

# 1s, 19, 20, 2s1 

Ql Q2 Q3 Q4 
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Office within 1-

month of the end 

of each quarter, 

beginning with the 

end of the 3rd 

quarter of 2014. 

' Was the 1-page 
Issue quarterly summary 
"Director's submitted to the 
Messages" to 

Assistant Deputy 
District staff. Secretary's 
Within 1 month of Office & 
the end of each Communications 
quarter, provide a 

Office within 1 
copy to the month of the 

Within 1-

Assistant Deputy end of each 
month of 

Secretary's Office quarter? 
the end of 

& Communications District each 

Office Director NA quarter 

Develop and 

implement efforts District 

to improve safety Number of LTl's Director 0 0 

Make Personnel Number of 

Safety a Priority Interview injured injury 

to ensure Zero employee, make recurrences 

Lost Time Injuries recommendation related to a District 

(LTl's) to avoid 

recurrence, and 
previous L Tl Director 0 100% 
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share the injury Was the injury 
interview and interview and 
review report with review report 
the other District sent to the other 
Directors, and the District Directors 
Assistant Deputy and the 
Secretary's Office Assistant Deputy 
within 30 days of Secretary's Within 30-
the injury Office within 30 days of 

days of the District the injury 
injury? Director NA occurring 

Coordinate and Number of 

attend at least one informal 

informal meeting meetings held 

with facility with facility 

owners/ managers owners/ 

within your District managers 
boundaries per District 
quarter. Within 1- Director NA 4 
month of the end 
of each quarter, Was the 

Within 1-
provide the Assistant Deputy 

month 
Assistant Deputy Secretary's 

from the 
Increase Secretary's Office Office informed 

end of 
Customer with a summary of of the outreach 

District each 
Outreach the meeting. meeting within 1 

month of the 
Director NA quarter 
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end of each 

quarter? 

Number of 

outreach events 

participated in District June 30, 
Track the number by the District. Director N/A 2015 
of outreach events 

the District The total 

participates in and number of 

District Outreach the total number participants District June 30, 

Events of people reached. reached. Director N/A 2015 

Provide 

Each program quarterly 

should meet the updates to the 

Department Assistant Deputy 

program (ERP, Air, Secretary's 

_DW, etc.) Office within 1 DW-21.4 

performance month of the 
IW-19.3 

benchmark end of each 

(fastest time to quarter. PW-6.2 

process) or Quarterly 

achieve a 20% updates should Air-26 

improvement by include a revised SW-44.9 
Reduce Time To the end of the fiscal year-end District June 30, 

Process Permits· review period. forecast Director ERP-19.3 2015 

6 Quarterly data is cumulative and provided by the DEP Tallahassee office. 
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UIC-4.7 

(Dept. 

benchmark) 

(days) 

CAP should meet 
the Department 
compliance rate Provide 
benchmark or quarterly 
have a 2% updates to the 
compliance rate Assistant Deputy 

TBD (Based increase Secretary's 
on data pull (whichever is Office within 1 
of fiscal year lower) by the end month of the 

2013-14) Increase of the review end of each District 
Compliance Rates period. quarter Director TBD 

Provide 

quarterly 
updates to the 

Develop a baseline Assistant Deputy 
and target a 24 Secretary's 
hour Office within 1 7 days Complaint acknowledgement month of the from Investigation and 7 day initial end of each District receipt of Response Time investigation. quarter Director N/A complaint 

Customer A minimum of 100 Provide 
District 

Feedback phone calls quarterly 
Director N/A 100 District-wide updates to the 
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during the next Assistant Deputy 

year to obtain Secretary's 

feedback related Office within 1 
; 

to customer month of the 

service. end of each 

quarter 
., 

Target a minimum Projection of FY-

10% recurring end recurring 

reduction within reduction District TBD/June 

FY2014/15 budget, percent Director TBD 30,2015 

and provide 

quarterly updates Was the 

to the Assistant quarterly budget 

Deputy Secretary's update provided 

Office within 1 to the Assistant 

month of receiving Deputy 

Reduce The Cost actual Secretary's District Once 

of Doing Business expenditures Office? Director 4 quarterly 

Provide 

quarterly 

updates to the 

Assistant Deputy 

Reduce the Secretary's 

number of open Office within 1 

OGC cases by 50% month of the 

Redi.ce Backlog compared to June end of each District June 30, 

of OGC Cases 30,2014 quarter. Director TBD 2015 
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Provide a 

summary of the 

items you 

intend to 
Coordinate a one- replicate back in 
week (minimum) your District 
job rotation with a Office to all 
Division and Directors at the 
District Office next quarterly 

Replicate Director peer Director's District 
Successes during FY14-1S. meeting Director 0 Annually 

Compliance Assurance Program 

Ensure Regulatory Certainty, Consistency and Protection Across the State # 16, 27, 28 . 
Responsible Target/ KPM Action KPI Party Baseline Due Date Ql Q2 Q3 Q4 Calculate 

percentage of 
Conduct all Level of Service 

Percent of Level required Level of inspections 

of Service Service conducted in 100%/ 
inspections for each compliance Consecutiv inspections 

e Quarterly 
required 7 each compliance assurance updates 

assurance program area on Assistant Federal 
Fiscal Year program area. a quarterly basis. Director 100% 10/1-

9/30 

7 The Level of Service reported is for EPA required inspections or other contractual agreements/obligations. The data collected for Division recommended 
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Determine the 
number of CA 

Pursue resolution activities 
of out of conducted for 
compliance issues each compliance N/A or 

Compliance through assurance establish 

Assistance Offers Compliance program area on Assistant baseline by 

(CA0) 8 Assistance a quarterly basis. Director 6/30/2014 90% 

Track outgoing 

Manage CAO letters and 

Compliance "In Compliance" 
(IC) letters. 

Assistance Offers 
Provide Quarterly, 

(CAOs) to achieve compliance calculate the 
resolution of assistance and average time it Less than 
cases within 60 manage cases to takes from Establish 60 days/ 

days on average. 8 resolve CAOs in issuance of CAO Assistant Baseline by Quarterly 
60 days or less. to IC letter Director 06/30/2014 Updates 

Run quarterly 
report for CAP to 

Encourage open calculate 
communication number of days 

Number of days with facility to between the Less than 
to resolve formal resolve issues warning letter Establish 180 
enforcement timely and date and the Baseline by days/ 

cases efficiently to executed formal Assistant 6/30/20149 Quarterly 
achieve goal. enforcement Director Updates 

Levels of Service are being tracked but not represented in this Business Plan. 
8 Compliance assistance offers can include verbal and/or written correspondence. 
9 The days to resolve a formal enforcement case is defined as the average time frame from the start date of issuance of Department's initial notification of non

compliance (examples are issuance of Warning letter or issuance of a CAO) to the end date of execution of Department's documentation for resolution 
(IE: SFCO, CO, NOV, CWOE, etc.). The baseline was calculated during the specified calendar year for data from the following program areas: PW, DW, SW, HW, 
IW, UIC, ERP and Air. 
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document date. 
Date that formal 
enforcement 
begins is date of 
warning letter. 
Date to resolve 
formal 
enforcement is 
execution date 
ofSFCO, CO, 
issuance of NOV, 
or case closure 
letter. 
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District Permitting 

Ensure Regulatory Certainty, Consistency and Protection Across the State # 16, 27, 28 
Responsible Target/ 

KPM Action KPI Party Baseline Due Date Ql QZ Q3 Q4 

Provide permittees 
with permit renewal 
requirements and 
offer pre-
application 
meetings to 
encourage the 

Reduce the number submittal of 
of applications that complete Run time in 
are in house applications. house metric 
greater than 180 Manage/prioritize report on Program June 30, 
days work loads quarterly basis Administrator TBD10 2015 

Manage submittal 
reviews/approvals 
and internal 
processes to 
achieve goal. 
Provide RPs with 
submittal 

Reduce Waste requirements and Run turnaround 
Cleanup Document offer compliance time metric TBD/ 
Review Time by assistance meetings reports Program TBD Quarterly 
25%. to encourage the monthly Administrator 11 Updates 

10 TBD permits from the Air, ERP, Waste, and Water Facilities programs were in house greater than 180 days at the end of FY2013-2014. This number includes 
denied permits that have been petitioned, as permitting activity is expected to resume during FY2014-2015. 
11 The TBD average Waste Clean-up/petroleum sites cleanup major documents that were reviewed during FY2013-2014. 
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submittal 
assessments. 
Manage submittal 
reviews/approvals 
and internal 
processes to 
achieve goal. 
Provide RPs with 
submittal 
requirements and 

Reduce Non- offer compliance 
program Petroleum assistance meetings Run turnaround Establish 
Cleanup Document to encourage the time metric baseline TBD/Qua Review Time by submittal reports Program by rterly 25%. assessments. monthly Administrator 6/30/15 Updates 

Business Administration 

Ensure Regulatory Certainty, Consistency and Protection Across the State # 16, 27, 28 
Responsible Target/ KPM Action KPI Party Baseline Due Date Ql Q2 Q3 Q4 Incorporate the Track quarterly 

Continuous Continuous 
Improvement Improvement 
Initiative to projects, and Business 
identify key use regulatory Program 
District processes program time Administrator/M 
for improvement metrics anagement 

Organizational that resu It in information to Review 
Efficie11cy better customer identify Specialist TBD 2 events12 

12 This target reflects the remaining two key District processes. 
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service while improvements 

running a leaner in time to 

organization process 

Develop Action Complete by Business 

Discipline Plan for end of 1'' Program September 

. Train.ing implementation quarter Administrator N/A 30,2014 

Reduce storage of 
existing paper Continue to 
documents follow monthly 

through District Program 

outsource goals to pre-

scanning index 
initiative/records boxes/records 125 Increase by 

Paperless retention retention boxes/qu 25%a 

Initiative evaluation evaluation Senior Staff arter quarter 

Reduction in Time 
to Process 1 day 75% of 

Documents Management the 

Improve through Support Overall Average Review time/Review 

Customer Service Staff Time to Process Specialist 3 days Quarterly 

Support Staff 
will increase the 
number of Management 

Reduce/Eliminate incoming pages Review 25%/Review 

Reduce Costs Paper Filing scanned. Specialist n/a Quarterly 

Improve Increase internal Provide Business Minimu Quarterly 

Communication communication update(s) on Program m 
Business Quarterly 

Program 
activities to 
Southwest 
District staff 
(method TBD) 
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Increase Develop Business Minimu Quarterly 
communication SharePoint site Program m 
and collaboration for information one/qtr 
between District sharing and 
offices to build post a minimum 
consistency, of one item per 
replicate quarter 
successes and Conduct Business 10 calls Quarterly 
promote best monthly Program per year 
management teleconferences 
practices to share 

common issues 
and solutions 
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MID AND LONG-TERM GOALS 

Mid-Term Goals-

• Paperless Initiative - The district continues to act on its already robust paperless initiative, and is continuing to 

evaluate paper-based office processes using process improvement tools such as Lean's Value Stream Mapping. 

In FY14-15, we will have outsourced our historical document scanning to PRIDE, and the Northeast District. We 

are collaborating with the Central District to send documents to its Document Management Center for scanning 

as well. 

• Continuous Improvement Initiative - Key District processes have been identified by Senior Staff and consist of: 

Permitting, Compliance Inspections, Complaint Investigations, Enforcement, Waste Cleanup, and Administration. 

Each of these processes will be mapped to determine what improvements can be made to ensure they are as 

efficient as possible. Other sub-processes will be identified and evaluated for efficiency and improvements, as 

well. A staff person will be assigned to each process who will annually review it to ensure any changes in rules, 

policies, technology, and etc. are implemented accordingly. This will be an ongoing goal. 

• Professional Development - Senior Staff values its workforce and knows that investing in our staff members' 

professional development will help achieve Department goals, as well as promote the individual growth of our 

staff. To that end, this program will develop training courses, both required and optional, that focus on multiple 

topics including, but not limited to, Customer Service, creating an Individual Development Plan, and public 

speaking. 

• CAP Training - The District has implemented a multimedia approach to conducting inspections. Training 

compliance staff so they are proficient in the various inspection programs is paramount. The action plan will 

detail the steps and timeframes to achieve this goal. 

• Outreach - Identify opportunities for district staff to participate in other organizations events and conferences. 

Develop seminars and present materials to DE P's clients. In addition, investigate opportunities to reduce 

economic burden of compliance. 

• Leadership Development - The District has identified the need for development of future leaders, especially at 

the mid-management level. This program will involve training courses, mentoring by current mid-level 

managers, and participants will have an individual leadership plan. 

• Permitting/Waste Cleanup Cross Training - Like the multimedia approach being implemented in the compliance 

program, the District plans to cross-train permit processors in other programs. This will allow the District the 

flexibility to shift resources based on work flow and demand. 

Long-Term Goals -

• Implement the Sterling Management Challenge-This is the next logical step in improving our District 

Performance, once we have completed our Action Plans through Continuous Improvement initiatives. 
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ACHIEVEMENTS & LESSONS LEARNED 
Achievements -

• Participated in 78 outreach events over the past year, with participants totaling almost 17,000. 
• Reduced the OGC backlog by 43%. 
• The Sodium Hypochlorite Spill Response and Prevention Training outreach provided awareness to municipalities, wastewater/water operators on how to handle this type of release in a more efficient and environmentally safe manner. Also, the Department was able to award Continuing Education Units credit to operators who attended the training. 

• ERP hosted a workshop specifically for dock contractors that was very well received by the attendees. 
• Management implemented a customer feedback program. Once a permit is issued or a compliance inspection performed, management calls the customer to find out how the process went and if there are any areas needing 

improvement. The regulated public is surprised and pleased that the Department is taking the initiative to 
contact them personally to discuss their experience. 

• The Permitting programs were restructured to mirror the CAP model, with one Administrator overseeing all 
program areas and Environmental Managers handling the day-to-day operations. This will allow for shifting of resources to meet the work load demands while providing opportunity for permitting staff to be cross trained in other permitting or waste cleanup programs. 

• Pre-reviewing permits concurrently while the applicant reviews the draft permit and doing the same process for final permits that are out for public comment has improved our time-to-process and time-in-house metrics. Having multiple reviewers has also helped improve these metrics. 
• We held a very successful Safety Fair which provided work and home related safety information to the majority of our staff members. We then reached out to the Central District whose safety fair was upcoming and shared information with them, including our coordination efforts with the Florida Department of Transportation. 
• The leadership team developed a Professional Development Series which provides 12 continuous months of training to staff members. The training is developed, and delivered, by the District's leadership team and 

focuses on topics such as How to Conduct a Successful Meeting, Effective Negotiating, Telephone/Email 
Etiquette, etc. The series also highlights staff members' ability to develop an Individual Development Plan that 
can help them achieve their own career goals and is supported by management. 

Lessons Learned -

• The implementation of Standard Operating Procedures [SOPs] has enhanced consistency in the section's operations. 

• Defining outreach statewide so the Department is consistent has helped us focus our efforts and maximize our impi,ict in the communities we serve. In addition, organizing all outreach activities on a common calendar allows management to ensure the events are evenly spread out by date and program. 
• Training continues to be a priority. 
• Evaluating compliance metrics continues as a challenge due to the inability to generate reports that can assist in the management of projects. We continue to work with the Division to address these issues. 
• Focusing on exemptions and general permit applications in the ERP program is needed to help improve our time-to-process metric. 
• Time-to-process and time-in-house permitting metrics for the Environmental Resources Program (ERP) can be negatively impacted due to processing of applications prior to receiving the required fees. A review of this policy should be conducted to determine its validity given the emphasis on issuing permits in a timelier manner. 
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• The new ERP E-application system allows too many options for the applicant to choose. Most times, the choice 

is incorrect which adds steps and time to the login and review process. Limiting the choices in the system may 

alleviate this issue. 

• Before initiating a major event (such as outsourcing of scanning), discuss with other districts to avoid missing 
potential opportunities. Not discussing these initiatives could result in the absence of consistency, and potential 
collaboration and cost savings. The Business Program Administrators now hold monthly teleconferences to 

discuss potential opportunities, and to continue to strive for consistency across District lines. 
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Appendix A - Revision History 
Version 15.0 - Initial Draft- 05/16/2014 

Version 15.1 - Final - 6/30/2014 
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Appendix B - DEO FL 5-year Strategic Plan for 

Economic Development 

Florida Strategic: Plan for EC0110mic Development 
{Y20.0, w--.tlor-idajob..org/flSyr.Plon) 

At-A-Glance 

Vision • Florida will h0'WO tho motion·, Nl!P F'4'r:fi0rmin,g &ODl'IOn>y and b• nocogr,izad as tho world's host plac,e 1o rr ...... , 

lroam, pk,y, ...,ork, and do blaw>ass. 

Goals • ......,d' ri,,,,,..,...,., ;,. glob,al a>m,pcmti-,. as a locati<>n for ~ invostmam, tallorn, ..........,ti"", an,d visiton. 

• load 11,,a r,,ali01t in ac-.ic g,row1h <111d prosperity . 
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Appendix C - Budget Projection Worksheet 
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Appendix D 
Shared Savings Incentive Plan 

Background 

• Organizations perform better, innovative solutions are more likely, and morale will be highest, when there is an 
atmosphere of self-esteem, confidence and independence. This is only possible when there are expectations to 
perform, and people are acknowledged and rewarded based on their accomplishments. 

• DE P's regulatory programs have realized significant performance gains and budget savings by empowering 
people, reducing layers of management, eliminating workflow silos, setting clear performance expectations and 
holding regulatory staff accountable to those expectations. 

• Significant gains in efficiency have also resulted in major savings. Across DEP's regulatory programs, 
approximately $18.5 million in operating funding was reverted at the end of the 2011/2012 fiscal year. Over $23 
million in operating funding was reverted at the end of the 2012/2013 fiscal year. The Shared Savings Incentive 
Plan (SSIP) will continue to promote increased efficiencies, performance and savings. 

• Statutory authority is provided in Section 216.1815, Florida Statutes, for agencies to retain a portion of the 
savings generated each year for employee bonuses. DEP's regulatory programs were able to receive approval 
from the Legislative Budget Commission (LBC) in June 2013 to provide bonuses to our highest performing staff 
based on the savings generated during the 2012/2013 fiscal year. 

• It is our desire to seek approval once again from the LBC at the end of this fiscal year for additional employee 
bonuses based on savings generated by the Regulatory Programs during the 2013/2014 fiscal year. If approved, 
the 2013/2014 proposed bonus pool will be distributed among the Regulatory Programs as follows: 

Distribution Among Regulatory Programs 

• Internal Benchmarks: How well did the Program meet or exceed their goals and expectations laid out within 
their Business Plan? Meeting these goals and expectations is required to participate in the bonus plan. 

• Cost Reductions: Programs' efforts to reduce costs without minimizing services or compromising environmental 
protection. This is further assured because no program is eligible if they do not first meet performance criteria 
laid out in their Business Plans. 

• Customer Service Feedback: Rankings based on feedback from internal and/or external reviews. 

General Criteria for All SSIPs 

• Each Director is responsible for the specific design and implementation of their SSIP. However, at a minimum, 
the following criteria shall be followed: 

a. No bonus should exceed 20% of the target recipient's annual salary; 

b. No bonus should fall below $750; 

c. Successful Business Plan metrics should be the standard for eligibility by the recipient's program 
area; 

d. The highest performing program area should receive the largest portion of the total bonus amount; 

e. The lowest performing program area should not be bonus eligible; 

f. Individual achievement based on SMART goals should be the standard for employee eligibility; 

g. The highest performing employee within an eligible program area should receive the highest 
bonus; 

h. The lowest performing employee within an eligible program area should not be bonus eligible. 
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Program Specific SSIP 
• Staff may be eligible for bonuses based on the following criteria: 

In the Southwest District, our experience shows that staff who exhibit initiative and a positive attitude are more likely to embrace change and excel at new challenges. This in turn translates into better customer service and an increase in customer satisfaction. Therefore, in addition to successfully meeting the goals identified in the business plan, the Southwest District will use these two criteria to identify our top performers and justify their bonuses. 
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Appendix E - Action Plans 

.. \SWD Business Plan FY 13-14\Action Plans FY 2014-15 
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Appendix F - Career Path 
DEP Regulatory Divisions Career Path 
Permitting and Compliance Programs 

New Employees - Career Service Positions 
One of the most important selection criteria for new employees is the selection of persons who bring a positive attitude, personal initiative, and have the potential to sharpen leadership qualities. In addition to meeting a position's required knowledge, skills, and abilities, it is important to identify candidates that have the ability to convey and support the Department's mission of protecting the environment. Evaluating such traits is a critical part of identifying successful candidates with the potential to join the Program and for future promotions under the recommended career service career path. 

For new hires the following additional requirements should be incorporated in the new hire's probationary evaluation period: 
• Within the first 6 months of initial hire into the Division, a 4 to 6 week rotation providing exposure within all parts Division should be implemented by the new employee's supervisor • Continued service beyond the probationary period must be determined based in part upon feedback from the supervisors who oversaw portions of the rotation prior to the probationary period ending; failure to receive 100% approval requires further review by the Director to determine if the probationary period is to be extended or whether termination should result 
• Recommendations for increasing lengths of relevant experience (e.g., years) have been outlined for the career progression for each of the classifications above entry level • A cross-training requirement exists between permitting, compliance, and specialty functions within the permitting and compliance assistance program 
• Staff should continue to exhibit a positive and problem solving attitude for successful promotional and career progression 
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Position 

Environmental 
Specialist I, 
Planner I 
Engineering 
Specialist I 

Environmental 
Specialist II, 
Planner II 
Engineering 
Specialist II 

Environmental 
Specialist Ill, 
Planner Ill 
Engineering 
Specialist Ill 

Planner IV, 
Engineering 
Specialist IV 

' 

Environmental 
Consultant, 
Prograr.n 
Consultant, 
Professional 
Geologist I, 
Professional 
Engineer I 

Professional 
Geologist 11, 
Professional 
Engineer II 

Professional 
Geologist Ill, 

DEP Regulatory Divisions Career Path 
Permitting and Compliance Programs 

Recommendations for Career Service Career Progression 

• 4 year degree from an accredited college or university with a major in engineering or one of 
the natural sciences 

• 4 or more years of related professional experience may substitute for Planner series 
positions 

• 4-6 weeks of exposure to each of the hiring Division's Permitting and Compliance Assistance 
Programs within first year of employment 

All items for Engineering Specialist .I plus the following: 

• Must have at least two years of related professional experience 
• Able to successfully draft/evaluate intermediate to moderately complex permits or similar 

compliance concerns for at least one program 
• Approved to perform basic compliance inspections in primary program with appropriate 

training (basic Inspector Discipline Training) 

All items for Engineering Specialist II plus the following: 

• Must have additional two years of related professional experience 
• Able to successfully draft/evaluate intermediate to moderately complex permits or similar 

compliance concerns for primary program areas 
• Able to perform permitting/compliance tasks in at least one other media program with 

appropriate training (intermediate Inspector Discipline Training) 
• Media program training may occur within a different division subject to approval from both 

affected Division Directors 
All items for Engineering Specialist Ill plus the following: 

• Must have additional two years of related professional experience 
• Able to successfully draft/evaluate complex and/or controversial permits or similar 

compliance concerns for primary program areas 
• Able to successfully draft/evaluate intermediate to moderately complex permits or similar 

compliance concerns for at least two other media programs with appropriate training 
(advanced/specialty Inspector Discipline Training) 

• Media program training may occur within a different division subject to approval from both 
affected Division Directors 

• Registration in the State of Florida as a Professional Geologist or Professional Engineer, as 
applicable 

• At least four weeks of District Office training within a District Compliance Assistance 
Program prior to working at this level 

• Able to successfully draft/evaluate complex and/or controversial permits or similar 
compliance concerns for most program areas within the Division, with sufficient expertise for 
managing complex issues in at least one program area 

All items for Professional GeologisUEngineer I levels, plus the following: 

• Registration in the State of Florida as a Professional Geologist or Professional Engineer 
• Must have additional two years of professional experience 

All items for Professional GeologisUEngineer II levels plus the following: 
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Position 

Professional 
Engineer Ill 

ES-1 

• 
• 
• 

Recommendations for Career SeNice Career Progression 

• 
• 
• 

Approval from the Deputy Secretary for promotion to this level 
Registration in the State of Florida as a Professional Geologist 
Must have additional four vears of professional experience 

DEP Regulatory Districts Career Path 
Compliance Assurance Program (CAP) Inspector 

or Professional Engineer 

4 year degree from an accredited college or university with a major in engineering or one of the natural sciences required for this entry level position. During first year as ES-1, must successfully complete: 
Compliance training in a primary media 
Minimum of 25% cross-training time in additional media and/or permitting Annroved to conduct basic solo inspections in one media after completion of traininQ ES-2 All items for ES-1 plus the following: 

• Minimum of 18 months of inspection experience 
• Achieved competency to conduct intermediate solo inspections in primary media • Achieved competency to conduct basic solo inspections in at least one additional media • Able to successfully review/evaluate basic to moderately complex permits in at least one media 

ES-3 All items for ES-2 plus the following: 

• Minimum of an additional 24 months of inspection experience • Achieved competency to conduct solo complex inspections in primary media; • Achieved competency to conduct intermediate solo inspections in at least one additional media • Achieved competency to conduct basic solo inspections in a second additional media • Able to successfully draft/evaluate basic to moderately complex permits in at least one media 

EC/ All items for ES-3 plus the following: 

SME • 
• 
• 
• 

Engineering 
Specialist I 

Engineering · 
Specialist II 

Minimum of an additional 36 months of inspection experience 
Proficient in all disciplines within a primary media 
Capable of coordinating level of seNice for primary media 
Able to successfully draft/evaluate basic to moderately complex permits in primary media 

• 

• 

• 

DEP Regulatory Districts Career Path 
Permitter 

4 year degree from an accredited college or university with a major in engineering or one of the natural sciences 
4-6 weeks of exposure to Compliance Assurance Program within first year of employment 
4 or more years of related professional experience may substitute for 'Planner series positions 

All items for Engineering Specialist I plus the following: 

• Must have at least two years of experience processing permits 
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• Approved to write basic to intermediate to moderately complex permits in primary 
program 

• Approved to perform basic compliance inspections in primary program with 
appropriate traininQ 

Engineering All items for Engineering Specialist II plus the following: 
Specialist 111 

• Must have additional two years of experience processing permits 

• Able to write moderately complex permits in primary program 

• Able to write basic permits in at least one other permitting program with appropriate 
training 

Engineering All items for Engineering Specialist Ill plus the following: 
Specialist IV 

• Must have additional two years of experience processing permits 

• Able to draft and manage complex and/or controversial permits in primary program 

• Capable of reviewing permits in primary program for technical and formatting 
accuracy 

• Approved to write basic permits in at least two other permitting programs with 
appropriate training 

• Able to perform basic compliance inspections in second media with appropriate 
traininq 

Professional • Registration in the State of Florida as a Professional Engineer 
Engineer I • 6 weeks of exposure to Compliance Assurance Program within first year of 

employment. 

• Feedback from Permitting Managers in terms of retaining in position 

• Able to successfully draft/evaluate complex and/or controversial permits or similar 
compliance concerns for most program areas within the Division, with sufficient 
expertise for manaQinq complex issues in at least one program area 

Professional All items for Engineering Specialist Ill plus the following: 
Engineer II 

• Registration in the State of Florida as a Professional Engineer 

• Must have additional two vears of professional experience 
Professional All items for Engineering Specialist IV plus the following: 
Engineer Ill 

• Registration in the State of Florida as a Professional Engineer 

• Approval from the Deputy Secretary for promotion to this level 

• Must have additional two years of professional experience 

Additional Requirements for all of the above career paths: 

• Staff should continue to exhibit a positive and problem solving attitude in order to be considered for successful 
promotional and career progression. 

• Recommendations for promotion must be obtained by immediate supervisor, program administrator, 
Deputy/Assistant Director, and Director in order for promotion to occur. 

• Staff who display exceptional performance beyond expectations may be eligible for promotion outside of the path 
with Deputy Secretary approval. 
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/6~ OPERATIONAL EVALUATION REPORT 

I. GENERAL INFORMATION 

A. Water System Information: 
PWSID 

PWS Name 

PWSAddress 
City !State I !Zip Code I 

8. Report. Prepared by: 
Name 

Title 

Date Prepared 

Telephone - - !Email I 
II. MONITORING RESULTS 

' 
A. Provide the compliance monitoring location where the operational evaluation level (OEL) was exceeded (if there was more than one location where the OEL was exceeded, attach an additional copy of Page 1, and complete Items II.A. rnd 11.B. for each additional location). 

I Note: The location name or number should correspond to a location name or number in your Stage 2 DIDBPR compliance monitoring plan required under40 CFR 141.622. 

8. Monitoring Results for the Location Identified in Item II.A. 
1. Check TIHM and/or HAAS to indicate which result(s) caused the OEL exceedance: D TTHM 0HAAS 2. Enter your results for TIHM and/or HAAS (whichever you checked above). 

Quarter 
Operational Result from Result from Result from 2 

This Quarter Previous Quarter Quarters Ago 
Evaluation Value* 

A 8 C D=(2A+8+C)/4 
Date sample was collected I I I I I I ~ TIHM (µg/L) 

HAAS'(µg/L) 
* The. operational evaluation value is calculated by summing the two previous quarters' TTHM or HAA5 results plus twice the current quarter's TTHM or HAA5 result and then dividing by four. If the value exceeds 80 µg/L for TTHM or 60 µg/L for HAA5, an OEL exceedance has occurred. 

Ill. OPERAT.IONAL EVALUATION FINDINGS 
A. Is the Department allowing you to limit the scope of your operational evaluation (see the memorandum attached as Page 3)? 0Yes 0No 

If NO, proceed to Items 111.B. through 111.E. If YES, you may stop here. 

Format 62-550.822/40CFR 141.626, updated 5/16/2012 Page 1 of3 



OPERATIONAL EVALUATION REPORT (continued) I PWSID 

B. Did distribution operational practices-including storage tank operations, excess storage capacity, and distribution 

system flushing-cause or contribute to your OEL exceedance(s)? 0Yes 0No 0 Possibly 

If YES or POSSIBLY, explain (attach additional paAes if necessarv). 

Note: Refer to Chapter 3 in the USEPA's Stage 2 DIDBPR Operational Evaluation Guidance Manual. 

C. Did treatment operational practices-including treatment changes or problems-cause or contribute to your OEL 

exceedance(s)? 0Yes 0No 0 Possibly 

If YES or POSSIBLY, explain (attach additional pages if necessary). 

Note: Refer to Chapter 4 in the USEPA's Stage 2 DIDBPR Operational Evaluation Guidance Manual. 

D. Did source water-including changes in sources or source water quality-cause or contribute to your OEL 
exceedance(s)? 0Yes 0No D Possibly 

If YES or POSSIBLY, explain (attach additional pages if necessary). 

' 

Note: Refer to Chapter 5 in the USEPA's Stage 2 DIDBPR Operational Evaluation Guidance Manual. 

E. List steps that could be considered to minimize future OEL exceedances (attach additional paqes if necessarv). 

Format 62-550.822/40CFR 141.626, updated 5/16/2012 Page 2of 3 



Memorandum 
Florida Department of 

Environmental Protection 

TO: 

FROM: 

All Community or Non-Transient Non-Community Water Systems 

Van R. Hoofnagle, P.E., Administrator 
Drinking Water Section 

DATE: January 3, 2012 

SUBJECT: Operational Evaluations 

In accordance with 40 CFR 141.626(b)(2)(i) and (ii), the Department is allowing all water 
systems to limit the scope of any operational evaluation required for an operational 
evaluation level (OEL) exceedance that meets all of the following conditions: 

• No maximum contaminant level violation occurs in conjunction with the OEL 
exceedance; and 

• The OEL exceedance occurs in the third quarter of a calendar year; and 
• The operational evaluation value for TTHM does not exceed 100 µg/L, and 

the operational evaluation level for HAAS does not exceed 75 µg/L. 

For each OEL exceedance that meets all of the above conditions, the Department is 
presuming, and water systems may presume, that summer air temperatures and 
resulting warmer water temperatures were the cause of the exceedance. 

Format 62-550.822/40CFR141.626, updated 5/16/2012 Page 3 of 3 
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..._,.. -----

April 13, 2012 

Mr. David Morres 

Florida Department of 
Environmental Protection 

Bob Martinez Center 
2600 Blair Stone Road 

Tallahassee. Florida 32399-2400 

Water Facilities Administrator 
Florida Department of Environmental Protection 
Northwest District Office 
160 Governmental Center 
Pensacola, Florida 32502-5794 

Dear Mr. Morres: 

Rick Scott 
Cnvcrnrn 

lcrl!lifcr Carroll 
Lt. Col'crnor 

Hn,chcl r Vinyard Jr 
Secretary 

Enclosed please find the Public Water System Supervision Program Review report for the program evaluation conducted at your office on March 13, 2012. I am pleased to 
report that your program received an excellent overall rating of 98.5 percent. 

Please review the enclosed report and contact Jennifer Porter at 850-245-8635 if you 
have any questions or concerns about the program evaluation. 

Your efforts to ensure safe drinking water for the residents and visitors of the 
Northwest District are appreciated. 

Sincerely, 

Van Hoofnagle, P.E. 
Ad:i;n_inistrator, Drinking Water Program 

VRH/jecp 
Attachment - 3/13/12 Public Water Supervision Program Review report 

cc: Jennifer Porter, FDEP 
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FDEP District Northwest District 

Date of Evaluation: 13-Mar-12 

Evaluators: Jennifer Porter, Marian Fu ltt, Dave Wales, Dan Peterson 

.. , 
, lSS0-595-8300 

. IBS0-595-8392 ---·· .1160 Governmental Center Pensacola, FL 32502-5794 

Is the permitting staff under the direct supervision of a PE registered in the State of Florida and possessing 

L at least six months of experience with Florida's water system program, OR 

Is the permitting staff under the indirect supervision of a PE registered in the State of Florida and the 

2. direct supe1Vision of an individual possessing an engineering degree and at least six months of experience 

in Florida's water system program? 

a. Are responsibilities for inspections, data and file management, compliance, permitting, and 

enforcement clearly specified? 

b. ls the organization of the PWSS program adequate to perform program functions in an efficient 

manner? 

4. Is sufficient equipment available to the PWSS program (vehicles, test equipment, etc.)? 

~ Stafflna twel 
CWS-= .I 176INTNC• I SSITNC.= I 1851'.FotlllPWSs" 

1011;1Ue.c1:c1ertcal Pi:isltlons " 1 

vacant Profes$foruit:Poilttons= 1 0Jvacan1!Cler1c:a:t.llosltlons• I 

1, What is the ratio of the total number of PWSs to the professional staff? 

2. Is the current staffing adequate to cover the required workload? 

Bonus - Does the program have a planning tool to monitor staffing requirements based on 
3

' scheduled/predicted workload, 

I 416 
11 

I 

Allswtf tommerit's. 

No 

Yes 

Yes 

Yes 

Yes 

Yes 
Section B Total Points Earned 

Section B Total Possible Points 
: 

41.6 

Yes 

No no formal planning tool ls used . 

Section C • Subtotal 

Section C - Bonus 

Section C • Total Points Earned 

Section C Total Possible Points (not Including bonuses) 

Pl'Olll'llffl Elemilnl I total Polrits Earned 
PrOll"llm Element I Totlll Possible Polrits !not lncliicllba bonuses 
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·. fil!IQts 

12 

lilfo'~niw 

5 
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1 
23 
23 

20 

5 

0 

25 
0 
25 

25 
48 
0 . 

48 
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Public Water System Supervision Program Review Page 2 of 18 

1374l!OB 1650785 1300066 1664038 1030467 
1 1 1 
l 1 1 1 1 
1 1 1 1 
1 1 1 

Source Type l 1 1 1 1 Filin Backlo 5' 5 s 5 1i 5 5 Data Ent Backlo 5 5' s 5 5 
Comments 

12 months of bacti results in the file 1 1 1 0.5 
12 months of bacti results in the 
atabase 

Bacti results in file match those in 
atabase 1 

Bacti lab reports signed and marked 
1 0 correctly 

Cl residual on lab re arts 1 1 
Repeat samples done when required N/A 0 N/A N/A N/A N/A N/A 
Public notice done when required; 
database codes updated, N/A 0 N/A N/A N/A N/A N/A ocumentation in file 

ppropriate Violation and 
N/A N/A N/A N/A N/A N/A Enforcement records in file 

ppropriate Violation and 
N/A N/A N/A N/A N/A N/A Enforcement codes in database 

Five. addltlonal samples 
required within 24 hours 

B/2011 bactl Is listed In Comments of Fl+ source sample 
(10/3/11); No PN for Fl+ PWS as 7/2011 

GWR event 10/11 

Section B Subtotal ,u,s 
Section B Total Possible Points 39 

W:\PWSS Program Evaluation~ - KEEP\Cal~ndar Year 2011 E11al1.11tlons\NWO\FINAL Evaluation Form Revised 4/5/11 



Public Water System Supervision Program Review Page 3 of 18 

•· r ; ·.· r ,,. ; ·;, .. ·; •.; : /r· •,: ii< ., .. =•:., ,.c•;,, .·/,·' ,,·"r 
1374008 1650785 1170477 1300066 1330752 1664038 1030467 

quired Information (per 62-
1 1 1 iSS0.730\ induded on lab renort 1 1 1 1 

!Analytical results in file 1 1 1 1 1 1 1 
nalvtical results in database 1 1 1 1 1 1 1 

"nalytical results in file match those 
1 0 1 in database 1 1 1 1 

IAnalvtical reports si ned 1 1 1 1 1 1 1 
onfirmation samples taken when 

NIA N/A N/A N/A N/A N/A N/A reauired 

Public notice done when required N/A N/A N/A N/A N/A N/A N/A 

!Appropriate Violation and 
N/A N/A N/A Enforcement records in file N/A N/A N/A 1 

Appropriate Violation and 
N/A N/A N/A Enforcement codes in database N/A N/A N/A 1 

!Asbestos Sampling Plan or 
1 1 1 1 N/A N/A 1 Certification in file 

SOC Questionnaire in file 1 1 1 1 NIA N/A N/A 
Documentation of waiver approval 

1 1 1 1 N/A N/A 1 included in file 
Information included for other 

N/A required monitoring 
1 1 1 1 N/A N/A 

Asbestos sampling 
Comments location different from 

thei,Jan 

Section C Total Points Earned ., so 
Section C Total Possible Points 51 
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" ,, 
"' :,:,,:N:•l '' f•e;•:' i."','\,G~' ; \ > ···, .. 'j[• 

,, ,, .,,,,.,. ' :,, '""' .'f'\i,; ·\;•,:.\;":",,·,;'•,':;.'I :,r.-i,'; ,":;,:'' '''Si.., .. 
1650785 11104n 130ll066 1330752 1664038 1030467 ( 

Lead and Copper and Water Quality 
Parameter (if applicable) Sampling l l l l N/A N/A 1 Plan in file 

Required information for reporting 
L&C tap samples (per 62- 1 1 1 1 N/A N/A 1 SS0.730(4)(al} included on lab report 

Required information for reporting 
WQP (per62·550.730(4)(c)) included N/A N/A N/A N/A N/A N/A N/A on lab report 

L&c results in file l 1 1 1 N/A N/A 1 WQP results in file N/A N/A N/A N/A N/A N/A N/A Lead and copper results in the file 
l 1 1 1 N/A N/A 1 

match those In database 
Appropr'1ate waiver and milestone 

l 1 1 1 N/A N/A 1 
codes in database 

onsumer Notification done when 
1 1 1 1 N/A N/A 1 

required (form 62·555.900(16)) 

If system had a lead action level 
exceedance, was Form 62-

N/A N/A N/A N/A N/A N/A N/A 
555.900(17) {Public Education) 
completed? 
Source water monitoring results 

N/A N/A N/A N/A N/A N/A N/A 
entered in database 
Water Quality Parameter ranges or 
levels assigned in writing, in the N/A N/A N/A N/A N/A N/A N/A svstemfile 

Water Quality Parameter monitoring 
N/A N/A N/A N/A N/A N/A N/A 

results evaluated for excursions 

Appropriate violation and 
N/A N/A N/A N/A N/A N/A N/A 

enforcement records in files 
Appropriate violation and 

N/A N/A N/A N/A N/A N/A N/A 
enforcement cedes in database 
Comments 

Section D Total Points Earned llO 
Section D Total Possible Points llO 

W:\PWSS Pro1r1:1m Evaluatlons'- KE£P\atltmdar Year 2011 EvalU1ttlons\NWD\FJNAt Evalual!on Form Revised 4/5/11 



Monthly Op_eration Reports 

ubmltted and included in the files 

Consumer Confidence Report in file 

Certification of delivery of CCR in file 

Is the PWS ''Waiver Screen" kept 

current with correctly coded 
aivers? 
omments 

W:\PWSS Program Evaluations - KEEP\C..hmd11r Yur 2011 Evirluatlons\NWO\FINAL EvaluaUon 

Public Water System Supervision Program Review 

N/A N/A 

N/A N/A 

Form Revised 4/5/11 

N/A N/A 

N/A N/A 

zo, 

2311,5 
245 

Paaesof 11 
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rc.e.,r .· ,.':n\'.,.\.';;';O:i · '·· <·t-; i'o'.J,·J", '"\O ·.;,,·: ,.,. ·- ,· ,"11: .. ...,.,,,·, 
:, ', nlm . , 

1 
.. " , r .. · ., .. 

1. Are PWS Reports (Bact., Compliance, & MORs) reviewed and documented monthly? Yes 
2. 

Are PWS Reports {Inspections, Chems, Pb/Cu, RPWS, San Surveys) reviewed and documented 
Yes 1 ouarterlv? 

3. Are PWS Reports (Annual Invoice and Facility Reports)·reviewed and documented annually? Yes 1 
11. Are violations identified, documented, and reported in a timely manner? Yes 1 5. Is the program ensuring that systems comply with storage tank inspection requirements? Yes 1 6. Are monitoring reminder letters sent to each system on an annual basis? Yes 1 7. Are all systems exceeding the chemical trigger levels on ouarterly monitoring? Yes 1 8. Are the correct sample types entered in the database? Yes i Is the program following through with the PN requirements of the GWR (i.e. requesting PN when a 
9. Fl+ source sample is identified, entering PN codes in database, entering appropriate violation if PN Yes 1 isn't done)? 

10. Are five additional samples collected when fecal-indicator positive source water samples are found? Yes 1 
11. Are CC Rs reviewed for completeness and accuracy? Yes 1 
12. 

Bonus - Does office have and use additional testing capability to verify field parameters such as 
chloramines, ammonia, orthophosphate, nitrite? No 0 

Section A Base Points Earned 11 
Section A Bonus Points Earned 0 
Section A Total Points Earned 11 

Section A Total Possible Points (not including bonuses) 11 8,. ,SU&,rlliit: lil,Slirfsw.w;..- Amvtr · .tcimmenis ' ·: Points Wum1>erotS'iib011rt'J1t,swteins ,, 
2 Info.Only 

1. 
Are MORs for all Subpart H systems treating surface water submitted to both the local program and 

Yes 1 the DWSWMOR email address? 
2. Are MORs submitted for consecutive Subpart H systems? Yes l 3. Do MORs include CT calculations and disinfection profiles? Yes 1 4. Are TOC monitoring results evaluated for advanced coagulation/softening compliance? Yes 1 
5. 

Are violations entered for turbidity exceedances over the operating level and Maximum Allowable 
Yes 1 Limit 

6. Are public notices required for turbidity exceedances over the Maximum Allowable Limit? Yes l 

7. Are systems.wi~h turbid,ity exceederrces,refe,red to DEPHQ as,posslble JI.WOP ~andldates? Yes lhfo,,g>n1v 

Section B Total Points Earned ,6 
Section B Total Possible Points 6 

W:\PWSS Program Evaluatlons • KEEP\Calendar Year 2011 Evaluations\NWO\FlNAL Evaluation Revised 4/5/11 



Public Water System Supervision Program Review 

l'. Are complaints about water systems investigated within 48 hours of receipt (per lnteragency 

Agreement 3.2.3.3)? 
2. Is a com laint lo or electronic complaints stem maintained? 

Are violations that are uncovered during complaint investigations identified, documented, and 
3. reported in a timely manner? 

Pro 

W:\PWSS Program Evaluations. KEEP\Calendar Vear 2011 Evaluations\NWD\FINAL Evaluation Revised 4/5/11 

Yes 

Page 7 of 18 

1 

1 

1 

.9 

0 
2b 
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2. 

Are the program's enforcement actions in general conformance with the DEP Enforcement 3. 
Manual? 

4. Has the pro ram staff been trained on the program's enforcement protocol? 
s. Does the ro ram utilize the DEP Drinkin Water Penal Guidelines? 

2. Was the enforcement case escalated in general accordance with the enforcement manual? 

W:\PWSS Program Evalui'tions - KEEP\Calendar Year 2011 Evatuations\NWD\FINAL Evaluation Revised 4/5/11 

Yes 

Yes 

Yes 
Yes 

Section A Total Possible Poln 
Answer ComrilelltS' 

2 months - 8/10 RFEi, 10/10 warnin letter 

Yes 

HIiis Utilities 

NWD working hard to 
return this site to 

com Hance 

1 

1 

1 
1 
s 
s 

'.Vo.li'!tS'•. 
1664092 

5 

1670647 
· I o eratlon/malntenance - una roved source, Insufficient stora e 
· :. a roxlmatel 2 months - 4/14/09 RFE 7 /2/09 Warnin letter 

cocc 
Yes s 

Section B Total Points Earned 10 
Section B Total Possible Points 10 



Public Water System Supervision Program Review 

Are SMCLs enforced for all LARGE community systems serving 3,300 or more people per PCE 
l. guidance? 

Are SMCLs enforced for SMALL community systems per 2005 Enforcement Guidance Table 
2

' and PCE info? 

W:\PWSS Program Evaluations - KEEP\Calendar Year 2011 Evaluations\NWD\FINAL Evaluation Revised 4/5/11 

Yes 

Yes 

Yes 

p 

Page 9 of 18 

2 
17 
1. 
:ts 
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1 late C, 1 data entry 

Are all of the sanitary surveys up to date? No Percent complete? 99.5 error for N •see notes 8 
3. on last I e 

Section A Total Points Earned . l,(I 

Section A Total Possible Points 12 
B, AIISl!ler CQmnients, ,;,P!ililOL 

1. Yes i 
2. ls a file review done for data verification prior to conducting a sanitary survey? Yes 1 

3. 
Are pesticide monitoring waivers reviewed in the office and verified in the field? Yes FRWA does It for NWD 1 

4. Is Wellhead/Source Protection information reviewed In the office prior to the survey? Yes 1 
5. Are Bacti Sam ling Plans reviewed to ensure samples are collected in accordance with the plan? Yes 1 
6. Are 0/DBP monitorin plans reviewed to ensure samples are collected in accordance with the plan? Yes 1 
7. Are the systems' valve maintenance plans and records reviewed? Yes 1 

Are the systems1 flushing plans and records reviewed? Yes 1 
Are sam les collected in the field for disinfectant residual measurement? Yes 1 

10. When no disinfectant residual is found, are appropriate actions taken? Yes 1. 
11. Bonus - Are UDI factors such as sealing and venting and nearby sanitary hazards noted in survey? Yes 1 

lnfo.oril 
Section B Base Points Earned 10 

Section B Bonus Points Earned 1 
Section B Total Points Earned 11 

Section B Total Possible Points (not Including bonuses) 10 

W:\PWSS Program Evaluations· KEEP\Calendar Vear 2011 Evaluatlons\NWD\FINAl Evaluation Revised 4/5/11 



Cross Connection Control Plan reviewed and CCC supplement to 55 
arm in file 

Contact Information in report matches that in database 

Sanitary Survey form signed by senior reviewer or QA/QC staff 

Cover letter (which either lists the deficiencies or notes that 
eficiencies are identified in report) was sent 

compliance schedule specified or requested in deficiency letter 

Copy of the completed survey sent to the owner and operator 
ithin 30 da s 

Bonus - Are digital photos taken, stored electronically, and 
Included in report 

Comments 

W:\PWSS Pro1ram Evaluations· KEEP\Calendar Year 2011 Evaluatlons\NWD\FINAL Evaluation 

Public Water System Supervision Program Review 

City of Freeport 
capitol City Travel 

Helping Hands Childcare Center 
1320145 1660290 1330070 1324245 

1 1 1 1 
l 1 0 1 

1 N/A N/A 

1 1 1 

1 1 1 

1 1 

1 1 

1 1 0 

1 1 0 1 

Sanitary survey says 
Sanitary survey done 
9/28/11; letter sent hypo; database says gas 

10/31/11 
Section C Base Points Earned 

Section C Bonus Points Earned 
Section C Total Points Earned 

Section C Total Possible Points (not including bonuses 

Revised 4/5/11 

Page 11 of 18 

Tallahassee RV Park 

1374053 
1 

1 

N/A 

1 

1 

1 

1 

1 

0 

no photos Included In 
report on file 

!I$ 
3 
38 
37 



Public Water System Supervision Program Review 

Inspection information is entered into the database within 30 days 

f report issuance 
Follow-up compliance inspections are made 

Follow-up compliance is tracked in PWS 

ctions to correct deficiencies are adequate 

Comments 

1 

1 
1 

1. 
Are any compliance inspections performed on an annual basis as resources allow (per 2010 interagency 

agreement)? 

2. 
Bonus - What was the percentage of compliance Inspections done for C, NTNC, and TNC systems during the 12-

month performance evaluation period? 

W:\PWSS Pro1ram Evaluations. KEEP\Calendar Year 2011 Evaluations\NWD\FINAL Evaluation Revised 4/5/11 

N/A 
N/A 

0 

0 
No tlrriely follow up in 

database or !lie to SS 

deficiencies. Follow up 

actions to employ 

licensed operator 

unknown. 

Section D Total Points Earned 

Section D Total Possible Points 

. .. Answer. . . Comm tL 

Yes 

72 

Sectlon E Base Points Earned 

Page 12 of 18 

N/A 
N/A 
N/A 

16 
18 

Pi:iltia 

1 

2 

1 
2 

3 
1 

72 

6 
78 
78 



Public Water System Supervision Program Review 

~. 
1. Is a hard copy of Chapter 62·555, FAC available? 

, Is a hard copy of section 62-555,330, FAC (Engineering References) available? 
3, Is a hard copy of Section 62-555,335, FAC (Guidance Documents) avallable? 

. Does the pro1ram have access to the most current forms In 62-555.900? 
5. Is a copy of the Capacity Development lmpJemll!!ntatJon Manual available? 
6. Does the pro1ram havll!! access to copies of the PCE minutes? 

, Is a Construction Permit CheckHst used and avaUable? 

,, 'Qi 
v .. 

Yes 
ves 
v .. 
Yes 
Vet ,1 
Yes ' 

Section A Total Points Earned 
S.dlon A Total Posslbl• Points 

",1...,•,......,,..,,...·----'------'----+---'=:e..--+-------'J&I'----'--· ·:.,.... ___ -1 1. Is the PA trackin1 svstem the primary one used to log in and track all permits? Yes 2, Is ~ermit data also entered Into the PWS database? 
Yes 3. Bonus-Are the Proaram Summary Reports run? 
Yet 

Section B Bae Points Eamed ' 2 
Section B Bonus Points Earned 

Section B Total Polnb Eamed 
Section B Total Possible Points (not indudlna: bonuses) a . 

. :M11wii,r." ·-.:· 1. What Is the averaae time to orocess construction 0ermlts fdays)? 
!2, What Is the average time to process 1eneral permits (davsl? 

13 3. Were anv "specific" construction oermlts Issued bv default? (put number In comments) No . Were any "general" water main extension oermlts issued by default? (put number in comments) No 5, Are compllance status and system caoac!ty checked to determine general permit ell lbiUty? Yes 16. Are the recommended permit formats used? 
Yes 7. Are construction permits sf1ned by the Program Administrator or the delegated signatory? 

8, Are General Permit denials signed by the Program Administrator or the delegated signatory? Yes 19. Are General Permit acceptance letters signed by the PE? 
Yes 10. Are PE certifications on file? 
Yes 11. Is a Clerk "Certlflcatron of Service" on file within each 0ermlt file? Yes 

Section C Total Points Earned ,u 
Section CTotal Possfbl• Points ... 

w .\PWSS P,01,am E,..luatlon,' KEEP\Cllendu Ye•• 1011 &,,1...,u....,,\J',IWO\FINAl.. Evolufllon Revised4/5/11 
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Public Water System Supervision Program Review 

lllllllllltdfo,n~NTNCon:~,:::,~,? •' .. 
. Was the financial cacadty of the svstem reviewed and deemed adeouate? 
, Was the managerial capacity of the svstem reviewed and deemed adequate? 
• Is a field Inspection made to certlfv adequate technical capacity before clearance Is granted? 

5. Are 3-year (post clearance) updates from new systems received and reviewed? 

1. Were bacterioloRfcal tests submitted and ok for both flies? (one point for each clearance) 
. Were disinfectant residuals tests submitted and ok for both flies? (one point for each clearance) 

3. Was a "Request for Clearance signed by a PE or RLS? (one point for each clearance) 

, Bonus - were pressure tests submitted with each clearance packa1e? (one point for each clearance) 
, Bonus -were as-built or record drawlnRS submitted wfth each clearance packaa;e? (one point each) 

2. Did the demonstration Include Intent (open to atmo$phere = GWR or closed= GWR and finished woter req.)? 
3, Did the demonstration lndude Identification of the 4-101 technolo Jes and claimed removal credits? 
14. Old the demonstration Include a schematic diagram of the WTP showing lndlvldual treatml!nt sections in er calcs? 
5. Depend ins on thl! system processes, did the demonstration Include requirements from pases 1-6 & 1-7? 

'5. Does the CT calculation Include either minimum measured aquifer temp data or minimum temps from 0-1? 

7. Was the CT requirement determined using the appropriate tables taking into account disinfectant, pH, and temp.? 

8. Was the actual CT calculation Included In the demonstration confirmed bv DEP/DOH staff? ~, 
. Is there written documentation of the 4-log approval (either a letter or an order)? 
. Does the approval Identify the technologfes used to provide 4-log treatment and the removal credit for each? 

10, Does the approval Identify or establish the correct compllance monltorlng requirements? 
1. Does the approval Identify or establfsh operating requirements for each virus treatment technology? 

13. Does the approval Include notice of the right to an administrative hearlns? 
l14. Bonus-Was a follow-up Inspection of thefadllty performed to verify compllance with the approval? 

W:\PWSS Prosr•m Ev•luaUoru- ~EtP\C•lenda, v.,., 201 l Ev•luatlons\NWO\f'INAL E.,..1.,.tion Revised 4/5/11 

y .. 
Yet 
Yes 
Yes' 
Yes 

Yes 

Yes 
Yes 

Yes 

No 
No 

Spreedsheet utlllzed to 
track 3-year submtttats 

Section D Total Points Eamed 

s.c:tlon D Total Posslbl• Points 

. 

NWDutillzesa 

comprehensive 
sprudsheet to track 
permits after Issuance 

S.ctlon E Bue Palnb Earned 
s.ction E Bonus Palnb Earned 

J 

Section £ Total Points Eam•d I 
S.ctfon E Total Possible Paints (nat includln1 bonuses) 6 

Yff 
v., 
Yea 
Yeo 
Yes 

No 

No 

Yes 

YH 
Yes 

Y•• 
Yes 
Yes 
No 

NW Florida WMD 

Florldan Aquifer temp = 
19", demonstration had 
20" handwritten in 

while correct tables 
were used, there was no 
pH l!sted In 

demonstration or 

review 

S.ction F Base Points Earned 

Slldlon F Bonus Poinb Eam•d 
S.ctlan F Total Points Earned 

Section F Total Possible Points (not lncludlnc bonuses) 

0 

11 
0 
11 
18 

Page 14 of 18 
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Public Water System Supervision Program Review 

Wetumpka Water Storage & 
Treet 

Cornmunl 
306773-001 

WC 
1200797 

Ben.on Comp/ell: 

801S1-<J01 
OSGP 

PWS ID, E neet see I not vlslble Jn ()adus. Overflow I ffa r mentfclned but no screen 

48 

Revised4/5/11 
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Public Water System Supervision Program Review 

. Does the office have small- and large-scale scanning capabilities for electronic filing? 

1. Are meetin ermit procedures? 

2. Are meetings held to review the technical aspects of permits and permit decisions? 

3. Are compliance procedures and compliance status reviewed? 
. Are enforcement cases and enforcement rogram status reviewed? 

5. Does staff attend/participate in Focus on Change seminars? 
6. Is technical assistance coordinated with the FRWA? 

W:\PWSS Program Evaluations~ KHP\Calendar Year 2011 Evatuations\NWO\FINAL Evaluation Revised 4/5/11 

Yes 
Yes 

Yes 

Yes 

Yes 
Yes 
Yes 
Yes 

quarterly phone calls 
with branch offices, or 

as needed 

Section B Total Points Earned 
Section B Total Possible Point 

Pro ram Elel'!'lent Vil Totfl PoQ!ble. Pol 

Page16 of 18 

1 
1 
1 
4 

'4 

1 

1 

1 
1 

1 
6 
EL 

10. 
10 
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reports) 2 2 
.2 1 

. CT calculations and 4-log reviews 2 2 
5. Monitorin waiver reviews 6 2 
6. Cross Connection Control Plans and reviewin Cross Connection Control pro rams 5 10 refr:esher 
7. CCR tern late and review of CCRs 4 0 
8. Corrosion Control Plan and the Lead and Cop er Rule 2 2 
9. Sanitary surveys and Inspections 6 2 
Comments 

.12 
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20 20 1.00 15.00% 
15.0% 17 18 1.06 ~5;81% . Review of Sanitary Surveys and Compliance Inspection! 15.0% 78 72 78 1.00 15.00% VI. Permits and Plan'Review Procedures 15.0% 96' 93 1 94 Q.98 14.69% DEP Coordination and Assistance Activities 5,0% 10 10 N/A 10 1,00 5.00'¼ Ill. Training 5.0% 12 11 NA 11 0.92 4.58% 

OVERALL SCORE AND DESIGNATIONf 99A9" EXCELLENT 

REVIEWERS' COMMENTS 
Positive Activities to Reinforce 
The NWO staff administers the Safe Drinking Water Act very competently. 

Areas of Improvement 
Sanitary surveys are supposed to be completed every three years for CWSs and NTNCs and every five years for TNCs. Currently, the NWO tracks Sanitary Survey inspection dates by Federal Fiscal Year." It is recommended that the NWO revise their inspection timeframes so that the time between Sanitary Surveys ls either 36 months (or 60 months for TNCs) or three 
years (or 5 years for TNCs), using thecalendar year as a guide. This inspection calendar will allow the NWD to be more consistant with the other Districts and will also eliminate confusion resulting from PWS reports that suggest that the inspections are out of date. 

The database showed a begin date of 9/25/09 for PWS 1464068; however, there was no indication that a clearance Sanitary Survey had been completed. 

The database shoWed that a compliance inspection was completed for PWS 1664111, but not a sanitary survey. After the program evaluation, it was confirmed that there was a data entry 
error and that the inspection type in the database was incorrect. 

Areas Needing Immediate Attention 

W;\PWSS Program Evaluations - KEEP\Calendar Year 2011 Evaluatlons\NWD\FtNAL Evaluation Revised 4/5/11 



July 17, 2014 

FLORIDA DEPARTMENT OF 

ENVIRONMENT AL PROTECTION 
BOB MARTINEZ CENTER 
2600 BLAIRSTONE ROAD 

TALLAHASSEE, FLORIDA 32399-2400 

Mr. Albert D. McLaurin, P.E., Assistant Director 
Dr. Abdul B. Ahmadi, Ph.D., P.E., Program Administrator 
Florida Department of Environmental Protection 
South District Office 
2295 Victoria Ave, Suite 364 
Fort Myers, FL 33901-3875 

Dear Dr. Ahmadi and Mr. McLaurin: 

RICK \CO 11 
< i< lVI RN< lR 

<. \1{1.0\ I< >I'll-( i\N 11 R . .\ 
I I. <,<>VI l{N!)f{ 

111 RSClll:I I. VINY \RI) m. 
\ICRI I \l{Y 

Enclosed please find the Public Water System Supervision Program Review report for the 
program evaluation conducted at your office on April 8, 2014. I am pleased to report that your program received an excellent overall rating of 98.12 percent. 

Please review the enclosed report and contact me at 850-245-8635 if you have any questions or 
concerns about the program evaluation. 

Your efforts to ensure safe drinking water for the residents and visitors of the South District are 
appreciated. 

Sincerely, 

Trevor D. Noble 
Administrator, Source and Drinking Water Program 

Attachment-4/8/2014 Public Water Supervision Program Review report 

11•11·11 dq>.s/cllc)!.11s 
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Approved County Health Department: South District 

Date of Evaluation: 8-Apr-14 

Evaluators: David Wales, Bruce Alexander, Marian Fu ltt, Jeffre Lawson 

,. ,. :,;;o:\ ., : .; "· : i,'1,{ ... ··: e;;i.,~ ;·~·'.'..'\ii,11!'.:fl':·::.:ft.'.'·, ,-.,,,.·, •,k;"•'Z·"· '• .:·,, ·, '· ,. Urillaieii,Giiiita.~il#forriid'cin . ' .• 

Plione~N11Jiillllr: 1239-344-5600 

~i 
.)850-412-0590 

. ' 12295 Vlcrorta Ave, Fort Myers, FL 
ctll-ram•l!l,.anlzatlcin Answer ' ':¢oinriieliw . '. ."' ' ' . "9iffll'" 

1. 
Is the permitting staff under the direct supervision of a PE registered in the State of Florida and possessing 

Yes 12 
at least six months of experience with Florida's water system program, OR 

Is the permitting staff under the indirect supervision of a PE registered in the State of Florida and the 

2. direct supervision of an individual possessing an engineering degree and at least six months of experience 

in Florida's water system program? 

3 .• Are an.organizational chart and a listing of position descriptions avallable? Yes Info only 

a. Are responsibilities for inspections, data and file management, compliance, permitting, and 
Yes 5 

enforcement clearly specified? 
b. Is the organization of the PWSS program adequate to perform program functions in an efficient 

Yes 
manner? 

5 

4. Is sufficient equipment available to the PWSS program (vehicles, test equipment, etc.)? Yes 1 
Section B Total Points Earned 23 

Section B Total Possible Points 23 
. StafflnR,Lavel 

CWS• I 781NTNC= I lSOITNC..,. I 471Total PWSs = I 27$ 

Filled Piofesslo~til'o51tloris.l" I 5.25)FllledClerlca[;pgsltlons = I 0.41 
vacant ProfesSlbnal, Positions .. I OIVacantClerli:alPosltlons • I 01 

1. What is the ratio of the total number of PWSs to the professional staff? 52.38095 20 

2. Is the current staffing adequate to cover the required workload? Yes 
staffing adequate given current 

5 
workload, but staff will be 

3. 
Bonus - Does the program have a planning tool to monitor staffing requirements based on 

Yes 1 
scheduled/credicted workload. 

Section C - Subtotal 25 
Section C - Bonus l 

Section C - Total Points Earned 26 
Section C Total Possible Points (not including bonuses) 25 

f>n,""'m Elerilent.lBase Poliltl Eameil 48 
P....,..m Element:.n1onus Polntdlimed 1 
P""""in element 11....,, Points. Earnl!d 4!1 

PrORram Element I Total Possible Pcilntstncit:tncludlna: bonus• 48 

Z:\PWSS Program Evaluat,ons - KEEP\Calendar Year 2013 Evaluations\South Oistrict\SO Evaluation Revised 4/5/11 
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-········· . :· ,, .. ,, . ,,, ,, ,,. ,, . 
,,,· ,?, .'1,'''' . •'. 'f ', . . : ... '\ .,, , . .'\ ... ~,· ''3. ,_>, >'..\ . ~,. ··; . · . .- .,•:>·.-,,;·.>, _','.';;·: . 

.. -;.· ·. ''·NJN.£"' '/,•·····_",;: lffltC' : ··. ,-;)ffi(; ·, .:,:DI¢':,,,· ... ,, 
n Archibold Biological 

La Hispana #2 Circle K #7374 
Golden Gate Assembly o Alralades Industrial Park . W ldernes Institute Station God WTP l!WS\11)1· '· ,, ·.t· 5114133 52600S3 5284122 5114149 5264063 5114141 5264101 System Contact Information 0 l 0 l 0 l 0 Population Served 1 1 0 1 1 1 1 Service Area Type 1 1 1 1 1 1 1 rr reatment Information 1 1 0 1 1 1 l Source Tyoe l 1 0 1 1 l 0 Filing Backlog 2 5 2 5 5 5 5 Data Entry Backlog 5 5 5 5 5 5 5 

update sys. Contett Info, 

update sys. contact Info/ pop. Served, treatment 
sanitary survey lists Comments 

operator, info, source type, service update address & phone 
source PWS# as 5264101 area type No current 5S 

available 

Section A Total Points Earned 91 
Section A Total Possible Points 105 

•. ,,,,•'i?'.,l"':';· 
,,. . ':,. ' .. 

' 
' ,. ' 

5114133 5260053 5284122 5114149 5264063 5114141 5264101 
12 months of bacti results in the file 0.5 1 0.5 1 o.s 1 1 
12 months of bacti results in the 

1 1 1 dat.,base 1 1 1 1 
Bacti results In file match those in 

1 0 1 database 1 1 1 1 
Bacti lab reports signed and marked 

1 1 1 1 1 1 1 correctly 
CL residual on lab reports 1 1 1 1 1 l l 
Repeat samples done when required N/A N/A N/A N/A N/A N/A N/A 
Public notice done when required; 
kiatabase codes update~, N/A N/A N/A N/A N/A N/A 0 documentation in fffe 
~ppropriate ViolatiOn and 

N/A N/A N/A N/A N/A N/A l Enforcement records in file 
Appropriate Violation and 

N/A N/A N/A N/A N/A N/A 1 Enk>rcement codes in database 

missing flies 12/2012 & 
56 samples In PWS 

lncorrer:1 sample type missing flies 4th 2012, PN requested, but not Comments 10/201Z 10111mples In mi .. 1n1 1/13 10/2013 
file 

0G" -On sample reports 1st 2013 received In PWS 

Section B Subtotal u:s 
Section B Total Possible Points 38 

Z:\PWSS Program Evaluations - KEEP\Calendar Year 2013 l\1aluaUons\5outh Dlstrlct\SD Evaluation Form Revised 4/5/11 



Public Water System Supervision Program Review Page 3ol 15 •. ' 
\J:l'ati " •, 

" 

,,, 
';' " 

;'.(;,,,•,sc ·.··.~·· <,',:Y\ :>",< 

'Z , .. ,.,,t'' ·,. ··,: 51141S3 52600S3 5284122 5114149 5264063 5114141 5264101 
Required information (per 62-

1 1 1 
~50.730\ Included on lab report 

1 1 1 1 

tAnalytical results in file 1 1 1 1 1 1 1 
IAnalvtical results in database 1 1 1 1 1 1 1 
1Analytical results in file match those 

1 1 1 
In database 

1 1 1 1 

IAnalvtical reports signed 1 1 0 1 1 1 1 
Confirmation samples taken when 

N/A N/A N/A N/A N/A N/A N/A re"quired 

Public notice done when required N/A N/A N/A 1 N/A N/A N/A 

Appropriate Violation and 
1 N/A N/A 1 N/A N/A N/A Enforcement records in file 

Appropriate Violation and 
1 N/A N/A, 1 N/A N/A N/A Enforcement codes in database 

Asbestos Sampling Plan or 
1 1 1 1 N/A N/A 1 Certification in file 

SOC Questionnaire in file 0 1 N/A 1 N/A N/A N/A 
Documentation of waiver approval 

0 
included in file 

1 1 1 N/A N/A N/A 

Information included for other 
N/A N/A 1 1 N/A N/A N/A required monitorine 

Comments 

Section C Total Points Earned 49 
Section C Total Possible Point, :n 

D, ~-ii1U!11nnari••".'""m"1,-,m ,., . ' .', ',,. ',. ,, 
" "• " 

........,,Nilnitt': '".· :.:: l.': 

PWS'ltl .. · ;,, ., :\\:· 5114133 5260053 5284122 5114149 5264063 5114141 5264101 
Dita.Of•Jatut•Hninll""''"'•il 

Lead and Copper and Water Quality 
Parameter (if applicable) Sampling 0 1 1 1 N/A N/A 1 
Plan in file 

Required information for reporting 
L&C tap samples (per 62- 1 1 1 1 N/A N/A 1 
550.730(4)(a)) Included on lab report 

Required information for reporting 
WQP (per 62-550,730(4)(c)) included N/A N/A N/A N/A N/A N/A N/A 
on lab report 

L&C results in fil1! 1 1 1 1 N/A N/A 1 
WQP results in file NIA N/A N/A N/A N/A N/A N/A 
Lead and copper results in the file 

1 1 1 1 N/A N/A 1 match those in database 
Appropriate waiver and milestone 

1 1 1 1 N/A N/A 1 codes in database 

Z;\PWSS Program Evaluations - KEEP\Calendar Y@ar 2013 E11aluatlons\Soutll D~trlct\SD Evaluation Form Revised 4/5/11 



Public Water System Supervision Program Review Page 4 of 15 

Consumer Notification done when 
0 1 N/A 1 N/A N/A l required (form 62-555.900(16)) 

If system had a lead action level 
exceedance, was Form 62-555.90(17) N/A N/A N/A N/A N/A N/A N/A 
(Public Education) completed? 

Source water monitoring results 
N/A N/A N/A N/A N/A N/A 1 entered in database· 

Water Quality Parameter ranges or 
levels assigned in writing, in the N/A N/A N/A N/A N/A N/A N/A 
system file 

Water Quality Parameter monitoring 
N/A N/A N/A N/A N/A N/A N/A results evaluated for excursions 

Appropriate violation and 
N/A N/A N/A N/A N/A N/A N/A enforcement records in files 

Appropriate violation and 
N/A N/A N/A N/A N/A N/A N/A enforcement codes in database 

Comments Need LOI & WOP samp. 
Plan 

Section D Total Points Earned 28 
Section D Total Possible Point, 30 e; Fllit"ll>nlDlite_, ... 

'" .. :) ·.{•;, . . .., .. ·.:·:· . 
>' -·Nune• I ·.·· -, :,t;::·, . . /'-

l'lMIIO . ; 5114133 5260053 5284122 5114149 5264063 5114141 5264101 
Monthly Operation Reports 

1 1 1 1 1 N/A 1 submitted and included in the files 

Cons.umer Confidence Report in file 1 1 N/A N/A N/A N/A 1 

Certification of delivery of CCR in file 1 1 N/A N/A N/A N/A 1 
Is the PWS "Waiver Screen" kept 
current with correctfy coded 1 1 1 1 1 1 1 
waivers? 

omments 

Section E Total Points Earned 19 
Section E Total Possible Point, 19 

P,_,_El-ntlt-TotlllllolillfEiinail 221.S ... 
'P-.ai,i Eleiileht:11 TOUOI P'a11111ble·Pol"" 1!44 

Z:\PWSS Program Evah.1atlo~s . KEEP\Calend.r Year 2013 Evaluatlons\South Dlstrlct\SO Evatuatlon Form Revised 4/5/11 



Public Water System Supervision Program Review 

,,,, ·, ', 

1. Are PWS Reports (Bact., Compliance, & MORs) reviewed and documented monthlv? 

2. Are PWS Reports (Inspections, Chems, Pb/Cu, San Surveys) reviewed and documented quarterly? 

3. Are PWS Reports (Annual Invoice and Facility Reports) reviewed and documented annually? 

14. Are violations identified, documented, and reported in a timely manner? 

5. Is the program ensuring that systems comply with storage tank inspection requirements? 

6. Are monltorinR reminder letters sent to each system on an annual basis? 

7. Are all systems exceedinR the chemlcal trigger levels on auarterly monitoring? 

8. Are the correct samcle tvces entered in the database? 
Is the program following through with the PN requirements of the GWR (i.e. requesting PN when a 

9. Fl+ source sample is identified, entering PN codes in database, entering appropriate violation if PN 

isn't done)? 

10. Are five additional samples collected when fecal·indicator positive source water samples are found? 

11. Are CCRs reviewed for completeness and accuracy? 
l2. Bonus. Does office have and use additional testing capability to verify field parameters such as 

chloramlnes, ammonia, orthophosphate, nitrite? 

c:am~< :;, '; d 11ilni. 
Yes 1 

Yes 

Yes 

Yes 
Yes 

Yes ,1 

Yes 

Yes 

Yes 

Yes 

No 0 

Section A Base Points Earned 11 
section A Bonus Points Earned 0 
section A Total Points Earned 

Section A Total Possible Points (not Including bonuses) ''.11 

a. , sub ... n::n'i1u ...... ,W.1er · 
.Nilil'lbetof$rnmatt H'~~st<iins 

1. Are MORs for all Subpart H systems treating surface water submitted to both the local program and 

the OWSWMOR email address? 

2. Are MORs submitted for consecutive Subpart H systems? 

3. Do MORs include CT calculations and disinfection orofiles? 

14. Are TOC monltorln2 results evaluated for advanced coagulatlon/softenlng compllance? 

S. Are violations entered for turbidity exceedances over the operating level and Maximum Allowable 

limit 

6. Are publlc notices required for turbidity exceedances over the Maximum Allowable Limit? 

C.' r*--,'fiilnt•lillli••-iiit' 
1. Are complaints about water systems investigated within 48 hours of receipt (per lnteragency 

Agreement 3.2.3.3)? 
2. Is a comolaint Ioli! or electronic comolaint svstem maintained? 

3
. Are violations and/or deficiencies that are uncovered during complaint investigations identified, 

documented, and reported in a timely manner? 

"1irill!!i,ii:; "··" =---iifi," .',. ,,'jlji,Jiilii•, 
4 , • lnfi>iPolv 

Yes 

Yes 
Yes 
Yes 

Yes 

. Yes 

Section B Total Points Earned , 6 

Section B Total Possible Point! G, 
,An-r · ',/, ,.,, ,,.Comrilei'lt.1·,·, -,,. .;;lfftlftt&l 

Yes 

Yes 

Yes 

Sectlon C Total Points Earned 

Section C Total Possible Points 

... nur,am E11ment 111 --·Points EllmM 
p,.,....., Ehlment Ill ao1111,.PQlnls brnocl 

zo 
0 
zo 

P....,.m Element Ill Total P...U.le Points tnot lncludln1 bonu1esl 20 

Z:\PWSS Prosram Evaluations· KEfP\Calendar Year 2013 Evaluatlons\South Distrlct\SO Evaluation Revised 4/5/11 
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Public Water System Supervision Program Review 

Has the Drinking Water staff reviewed the appropriate chapters of the DEP Enforcement 2
· Manual? 

Are the program's enforcement actions in general conformance with the DEP Enforcement 3
· Manual? 

Has the program staff been trained on the program's enforcement protocol? 
5. Does the program utilize the DEP Drinking Water Penalty Guidelines? 

2. Was the enforcement case escalated in general accordance with the enforcement manual? 

Z:\PWSS Program Evaluations - KEEP\Calendar Year 2013 Evaluations\South Dlstrtct\SD Evaluation Revised 4/5/11 

Yes 

Yes 

Yes 
Yes 

Yes 

Section B Total Points Earned 
Section B Total Possible Points 

Page 6 of 15 

l 

1 

5 

6080256 

ood. 

s 

10. 
10 



Public Water System Supervision Program Review Page 7 of 15 

Has the office responded to and acted upon ETI inquiry emails from HQ by the specified 
1. deadline? 

Yes 1 

2. Is the office escalating enforcement activities in response to priority systems? Yes 

,;; > ;• .· \\i.i;f"f:f.•:f,'.\o :'·;> . ' .. ·· ;,ijjii:\<!Qer:ciff['W$!jilli1Wihs r,enl.!At,offi!riden O .•. fnfct~nlt' ' .,,:: .';,, : 
' . )>.t'.bi!ldi~\'. ·:t1fli;if~ltlttiislf~1.~JJ:er.iau~~r~Juj.n:i~~ityrterinWJtnsebre2i ~ South District has been proactive in escalating enforcement as needed to 
.. . : .. · .. · ..• , . ; . ,: ';: ' '' ·:, .·· . \ . . •, . ' . wll:h:uriaiiifi:essecli!lfoiatlons' tb·CQll\ollarice; prevent systems from gaining national priority statµs. 

l. Are SMCLs enforced for all LARGE community systems serving 3,300 or more people per PCE 
guidance? 

2
_ Are SMCLs enforced for SMALL community systems per 2013 Enforcement Guidance Table 

and PCE info? 
.. 

Z:\PWSS Progr,1m Evaluations· KEEP\Calendar Vear 2013 Evaluatlons\South Distrlct\SO Evaluatlon Revised 4/5/11 

Yes 

Yes 

Yes 

. 

Section C Bonus Points Eamedl 1 

1 

1 

fluoride 
Section D Total Points Earned 2 

Section D Total Possible Points 2 



Public Water System Supervision Program Review Page 8 of 15 

~' "",,,, ... , ,;•r, •:•y ,• ~H•~:<:;r· t' .... ,, ,, ' '•'_': .. ·y ,,,.,,,1. .' .. ,,,, s. '':Y'J!olilti.i 
1. Have all of the systems been alven at least one initial Sanitary Survey after activation? Yes I 1· 
2. Are SS done every 3 years for CWS and NTNC systems and everv S years for TNC systems? Yes 1 
3. Are all of the sanitary survevs up to date? I Yes I Percent complete? 100 10 

Section A Total Points Earned u 
Section A Total Possible Points .12 •• s:san--all ,. 

Answer eommems .· ,t>OIIIU 
L Does the program use a form that includes all 8 required elements and associated questlons? Yes 1 
2. Is a file review done for data verification orior to conductinll a sanitarv survev? Yes 1 
3. Are pesticide monitoring waivers reviewed in the office and verified in the field? Yes 1 
4. Is Wellhead/Source Protection information reviewed in the office orior to the survey? Yes 1 
5. Are Bacti Samplina- Plans reviewed to ensure same/es are collected in accordance with the clan? Yes 1 
6. Are 0/0BP monitoring plans reviewed to ensure samples are collected in accordance with the plan? Yes 1 
7. Are the svstems' valve maintenance clans and records reviewed? Yes 1 
8 .. Are the systems' flushing plans and records reviewed? Yes 1 
9. Are samples collected in the field for disinfectant residual measurement? Yes 1 
10. When no disinfectant residual is found, are aoorooriate actions taken? Yes 1 
11. Bonus - Are UOI factors such as sealing and venting and nearby sanitary hazards noted in survey? Yes 1 H•11e,a11y,,~ndiil'll.&V.ll .... n;t;~Hiflilen111(,ill?i"Note'$\lftem;OJrriilslpWS"nun\btrs ln.ci,mmenta NO .... ··1ato,cinlv, .... 

Section B Base Points Earned 10 
Section 8 Bonus Points Earned 1 
Section B Total Polnta Earned 11 

Section B Total Possible Points (not Including bonuses) 10 
_,;; 

. •· •:.c . .. 
; ... ; . .. ,.,.·. .... ; .,.-,.;,-. :,"i ., .. ,,., .. ,;.:; .>,' ,··: Everglades Cltv Hendersons Fishing R. Hlllhlands Hammoc~ Highway Park WTP Knlsht Island Utllltles PW5 ., . ·. 5110Q89 5280125 6280131 5284133 6084075 

Form filled out accurately and completely 1 1 1 1 1 
Treatment in report matches that in database 0 1 1 1 0 
Cross Connection Control Plan reviewed and CCC supplement to 

l N/A N/A 1 l SS form in file 

Contact information in report matches that in database 1 1 1 1 1 
Sanitary Survey form signed by senior reviewer or QA/QC staff 1 1 1 1 1 
l(over letter(whlch either lists the deficiencies or notes that 

1 1 1 1 1 !deficiencies are identified in report) was sent 

IA compliance schedule specified or requested in deficiency letter 1 1 1 1 1 
Copy of the completed survey sent to the owner and operator 

0 1 1 1 1 within 30 davs 
Comments db savs Iron rmvl/sea form missln• RO 

Section c Total Points Earned as 
Section c Total Possible Points 38 

Z:\PWSS Progr,1m Ev.1h.1.1tions - KEEP\C,1lendarYe.1r 2013 Evaluallons\South Dlslrfct\SD Evaluation Revised 4/5/11 



Public Water System Supervision Program Review 

SS activities and deficiencies are tracked in PWS 
Inspection information is entered Into the database within 30 
days of report Issuance 

Follow-uo comollance insoections are made 

Follow-up compliance Is tracked in PWS 

iActions to correct deficiencies are adequate 
Comments 

5110089 5280125 

1. 
Are any compliance inspections performed on an annual basis as resources allow (per 2010 interagency 

agreement)? 

2. 
Bonus - What was the percentage of compliance inspections done for C, NTNC, and TNC systems during the 12-

month performance evaluation period? 

6280131 

Answer, 

Yes 

100 

5284133 
1 

1 
1 
1 

Section D Total Points Earned 
Section D Total Possible Points 

.. ::c:omma!llii::, :•' 

Section E Base Points Earned 

Section E Bonus Points Earned 

Section E Total Points Earned 

Section E Total Possible Points (not Including bonuses) 

Z:\PWSS Program Evaluations - KEEP\Calendar Yeilr 2013 Eval1.1i1tlons\So1.1th Dl~tnct\SD EvilluaUon Revised 4/5/11 

p.......;111,Eki'"""W,Ba1•Pol!11t liemed , 
P-111tl!lffl,_lli_llll!ol'!l1t'hrn"' ·· .· 
p......,;t!flliom-'l·•....,.ll!~lnti'._.,_ 

p......,;m·et..,;ilntVTdliti!iisslliki:folrift 

6084075 
1 

1 

N/A 
1 

N/A 

:B 
·21 

-tnfl'' 

6 
1· 

8l 
i 
17. 
84 
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Public Water System Supervision Program Review 

1. 
, rs a hard copy of Section 62-555,330, FAC (Engineering References) available? 
. ls a hard copy of Section 62-555.335, FAC (Guidance Documents) available? 
. Does the program have access to the most current forms In 62-555.900? 
. Is a copy of the Capacity Development Implementation Manual available? 
. Does the program have access to copies of the PCE minutes? 

7. Is a Construction Permit Checklist used and available? 
> Ar*'ld riaf,c · illt cei,i,jid?i. 111itln""'"'ments •. 

ry one used to og In and track all permits? 
2. Is oermlt data also entered Into the PWS database? 
. Bonus • Are the Pro,:ram Summarv ReDOrts run? 

'·' . ·, ...... 

. 

Yes 
Yes 
y .. 
Yes 
Yes 
Yes 
No 

1 . 

Section A Total Points Earned '~7 
Section A Total Possible Poinu 7., 

Aft-rr , ,, , ,,, :':J~dlft&:, I 

" .. 
Yes 
Yes 
Ye, 

.. ·, Info 0•1•' ·<·· · · 
· i""'Diilv ., 

Section B Base Points Earned z 
Section B Bonus Points Earned 1 
Section B Total Points Earned I 

.. 

Section B Total Poulble Points (not lndudlng bonuses 2 o..Nmi ;,. 

1. What IS the average time to orocess construction permits {days)? 
. What is the average time to process 2eneral oermlts {days)? 
. Were any "specific" construction permits Issued by default? {put number In comments) 
. Were anv "a-eneraJ" water main extension oermfts Issued bv default? fout number in comments\ 
. Are comcliance status and svstem caoacltv checked to determine 2enerat oermlt ellatbllltv? 

16, Are the recommended permit formats used? 
7. Are construction oermlts sla-ned by the Proa:ram Administrator or the delegated signatory? 
JS, Are General Permit denials sianed by the Program Administrator or the dele2ated sianatorv? 
19. Are General Permit acceotance letters signed by the PE? 
10. Are PE certifications on flle? 
11. Is a Clerk NCertification of Service" on file within each oermit file? 

1. Are 3-vear financial orojections spreadsheets submitted for new NTNC and C svstems? 
2. Was the financial capacity of the system reviewed and deemed adeauate? 
• Was the manaa-erial capacitv of the system reviewed and deemed adequate? 
. Is a field inspection made to certify adeauate technlcal caoacltv before clearance Is «ranted? 
. Are 3-year (post clearance) updates from new systems received and reviewed? 

Z:\PWSS Program Ev;1luatloos. KEEP\Calendar Vtlr 2013 Evaluatlont\South Dlstrkt\SO EnluatlDl'I Revised 4/5/11 

·-ti. ' (ommenb.• 
8,8 
12A 
No 
No 
Yes 
Yes 
Yes 
Yes 
Yes 
Ye, 

Ya for soeclflc oermits 

Yes 
Yes 
Yes 
Yes 
Yes 
Yes 

Section C Total Points Earned 
Section C Total PoWble Polnb 

Section D Total Points Earned 
Section D Total PossJble Points 

"' Piifllli .. 
2 
2 

1. 

11 
11· 

·.1 
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Public Water System Supervision Program Review 

[11.iiiiiiiiii'ii~i,' ,t,:·t,.,::·.•· ,• ,'I, \'\ -, ·,· ~ 
~ .11:a,;,rc !lln\f.H084,7,, •• .,,os 
1. Were bacteriolo11:ical tests submitted and ok for both files? (one point for each clearance) 

2. Were disinfectant residuals tests submitted and ok for both flies? (one oolnt for each clearance} 

. Was a "Reouest for Clearance sl ned bv a PE or RLS? lone oolnt for each clearance) 

1. Did the demonstration include the cover sheets from appendix of the 4-log guidelines? 

. Did the demonstration include Intent (open to atmosphere "'GWR or closed : GWR and finished water req.)? 

. Did the demonstration include identification of the 4-log technologies and claimed removal credlts? 

. Did the demonstration Include a schematic diagram of the WTP showing lndlvldual treatment sections ln CT cal cs? 

• Depending on the system processes, did the demonstration include requirements from pages 1-6 & 1-7? 

. Does the CT calculation include either minimum measured aquifer temp data or minimum temps from 0-1? 

7. Was the CT requirement determined using the appropriate tables taking into account disinfectant, pH, and temp. 7 

8, Was the actual CT calculation Included In the demonstration confirmed bv OEP/DOH staff? 
•• ·! '' ,, 

. Is there written documentation of the 4-log approval (either a letter or an order)? 

10. Does the approval Identify the technologies used to provide 4-log treatment and the removal credit for each? 

11. Does the approval identify or establish the correct complKlnce monitoring requirements? 

12. Does the approval Identify or establish operatlng requirements for each virus treatment technology? 

13. Does the approval Include notice of the right to an administrative hearing? 

14. Is the file comclete: 

1S. Is the approval adeouate based upon the demonstration submittal, guidance docs, and professional 'udaement? 

16. Bonus - Was a follow-uo lnscectlon of the fadlttu narformed to verlfv comollance with the acoroval? 

. .......,:,, ........... _,., 'T: ·flolilts.· .r 
.·, ,_:.-.•':'. .: 

Yes 
Yes I 
Yes 

Sealon E Total Points Eamed 

Yes .1. 

Yes 
Yes 
Yes 
Yes 
Yes 
Yes 

.1 . 

Yes 
Yes 
Yes 
Yes 
y., 
Yes 
Yes 
Yes l, 

Section F Base Points Earned ,.15s 

' 

'· 
. ' / 

EvervthlnR well documented. 

RA ls when sent. wete lnduded In the rwtrmlt file 

z·\PWSS l'N11ram Evaluotioos • KEEP\Calendar Year 2013 Eval!l•tlons\South Olnrlct\$0 EvDluallon 

City of Punta Gordai 

CNS 
322036-001-WC 

construction 

6080051 

Section F Bonus Points Earned , ,:-l 

Leisure Lakes WfP 

CNS 
319811-001,WC 

construction 
6280064 

Section F Total Points Earned 

Section F Total Posslble Points (not lncludln1 bonuses) 1 

.,., 
Peace River City of Moore Haven 

CNS ONS 
320466-001-WC 320436-001-0SGP 

lant u .. -i:te/um:iate DSGP 
6142734 5220912 

Section G Total Points Earned 

Section G Total Possible Points 

l!lem•ntVl·Bne Pafnti hl'Md 
ffl,.Eletrieilt'VI Btmus Points htned 
··-VI T .... 1 Polnli Elintd 

--m El-rit-VITotal,Pflllble Points notll'ieludlUbanUSU 

Revised 4/S/11 

·'''" 
Colller County Regional 

WTP 
cws 

3203BG-001-DSGP. 
OSGP 

5114069 

50. 
so 
u 
2 

1DO 
99 
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Public Water System Supervision Program Review Page12 of 15 

Yes 
Yes 1 

. Does the office have small- and lar e-scale scannin capabilities for electronic filing? Yes l 
Section A Total Points Earned 

Section A Total Possible Points 4 .. 
.ll!SWllr commel'l1ir ·· . . · .. '".!Fcilnbc' 

Yes l 
2. Are meetings held to review the technical aspects of permits and ermit decisions? Yes l 
3. Are compliance procedures and compliance status reviewed? Yes 1 

. Are enforcement cases and enforcement program status reviewed? Yes :t 
Does staff attend/participate in Focus on Change seminars? Yes 1 

6. Is technical assistance coordinated with the FRWA? Yes 1 
Section B Total Points Earned 6 

Section B Total Possible Points 6 
.. 10 

Pro mElllimehtVlrfotllilPosslble·~·· rits 10 

Z:\PWSS Program Evaluations - KEEP\Calendar Year 2013 Evaluatlons\South Dlstrlct\50 Evaluation Revised 4/5/11 



Public Water System Supervision Program Review Page 13 of 15 

·,·m ''llli 
. , ... , . > ·; • staff;J'~ln:$1' . .. r···~ 

····· . llll('l!RI , .. ; .-.t .. 11 . :•: ... _:',.\;'• · · 

cross training needed 

1. Oracle PWS database (including reports) 5 due to recent 1 
reori1anlzatlon . ; 

2. Permit Application (PA) tracking system (including reports) 2 see above 1 

3. Capacity Development reviews and inspections 2 see above l 

4. CT calculations and 4-log reviews 2 see above 1 

5. Monitoring waiver reviews 1 see above 0 

6. Cross Connection Control Plans and reviewing Cross Connection Control programs 2 see above 1 

7. CCR template and review of CCRs 1 see above Q 

8. Corrosion Control Plan and the Lead and Copper Rule 1 see above 0 

9. Sanitary surveys and Inspections 2 see above ' 1 

10. Compliance and Enforcement 3 see above 

!Comments ss training needed due to recent distrlcfreorganlza 1, 
., " 

Section A Total Points Earned 6 

Section A Total Possible Points :9 
.. 

. , 

B; 'ri!a1nlhllllfiinloiijl)d1Ai\t~liis\ ' . Answet ' .. !Gci~fi.j;•' ,"<.,{:: ·• .:·:l"Olillsi:(;'· .. ·: . 

1. Does the program have a written training plan? Yes 
.. 

1 
2. Does the program have a system for training new employees on job functions? Yes 1 

3. Does the program participate in cross-training with the local DEP District or other ACHDs? Yes 1 
Section B Total Points Earned 3 

Section B Total Possible Points 3 
Program Element •VIU Total· PolntS ~mtia 9 

Pnmam ElementVIII Total Posslble Points , 12 
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0,91 
0 .1,00 

IV. Enforcement 1 18 1.0li 
. Review of Sanitary Surveys and Compliance Inspection! 15. 6 87 .1.04 15.54% 

VI. Permits and Plan Review Procedures 15,0% 2 100 ,1.01 15.15% 
VII. DEP Coordination and Assistance Activities 5.0% NA 10 1.00 5.00% 

Ill. Training 5.0% 12 g NA 9 0:75 3.75% 

OVERAU SCORE AND DESIGNATJON.,! _....,9B..,.,.12_,% ..... ....,.._ ... EX .... CE_L_LE.,N .. T__. 

REVIEWERS' COMMENTS 
Areas Needing Immediate Attention 

Positive Activities to Reinforce 
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Areas of Improvement 
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July 17, 2014 

Mr .. Anthony Vomero 

FLORIDA DEPARTMENT OF 

ENVIRONMENTAL PROTECTION 
BOB MARTINEZ CENTER 
2600 BLAIRSTONE ROAD 

TALLAHASSEE, FLORIDA 32399-2400 

Bro'ward County Health Department 
242.1 SW 6th Avenue 
Ft. Lauderdale, Florida 33315 

Dear Mr. Vomero: 

RICK ',('0 I I 
Ci<lVI l<N<ll< 

C.\RLUS I< >I'll-( .\NI I:R1\ 
1.1. <i< >VI:RN( JR 

111.R'iCIII I I. VINYARl)JI{ 
'>ITRI! ,\RY 

Enclosed please find the Public Water System Supervision Program Review report for the 
program evaluation conducted at your office on April 16, 2014. I am pleased to report that your 
program received an excellent overall rating of I 00.59 percent. 

Please review the enclosed report and contact me at 850-245-8635 if you have any questions or 
concerns about the program evaluation. 

Your efforts to ensure safe drinking water for the residents and visitors of Broward County are 
appreciated. 

Sincerely, 

Trevor D. Noble 
Administrator, Source and Drinking Water Program 

Attachment- 4/16/2014 Public Water Supervision Program Review report 

1nrn de1u·1u1e.jl.11.1 
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Approved County Health De artment: Broward Coun Health De artment 
Date of Evaluation: 16- r-14 

Evaluators: Jeffrey Lawson, Vir inla Harmon, Mark Peters, Judith Perez, Michelle Owens, Michael Hambor, Ed Bettinger, Bahman Zangeneh 

·c.; ,::'.;',tf/f',,; "'. ,~,l.'Cl•-s; ,,, t:( ,., ,:., 
1lliformaifon .'.'.'. ,., .... 

l'hondl "' 11954) 467-4700 
·.pjjiifillllm&.ro' .. .. .119541467-4898 
Millllna,Aildreis1 · 12421 SE 6th Avenue, Fort Lauderdale, FL 33415 

B, 5UIMl'VIIIOit and Pn:ianimOrpnllltlOn .. Answer, Com111e11t11 Points 

1. 
Is the permitting staff under the direct supervision of a PE registered in the State of Florida and 

possessing at least six months of experience with Florida's water system program, OR 

Is the permitting staff under the indirect supervision of a PE registered in the State of Florida and the 

2. direct supervision of an individual possessing an engineering degree and at least six months of Yes 12 

experience in Florida's water system program? 

3., Are ·~ ol'ganltatlo~al t,hart and a listing l>f posltlon descriptions available? Yes 
I• 

lnJoonly 

a. Are responsibilities for inspections, data and file management, compliance, permitting, and 
Yes 5 

enforcement clearly specified? 
b. Is the organization of the PWSS program adequate to perform program functions in an efficient 

manner? 
Yes 5 

4. Is sufficient equipment available to the PWSS program (vehicles, test equipment, etc.)? Yes 1 

section B Total Paints Earned 23 
Section B Total Possible Points 23 

~ 36ltml.C:• ·.. j :n'tNC~ ·,,1 131TotlifPWSs• I 52 I 
afpa1t106'-= 1 S.Slfllle~,Clerlcat:Posll:lohs = · I 0.51 
nal Posltlons • I otVacant Clerlcitl Positions • I 01 

1. What is the ratio of the total number of PWSs to the professional staff? 9.454545 20 

2. Is the current staffing adequate to cover the required workload? Yes 5 

3. 
Bonus~ Does the program have a planning tool to monitor staffing requirements based on spreadsheet with work 

scheduled/predicted workload. 
Yes assignments for the year 1 

Section C - Subtotal . 25 
Section C - Bonus 1 

Section C - Total Points Earned r 26 
Section C Total Possible Points )not Including bonuses) 25 

Pl'Ol,.m Element I Bllse Points hnitd 48 
Proaram Element:!' Bonus Polnt1M!amed 1 
Pronm Element I TotalPomtil.l!amed · 49 

P-am Element I Total Possible Points litot hidudlilll bonuses 48 

Z:\PWSS Program Evaluations - KEEP\Calendar Vear 2013 Evaluatlons\Sroward\Broward Evaluation Revised 4/5/11 



Public Water System Supervision Program Review Page Zof 15 lCP~,~-~~m-~r- '"' ,,.,,,, ·1:t\·,,._; 0 ·/_-,,,,,,,;; -~·' _ "t~ ;\)·)~ ,,. ,, .~,,., :> ·,. ' ,: !: '• ,, 
.,,,,,:.,, <;, ,,, ,, , .. '', ' /, ,,, .·' ''" ,, ,, '' ,,,,.,, \,,/;\ :.1:,.:, ,', 

'.A ,,,,, ,, "· ,, ,Jil!fNC :, '·' ,,fflC. .TNC' ,, ,·, '' ' ' ': ', :!fNC.i',,:,•;,:\'f 
. , ':'. )?' "!, '' CoralSprln,s Royal Utility Everslade• Holiday Park Kids Paradlsa Dairy Queen 

Levftt•Welnsteln Funeral 
Davie (Hacienda VIiias•) ~:;: ' ,, ' ;,: " ·lmDrovernent Dlstrict Home p,ws, .. .·., ,,,c::,. "' , .. ,, i40fl0291 4061517 4060402 4064392 4060334 4064$08 4061925 

System Contact Information 1 1 1 1 1 l 1 
Population Served l l l 1 1 1 1 
Service Area Type 1 1 1 l 1 1 1 
!Treatment Information 1 1 1 1 1 1 1 
Source Type l 1 1 1 1 1 1 
Filing Backlog s s 5 s s 5 s 
Data Entry Backlog s s s 5 s s 5 
Comments 

Section A Total Points Earned 105 
Section A Total Possible Point! 105 

ac.~ '.,.:,;re:. 
.:/>y~" .. "'.",'.:t','. · ;:\ ,. 1,;. •'! ·,,, ',,,,.;, ::·:·· ,.• -; __ , 

' ' ·:;, " •' . ' 

Coral SprlnS> 
Royal Utility Everslades Holiday Park Kids Paradlsa Dairy Queen 

Levltt•Welnsteln.Funeral 
Davle (Hacienda VIiias•) ·fmorovement District Home 

PWS',101..'. • '· ,, " ,' ., ' ;~ 40602'1 4061517 4060402 4064392 4060334 4064308 4061925 ', 

12 months of bactf results In the file 1 1 l 1 l 1 1 

12 months of bacti results in the 
1 1 1 1 1 l l database 

Bacti results in file fflatch those In 
l database 1 1 l 1 1 1 

Bacti lab reports signed and marked 
1 1 1 1 1 1 1 correctly 

Cl residual on lab reports 1 l 1 l l l l 
Repeat samples done when required 1 N/A N/A N/A N/A N/A N/A 
Public notice done when required; 
database codes updated, N/A N/A N/A N/A N/A N/A N/A 
documentation in file 
Appropriate Violation and 

N/A N/A N/A N/A N/A N/A N/A Enforcement records in file 
!Appropriate Violation and 

N/A N/A N/A N/A N/A N/A N/A Enforcement codes in database 
omments 

Section B Subtota 36 
Section B Total Possible Points 3& 

Z:\PWSS Program Evaluat111ns. KEEP\calendar Year 2013 Ev,1luat10ns\Broward\Broward Evalu1tl11n Form Revised 4/5/11 
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mll,,?:: ,,,, . 
' ' . ' .· ·. ', ' ' ''i< ,',•., ,::· ' .: ,,,, < .·.·· 

Coral Sprln1• 
Royal Utility Everglades Holiday Park Kids Paradise Dairy Queen 

Levitt-Weinstein funeral 
Davie (Hacienda VIiiage} Improvement District Home 

4060291 4061517 4060402 4064392 4060334 4064308 4Q61925 
Required information (per 62-

1 1 1 1 1 1 1 550.730) included on lab report 
l\nalytical results in file l 1 l 1 1 1 1 
l\nalvtical results in database 1 1 1 1 1 1 l 
Analytical results in file match those 

1 0 1 1 l 1 1 in database 

Analytical reports signed 1 1 1 1 1 1 1 
Confirmation samples taken when 

1 0 1 N/A N/A N/A N/A required 

Public notice done when required N/A 1 1 1 N/A N/A N/A 
!Appropriate Violation and 

N/A 1 1 l N/A N/A N/A Enforcement reoords in file 
!Appropriate Violation and 

N/A 1 1 1 N/A N/A N/A Enforcement codes In database 
!Asbestos Sampling Plan or 

1 1 1 l N/A N/A 1 Certification in file 
SOC Questionnaire in file N/A N/A NIA N/A N/A N/A N/A 
Documentation of waiver approval 

N/A N/A 1 l N/A N/A N/A included in file 
Information included for other 

l 1 l l N/A N/A N/A required monitoring 

Rad report doesnii 

Comments 
match rasu~, In PWS. lQ 

Hl1h 0BP levels 2014 dalapon not taken. 
NCL Issued. 

Section C Total Points Earned 52 
Section C Total Possible Polnt1 54 

D, LeUlln\t~ T111>flini1ll~D1iti\ ,> ,• .. ' ., ·, . ,,·.· .. ,,· . ,1 . . .' .. :·· ::: ,,. 
t , .. ,~.rile " . . " . ·: coral Sprlnp 

Royal Utility Evel'Bfades Holiday Park Kids Paradise Dairy Queen 
Levltt-Welnsteln Funeral 

Davie (Hacienda Vlllase) .;,,,,: ... ~,,-' lmorovement District HOme 
• 4060291 4061517 4060402 4064392 4060334 4064308 4061925 

8/29/2013 2/20/2013 LCR does nqt apply to LCR does not•apply to •., c,,... ' 9/21/2012 6/26/2012 
lWSs lWSs 

2/14/2014 
Lead and Copper and Water Quality 
Parameter (if applicable) Sampling 1 1 l 1 N/A N/A l 
Plan in file 

Required information for reporting 
L&C tap samples (per 62- 1 0 1 0 N/A N/A 1 
550.730(4)(a)) included on lab report 

Required information for reporting 
WQP (per 62-550. 730(4)1c)) included N/A N/A 0 N/A N/A N/A N/A 
on lab report 

L&C results in file 1 1 1 1 N/A N/A 1 
WOP results in file N/A N/A 1 N/A N/A N/A N/A 

Z:\PWSS Proaram Evaluations - KEEP\Calendar Year 2013 Evaluatlons\Broward\Broward Evaluation Form Revised 4/5/11 
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Lead and copper results in the file 
1 1 1 1 N/A N/A 0 mat,ch those in database 

Appropriate waiver and milestone 
1 1 0 0 N/A N/A 0 codes in database 

Consumer Notification done when 
1 1 0 0 N/A N/A 0 required (form 62-555.900(16)) 

If syStem had a lead action level 
exceedance, was Form 62~555.90(17) N/A N/A N/A N/A N/A N/A N/A 
(Public Education) completed? 

Source water monitoring results 
1 N/A N/A entered in database 

!water Quality Parameter ranges or 
levels assigned in writing, in the N/A N/A N/A N/A N/A N/A N/A 
system file 

rwater Quality Parameter monitoring 
N/A N/A N/A N/A N/A N/A N/A results evaluated for excursions 

!Appropriate violation and 
N/A 1 1 N/A N/A N/A N/A enforcement records in files 

Appropriate violation and 
N/A N/A 1 N/A N/A N/A N/A enforcement codes in database 

Comments See Word comments file. See Wc,rctcomments file. see Word comments file. See Word comments file. See Word comments file 

Section D Total Points Earned 26 
Section D Total Possible Point! 36 E. FDd:omo--- '.·. ·•. .' 

$yttemNaille 
'" 

.· '. .. coral Sprtn,. Levitt-Weinstein Funeral 
' lmorovament District 

Royal Utility EverJlades Holiday Park Kids Paradise Dairy Queen 
Home 

Davie (Hacienda Vllla1e) 
PW$10 ... 4060291 4061517 4060402 4064392 4060334 4064308 4061925 
Monthly Operation Reports 

1 1 1 1 1 N/A 1 submitted and included in the files 

Consumer Confide~ce Report in file 1 1 N/A N/A N/A N/A 1 

ertification of delivery of CCR In file 1 1 N/A NIA N/A N/A 1 

Is the PWS "Waiver Screen" kept 
current with corredly coded 1 1 1 1 1 1 1 
waivers? 

omments 

Section E Total Points Earned ' 19. 
Section E Total Possible Points 19 

P-1111 El•menUITotal'°'ntsEa- · 238 , 
' ,,.,.ram Element II Total POlllble ,or.,. 250 

Z:\PWSS Program Evaluations - KEEP\Calendar Year 2013 Evaluatlons\Broward\Broward Evaluation Form Revised 4/5/11 



Public Water System Supervision Program Review 

-H·CcuriDllinci-" , . · ·· · ,· 
1. Are PWS Reoorts (Bact., Comoliance, & MORsl reviewed and documented monthlv? 

2. Are PWS Reports (Inspections, Chems, Pb/Cu, San Surveys) reviewed and documented quarterly? 

3. Are PWS Reports (Annual Invoice and Facility Reports) reviewed and documented annually? 

4. Al'e violations identified, documented, and reported in a timely manner? 
5. Is the program ensuring that systems comply with storage tank inspection requirements? 

6. Are monitoring reminder letters sent to each svstem on an annual basis? 
7. Are all systems exceeding the chemical trio er levels on quarterly monitoring? 
8. Are the correct sample types entered in the database? 

Is the program following through with the PN requirements of the GWR (i.e. requesting PN when a 
9. Fl+ source sample is identified, entering PN codes in database, entering appropriate violation if PN 

isn't done\? 

10. Are five additional samples collected when fecal-indicator positive source water samples are found? 

11. Are CCRs reviewed for completeness and accuracv? 
Bonus - Does office have and use additional testing capabiltty to verify field parameters such as 

12· chloramines, ammonia, orthophosphate, nitrite? 

i'' 
Artnn, '' Yes 

Yes 

Yes 

Yes 
Yes 
Yes 
Yes 
Yes 

Yes 

Yes 

Yes 

Yes 

Section A Base Points Earned 

Section A Bonus Points Earned 

Section A Total Points Earned 

Section A Total Possible Points {not lndudlng bonuses} 
a; 501m1rtfUiA,.,....iWlite, 

Numliei'.of$ubllllitl'i Siiitems 
l. ~~= ~~=~:~a~l:~:~aa~:r~:~ems treating surface water submitted to both the local program and 

2. Are MO Rs submitted for consecutive Subpart H svstems? 
3. Do MORs include CT calculations and disinfection profiles? 
4. Are TOC monitoring results evaluated for advanced coagulation/softening compliance? 
s. ~:i~iolations entered for turbidity exceedances over the operating level and Maximum Allowable 

6. Are public notices required for turbidity exceedances over the Maximum Allowable limit? 

rr. Are systems wlth.~rbldlty exceedenc:es i'.et'emd·ta DEP HQ. os poulble AWOP ca".dldates? 

4n.,.,., tam-11 

0 ""'" 
N/A 

N/A 
N/A 
N/A 

N/A 

N/A 

Section 8 Total Points Earned 
Section B Total Possible Points 

'1 

12 
,11 

,· ,c""1liti .· 
·11111 

N/li 
NIA 

N/A 

N/A 

Info.Only 

0 
0 

C. Corri•lilnt·Ma ........ ent <Aftiwef . C:On,li\e,iu : ·· I • 

1. Are complaints about water systems investigated within 48 hours of receipt (per lnteragency 
Agreement 3,2,3,3)7 

2. Is a comolaint loR or electronic comolaint svstem maintained? 

Yes 

Yes 

Yes 

Sectton C Total Points Earned 
Section C Total Possible Points 

P~m Elamant lll·Ba•P•lllto Earnod 
-raim ElementJJl,Bot:lus Paints Elrntn 
Proarom Element lllTatal ~ Earne, 

P~m Element Ill Total Possible Points !not lndudlnr bonu-

Z:\PWSS Pn:,gr;;,m Evaluatlons - KEEP\Calendar Vear 2013 Evaluallons\Broward\Broward Evaluation Revised 4/5/11 

14 

15 
14 
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Public Water System Supervision Program Review 

2
_ Has the Drinking Water staff reviewed the appropriate chapters of the DEP Enforcement 

Manual? 

3
_ Are the program's enforcement actions in general conformance with the DEP Enforcement 

Manual? 
Has the program staff been trained on the program's enforcement protocol? 

5. Does the program utilize the DEP Drinking Water Penalty Guidelines? 

a. 

1. 

2. Was the enforcement case escalated in general accordance with the enforcement manual? 

Z:\PWSS Program Evaloatlons - KEEP\Calendar Year 2013 Evaluatlons\Broward\Broward Evaluatlon Revised 4/5/11 

Yes 

Yes 

Yes 
Yes 

Answer· 

Yes 

Yes 

Section B Total Points Earned 
Section B Total Possible Points 

Page 6 of 15 

1 

1 

1 

5 

4060253 

5 

10 
10 



Public Water System Supervision Program Review 

Has the office responded to and acted upon ETT inquiry emails from HQ by the specified 

l. deadline? 

Are SMCLs enforced for all LARGE community systems serving 3,300 or more people per PCE 

l. guidance? 

Are SMCLs enforced for SMALL community systems per 2013 Enforcement Guidance Table 
2

· and PCE info? 

Z;\PWSS Program Evaluations- KEEP\C,lendarYear 2013 Evaluations\Broward\Broward EvaluatJon Revised 4/5/11 

Answer 

Yes 

Yes 

0 
1 

Section C Bonus Points Earned 

Yes 

Yes 

Page 7 of 15 

1 

1 

1 
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~ CH ,, "-'> ;,; C,}"' ' ,,. , . . , '} . :· ' J,' ,9!! 
L Have all of the systems been aiven at least one initial Sanitary Survey after activation? I Yes 1 
2. Are SS done every 3 years for CWS and NTNC systems and every 5 vears forTNC systems? I Yes l 
3. Are all of the sanltarv survevs uo to date? Yes I Percent comolete? I 100 I 10 

Section A Total Points Earned 12 
Section A Total Possible Points 12. a .. · 8,. lilnltar:v:..,.,,....,~., .. Ailswiir .Clomnwtnts. Points: . ·. 

L Does the program use a form that includes all 8 required elements and associated questions? Yes 1 
2. Is a file review done for data verification orlor to conductina a sanitarv survev? Yes 1 
3. Are pesticide monitoring waivers reviewed in the office and verified in the field? Yes 1 
4. Is Wellhead/Source Protection information reviewed in the office orior to the survey? Yes 1 
5. Are Bacti SamclinR Plans reviewed to ensure samoles are collected in accordance with the olan? Yes 1 
6. Are D/DBP monitorina plans reviewed to ensure samoles are collected in accordance with the plan? Yes 1 
7. Are the svstems1 valve maintenance plans and records reviewed? Yes 1 
8. Are the systems' flushlna plans and records reviewed? Yes 1 
9. Are samples collected in the field for disinfectant residual measurement? Yes 1 
10. When no disinfectant residual is found, are aoorooriate actions taken? Yes 1 11. Bonus - Are UOI factors such as sealing and venting and nearby sanitary hazards noted in survey? Yes 1 
Havetny,Dl)~ritliiJ'lJDl'-•i'll' ... n•, .... ijilfleD•Mltl!;S'jjteltlll!li\!J&1HWS.ritimbers.rn comments No lnfoiarilv 

Section B Base Points Earned 1Cf 
Section B Bonus Points Earned 1 
section a Total Points Earned , :1:1 

Section B Total Possible Points (not Including bonuses) 10 :. .. , ... , ... :.·'.····.'··''.. .V.'•"-,L<' '.". ,·, .... '\- \' /,,., · ... .. .. ,: 
' :<'':"', :tf, .. '.'.}":'Vi( 

Ft Lauderdale Assembly 
l1lesla Bautista West Hall of Jehovah's f.75 Rest Area 

Broward 
North Lauderdale Wilton Manors ::· •;::{, W~n••••• 

PWS:IQ:·· .:. ·• x:•,:· :<a c:,;·. •! '.' . .'" ; ;; :;; ; 4060112 4064403 4064395 4060976 4061574 
Form filled out accurately and completely 1 1 1 1 1 
reatment in report matches that in database 1 1 1 1 1 

Cross tonnection Control Plan reviewed and CCC supplement to 
N/A N/A N/A 0 1 SS form in file 

Contact information in report matches that in database 1 1 1 1 1 
Sanitary Survey form signed by senior reviewer or QA/QC staff 1 1 1 1 1 
Cover letter (which either lists the deficiencies or notes that 

0 0 1 1 1 deficiencies are identified in report) was sent 

A compliance schedule specified or requested in deficiency letter 1 1 1 1 1 
Copy of the completed survey sent to the owner and operator 

1 1 1 1 1 ~ithin 30 days 
Comments 

Section C Total Points Earned 34 
Section C Total Possible Points 37 

Z:\PWSS Program EvaluatfonJ - KEEP\Calendar Vear 2013 Evatu.rtfons\Broward\Broward Evaluation Revised 4/5/11 



Public Water System Supervision Program Review 

. 

55 activities and deficiencies are tracked in PWS 
Inspection information is entered into the database within 30 
days of report issuance 
Follow-up compliance inspections are made 
Follow-up compliance is tracked in PWS 
!Actions to correct deficiencies are adequate 
Comments 

.ccirnallall:ce.·Ins.....,.,oils 

H. Lauderdale Assembly 
Hall of Jehovah's 

Wttnesses 
4060112 

1-75 Rest Area 

4064403 

l 

e. 
1. 

Are any compliance inspections performed on an annual basis as resources allow (per 2010 interagency 
agreement)? 

' 

2. 
Bonus - What was the percentage of compliance inspections done for C, NTNC, and TNC systems during the 12-
month performance evaluation period? 

' 

lslesla Bautista West 
Broward 

North Lauderdale 

4064395 4060976 
0 

section D Total Points Earned 

Section D Total Possible Points · 

Answer 

Yes 

100 

Section E Base Points Earned 

Section E Bonus Points Earned 
Section E Total Points Earned 

Section E Total Possible Points (not Including bonuses) • 

' 
'' 

Z:\PWSS Program F.vii!fuiiltlons - k'.F.F.P\Ciillendiilr Yeiilr 2013 EVo1luii1tlons\8roward\Broward EviillUiiltlon Revised 4/5/11 

. ,, .... "'nUli!illlill:!1!B1•'"·'l"I"""""--
··. ,' :, ..... -.... , ... li!itli»111iiliil•'l'liliill'··"'"" 

.11-· "'m·,111tm,11t31'Tciflil::l!lil,...""
P- m EleimintV:TOlil:tloullile llillnll 

Wilton Manors 

4061574 

24 
. ,,. $ 

s 

6 
• f .. 

,:87 
,85 
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Public Water System Supervision Program Review Page 10of15 

. Does the program have access to the most current forms In 62-555.900? Yes 

. ls a copy of the Capacity Development Implementation Manual available? Yes 

. Does the program have access to copies of the PCE minutes? Yes 

7. Is a Construction Permit Checklist used and available? Yes 

•. ·Are·addfdontlthllW!lil:Jlsts' '.ll:sed?, Ust,tn.ce:mmem,i· Yes •eneral aermlts : .· '<' ,)lriro'.Cinlv: 
Section A Total Points Earned ·7 

section A Total Possible Points 7 

2. Is permit data also entered Into the PWS database? Yes 
3. Bonus - Are the Program Summarv Reoorts run? Yes 

Section 8 Base Points Earned 

Section 8 Bonus Points Earned 1. 
Section B Total Points Earned • 

Section 8 Total Posslble Points lnot lndudlng bonuses) 2 .. 
1. What Is the avera•e time to orocess construction oermlts (davsj? ?0.69 ,. 
2. What is the averaae time to process general permits {days)? 14.63 l 
3. Were anv "specific" construction permits Issued bv default? (put number in comments) No 1 

. Were anv "1reneral" water main extension oermfts issued bv default? lout number in comments\ No l· 
, Are compliance status and svstem capacltv checked to determine a:eneral permit ellglblllty? Yes 1 
• Are the recommended Of!,rmit formats used? Yes 1 
. Are construction Permits sla:ned by the Proa:ram Administrator or the delea:ated sl natory? Yes 1 
. Are General Permit denials si•ned bv the Proa:ram Administrator or the delegated signatorv? Yes 1 
. Are General Permit acceptance letters sla:ned by the PE? Yeo 1 

10. Are PE certifications on flle? Yes 1 
11. Is a Clerk "Certification of Service" on file within each Permit file? Yes 1 

Section c Total Points Earned 1ll 
Section C Total Pos5'ble Points 1ll 

; ,--,,.,: --,.',CoftJ-fttl_. <·,.:: ·,;-;.;: ·,'.:Pafn)s:v·,·,,,,y. 

No ,., ·.· ,-,:,:,.Jnffl'. rill/,,, .,,, ·· . ., .. ·. 
. Are 3·year financial projections spreadsheets submitted for new NTNC and C systems? Yes 1 
• Was the financial caPacltv of the svstem reviewed and deemed adeauate? N/A N/P<.e 
• Was the manaRerlal capacity of the system reviewed and deemed adequate? N/A NIA 

4. Is a field Inspection made to certify adequate technical capacity before clearance Is granted? N/A N/1;. 
5. Are 3-year (post clearance) updates from new systems received and reviewed? 

Sectjon D Total Points Earned 

Sectton D Total Possible Points 

Z:\PWSS Prot1ram Evaluations - KEEP\call!fldar Vear 2013 Evaluations\Brownrd\Broward Eval11,1tlon Revised 4/5/11 



Public Water System Supervision Program Review 

127999-074-WC 126081--494-DSGP 
1. Were bacterioloa-ical tests submitted and ok for both flies? (one point for each clearance) 
. Were disinfectant resldwals tests submitted and ok for both flies? fone oolnt for each clearance) 

3. Was a "Reauest for Clearance st ned bv a PE or RLSi' (one oolnt for each clearance) 

--ort ,' 'IIIOfOi'-•-,Vl/ld,,-lllllldolGl!Hlnd- OcaiberlOO!l•wbmmaJ 
1. Did the demonstration include the cover sheets from appendix of the 4-log guidelines? 
;J.. Did the demonstration lndude Intent (open to atmosphere= GWR or closed:: GWR and finished water req,)? 
3. Did the demonstration include identification of the 4-log technologies and claimed removal credits? 

. Did the demonstration Include a schematic diagram of the WTP showing Individual treatment sections In CT calcs? 

. Depending on the system processes, did the demonstration include requirements from pages 1-6 & 1-7? 
16. Does the CT calculation include either minimum measured aquifer temp data or minimum temps from 0-1? 
7. Was the CT requirement determined using the appropriate tables taking into account disinfectant, pH, and temp.? 
18. Was the actual CT calculatlon Included In the demonstration confirmed bv DEP/DOH staff? 

. Is there written documentation of the 4-log approval (either a letter or an order)? 
10. Does the approval Identify the technologies used to provide 4-log treatment and the removal credit for each? 
11. Does the approval Identify or establish the correct compliance monitoring requirements? 
12. Does the approval Identify or establlsh operatln11: requirements for each virus treatment technology? 
13. Does the approval Include notice of the right to an administrative hearing? 
14. Is the flle com lete: 
15. Is the approval adeauate based upon the demonstration submittal, guidance docs, and professional jud11:ementi' 
16. Bonus - Was a follow-un Inspection of the facllltv netformed to verlfv comnllance with the annroval? 

,,.,,_,,, ,". ,., .·': 

,, ' ,, '. ,, ' ' ' 

Coral SDrina lmD Dist 
Communltv 
135810--035 

sneclflc 
4060291 

Raval Utilities 
Communltv 
317324-001 

t1c 
4061517 

1 

_, 
Yes 

I Yes I 2, 
Yes I 

Section E Total Points Earned 6 
Section E Total Possible Paints I not lncludlns bonuses) 6' 

',.. ~. ',,· ,;,!'.,·:-!:'i- ' .. -,c _;'/ };, 
~IJllll-··:·-.,,,".·e.'i' ,C' "J, _:i- ' (f t -.,, .,, 

9 "" d'IW--'', , ,, 
y .. 
Yes 
Yes 
Yes 
Ye, 
Yes 
Yes 
Yes 

Yes 
Yes 
Yti 
Yes 
Yes 
Yes 
y., 
No 

Section F Base Points Earned 
Section F Bonus Points Earned 
Section F Total Points Earned 

Section F Total Possible Points (not lndudlna: bonuses) .,,, ........ , ,,......,.r,,. 
Coconut creek c:oo-.. ,._, 

Communltv 
126396-158 

Soeclflc 
4061584 

C.ommunltv 
68232-102 
Gerreral 
4060282 

'1 
1 
1 

1 
1 
1 

l 
1, 
1 ·,· 
1, 
1 
1 

' 1, 
0 

15 
o· 
15 
a,, 

"'.;cc-I';; 
CoralSortnn 
Comrnun1tv 
126614-152 

General 
4060280 

,.,,,, ...••... , ... ·<" .. 

cases, tho oerm111 wei. clertced and/or sl1nod uo 10 2 -
In one case, 2 IPPllcatkins were submitted for the same Pl'OJC!!Ctbv2 was never withdrawn. 
n this saml! case we, the P.E. cert1r1Cltron for ariallcatlon #2 Wts s ned 2dl!ffflntP,E, hesamework. 

Z:\PWSS Proaram Evaluations· KE[P\C:,,11,ndM Ynr 2013 EVllhatlons\Broward\Broward EVllluatlan Revised 4/5/11 

Sectton G Total Points Eamed 
Section G Total Possible Point 

-m Eltment Vl-'Bue,Polnta Ear-
-,E-VI IIGnUI Polnlll ••-
-semontYl'Totol Polnti'Elmed 

-•m Element: VI Total PD111blt1 Pornts fhot lncludlna 11on-1 

46 
50 
91 
1 

92 

9& 
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Public Water System Supervision Program Review 

1. Does staff have access to the 2010 DOH/DEP lnteragency Agreement? 

2. Are DEP PCE meetings/teleconferences attended? 

3. Is Oracle access available for each position? 
Does the office have small- and lar e-scale scanning ca abilities for electronic filin ? 

1. Are meetings held with the DEP District office to review permit procedures? 

2. Are meetings held to review the technical aspects of permits and permit decisions? 

3. Are compliance procedures and compliance status reviewed? 

4. Are enforcement cases and enforcement program status reviewed? 

5. Does staff attend/participate in Focus on Chan e seminars? 

6. Is technical assistance coordinated with the FRWA? 

Z:\PWSS Program Evah-ifttlons • KEEP\Calendar Year 2013 Evaluatlons\Broward\Broward Evaluation Revised 4/5/11 

Yes 

Yes 

Yes 
Yes 

Yes 

Yes 

Yes 

Yes 

electronic files & 
internet 

Tri-County Quarterly 
Mtgs. 

Section A Total Points Earned 

Tri-County Mtgs. & as 
needed 

Tri-County Mtgs. & as 
needed 

Tri-County Mtgs. & as 
needed 

Tri-County Mtgs. & as 
needed 

Yes Annuall 

Yes As needed 
Section B Total Points Earned 

Section B Total Possible Points 

Page12 of 15 

1 

1 

l 
1 
4 
4 

1 

1 

l 

l 

1 
l 
6 
.6 
10 
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IB!itl\lliilnln'i; ·· 
. ,., :~ 

" 
,. . StaffTnllned Sta~Ntiliflll.lli)i'talilln•• · . ;f!Qlntc· 

1. Oracle PWS database (including reports) 4 1 l 
2. Permit Apolication (PA) trackinR system (including reports) 5 0 1 
3. Capacity Development reviews and inspections 2 2 1 
4. CT calculatlons and 4-log reviews 4 l 1 
5. Monitoring waiver reviews 3 2 l 
6. Cross Connection Control Plans and reviewing Cross Connection Control programs 5 0 1 
7. CCR template and review of CCRs 3 2 l 
8. Corrosion Control Plan and the Lead and Copper Rule 4 1 1 
9. Sanitary survevs and Inspections 5 0 l 
10. Compliance and Enforcement 3 2 
Comments 

.· . 

Section A Total Points Earned 9 
Section A Total Possible Points 9 

a: ,;ra1r11mr·:Pt,11silindlMtNftlisi ·· . . Answer 't:4in~rifs . . ''Polnu ,,, 

1. Does the program have a written training plan? Yes 1 
2. Does the program have a system for training new employees on job functions? Yes · .. 1 

3. Does the program participate in cross-training with the local DEP District or other ACHDs? Yes 
Tri-County Mtgs. & 

1 
Sanitary Survey School 

Section B Total Points Earned 3 
Section B Total Possible Points -~ 

Pro.1r•m;EI1imimt VIIJ!T~l'~lilftjDffiilHI ' · ... ' .... 12·· 
Proaram !teiiient 1111i:,iita1 Possfftrii Points 12 

.! 
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14 1 
17 17 1 18 15.88% 

. Review of Sanitary Surveys and Compliance lnspectiom as 81 6 87 1.02 15,35% 

. Permits and Plan Review Procedures 96 91 1 92 Q.96 .14.38% 

JI. DEP Coordination and Assistance Activities 10 10 N/A 10 1.00 S.00% 

12 12 NA 12 1.00 5.00% 

OVERALL SCORE AND DESIGNATION! 100.59% EXCELLENT 

REVIEWERS' COMMENTS 

Areas Needing Immediate Attention 

~-log request calibration information for all devices for at least one year. 

Positive Activities to Reinforce 

4~ log excellent review and conditional approval pending the results of monitoring for one year because of the natural ammonia 

Excellent record of inspection and sanitary surveys on file, and good tracking in PWS 

Z:\PWSS Program EvaluatlOn, - KEEP\Calendar Year 2013 Evaluations\8roward\8roward Evaluation Revised 4/5/11 
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Areas of Improvement 
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SEBR is in process of requesting updated sampling plans for all systems to replace older plans. 

Numbers 1 through 14 in the tables below indicate the 1st through the 14th lead and copper 
questions, respectively, on the Excel program evaluation form. 

Coral Springs Improvement District 4060291 

No AL exceedances since 1995. 

Latest L&C results in 2013. 

Rationale for Scores 
7. 1 because file, milestones match for %A 8/29/13, %8 9/13/13 and %F 10/8/13 

and no milestones/files appear to be missing and T waiver in DB. Note however 
the remarks field of the %F does not identify the associated sampling period. 

10. NIA 
13. NI A because no violations or enforcements seen in files or expected based on 

available files and DB records 
14. NI A same as above 

Royal Utility 4061517 

No AL exceedances in PWS DB, which goes back to 1993. 

Latest L&C results 2011. 

Noticed "extra" documentation- PWS is on triennial yet there is a %Fin DB dated 10/8/2013. 

Rationale for Scores 
2: 0 because no PWSID, contact person 
7. 1 because the following codes present in DB and consistent with files: %E 

1/30/12, %F 5/8/12, %8 5/13/13, %E 1/30/12, %A 2/20/13. Also T waiver in 
DB. Note remarks field for %F does not identify the associated sampling period. 

10. NIA 
13. 1 because file analytical results marked received late 
14. HX 1/30/12 corresponding to above late results 

Everglades Holiday Park 4060402 

No AL exceedances since Cu exceedance 7-12/2012. 

Latest L&C results 2013. 

Rationale for Scores 
2. 1 because contact phone not completed, otherwise OK. 
3. 0 because system submitted 6/16/13 WQPs on wrong format. SEBR had system 

resubmit these results on correct format in April 2014. 



7. 0 because cert forms for 1-6/2013 and 7-12/2013 were submitted late documented 
by %E 4/11/14 and %F 4/11/14. However %Pin DB for CC study done 8/21/13. 
And however 1/30/13 %E, 2/13/13 %Fin DB related to 2012 sampling. No other 
%E or %Fin DB dated 2013. B waiver in DB ending 12/31/13 and R waiver 
beginning 1/1/14. 

• Remarks fields for %F: Remarks field for 4/11/14 %F references "2013 
sampling events" unclear from remarks field whether this pertains to 1-
6/2013 and/or 7-12/2013. Remarks field for 2/13/13 %Fis blank. 

8. 0 same reason as for 7. 
10. 1 source water 3/25/13 Pb results in file and in DB as inorganic. Source water 

3/25/13 Cu results in file and in DB as secondary. 
13. 1 because files corresponding to 1/30/13 EM 
14. 1 because 1/30/13 EM 

Kids Paradise 4064392 

No AL exceedances since 1993. 

Latest L&C results 2012. 

System on triennial so sampling expected in 2011 but did not take place in 2011. CO issued per 

item 13. Below. 

Rationale for Scores 
2. 0 because no PWSID, contact person but otherwise OK. 
7. 0 because %E (apparently for 2012 sampling) requested late 5/14/2013. T waiver 

in DB. 
8. 0 for reason above for item 7. 
10. NIA 
13. NI A but note there was a CO for multiple parameters (Pb/Cu 2011 monitoring, 

coliform, VOCs, etc) effective 4/26/12 
14. N/A for above reason for item 13. 

Davie (Hacienda Village) 4061925 

No AL exceedances while DB goes back to 1999. 

Latest L&C results 2011. Not sure why they sampled in 2011, because they were on triennial 
and sampled in 2010. 

Rationale for Scores 
6. 0 because 2011 Cu results need to use highest value as 90th percentile value 
7. 0 because SEBR caught missing 2011 Form 16 in 2014. %E 4/1/2014, %F 

4/2/2014. Good: remarks field of 4/2/2014 %F identifies the associated sampling 
event. T waiver in DB not in agreement with sampling in 2010 and 2011. 

8. 0 for same reason above for item 7. 
10. NIA 



13. NIA missin Form 16 is deficiency, not a violation. 
14. NI A same as above 



BLANK PAGE 



STATE OF FLORIDA 

DEPARTMENT OF ENVIRONMENTAL 
PROTECTION 

OPERATOR CERTIFICATION PROGRAM 

2014 Annual Submittal 

Operator Certification Program 
2600 Blair Stone Rd. MS 3506, Tallahassee, FL 32399-2400 

Telephone (850) 245-7500 Fax (850) 245-8410 

www.dep.state.fl.us/water /wff / ocp 



Introduction 

State of Florida 
Operator Certification Program 

Annual Submittal 
Ronald W. McCulley, Program Administrator 

April 2014 

Page 1 of 9 

In 2013, the State of Florida received approval for the Operator Certification Program 
(OCP) under the EPA Guidelines published on February 5, 1999. Under these guidelines, 
approved States are required to submit an annual "documentation and evaluation" of the 
program. The following is the Florida submittal for May 2013 through April 2014 prepared in 
accordance with the directions provided by EPA. 

Since the last report in 2013, an extension to the contract with the Association of Boards 
of Certification (ABC) was initiated. This six-month extension will run from February 28, 2014, 
and will expire on August 28, 2014. ABC continues to provide examination development and 
computer based examination administration services to the Department's Operator Certification 
Program. These services are performed for all of our licensure categories. 

The Operator Certification Program in Florida is unique. Our OCP consists of five full
time employees. The OCP staff members are neither licensed nor trained in water/wastewater 
operations, but are professional and clerical staff whose responsibilities include application 
approvals, maintenance of the operator certification database, and the many other administrative 
functions associated with the daily operations of the program. 

The staff is actively involved in the overall process. The OCP office is in constant contact 
with the various professional water and wastewater operator organizations, plus many of the 
individual operators throughout the State. It has representatives from these organizations, 
representatives from the DEP, and professionals in the field who are fundamentally responsible 
for the examination standards and training quality that Florida operators receive. Preparatory 
training of operators is derived from formal classroom work, correspondence courses, and 
personal instruction approved by the professional organizations. The Examination Review 
Committee composed of licensed operators, subject matter experts, and members of the DEP, 
create the appropriate examination questions reflecting current standards. This committee is also 
responsible for the validation and verification of examination results. Enforcement of mandated 
State and National requirements for adequate and accurate reporting of data by operators and 
their various plants is the responsibility of the DEP District Offices. Thus, even though the OCP 
is not directly responsible for some of these activities, the OCP has assumed the vital 
responsibility of advocate for the current system. The OCP is often the source of inspiration for 
many of the above activities and becomes the vector for information to and between the various 
professional organizations, DEP, and the operators. This is being fostered through an on-going 
and continual information exchange through phone contacts, emails, and personal appearances at 
regional, State, and national meetings. 

Florida OCP Annual Review-April 2014 
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(1) Authorization 

The Florida Department of Environmental Protection (FDEP) implements the Operator 
Certification Program. The OCP is authorized by Chapter 403, Sections .865-.88, Florida 
Statutes, and Chapter 62-602, Florida Administrative Code (F.A.C.). In October 2007, the 
Secretary of FDEP approved revisions to Chapter 62-602, F.A.C. The revision included 
mandatory Water Distribution Operator licensure. 

(2) Classification of Systems, Facilities and Operators 

Water treatment plants, including Community Water Systems (CWSs) and Nontransient, 
Noncommunity Water Systems (NTNCWSs) are classified in five categories based on the 
complexity of treatment: 

Water Treatment Process Class A Class B Class C Class D 
Category I: Chemical preparation with filtration 

5.0 MGD 1.0 MGD 
upto None 

including lime softening, coagulation, direct upto at this 
fiftration. and above 5.0 MGD 1.0 MGD level 
Category II: Demineralization including reverse 

6.5 MGD 1.0 MGD 
up to None 

osmosis desalinization, electro dialysis, and ultra 
and above 

up to 
1.0 MGD 

at this 
filtration. 6.5 MGD level 
Category Ill: Filtration (other than category II) 

8.0 MGD 2.0 MGD 
up to None 

including primary treatment or ion exchange. 
and above up to 

2.0 MGD at this 
8.0 MGD level 

Category IV: Primary Treatment (includes aeration, 
None 10 MGD 0.1 MGD Up to stabilization, and disinfection). upto at this level and above 

10MGD 
0.1 MGD 

Category V: Disinfection only None None .25 MGD Up to 
at this level at this level and above .25 MGD 

Water Distributions Systems are classified in two categories: 

Water Distribution System Category I 
(Distribution system connected to a Class A, B, or C water treatment plant) 

Levell Level 2 Leve13 Level 4 

Serving 100,000 or Serving at least 10,000 persons Serving at least 1,000 persons Serving less than 
more persons. and less than 100,000 persons. and less than 10,000 persons. 1,000 persons 

Water Distribution System Category II 
(Distribution system connected to a Class D water treatment plant only) 

Level 1 Level 2 Level3 Leve14 

NIA NIA NIA No specific # persons served. Must be connected to a "D" level plant. 

Furthermore, each category is divided into four classes of Iicensure based on permitted 
design flow. The four classes of licensure for Water and Wastewater Treatment Plant operators 
are A, B, C, & D and the four levels for Water Distribution System operators are 1, 2, 3, & 4. 

Florida OCP Annual Review - April 2014 
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The highest of these is Class A and Level 1. Each increasing class and level requires that the 
applicant pass a more thorough and demanding knowledge-based examination. Operators may 
hold either a water, wastewater, distribution license or may hold all three. Florida currently has 
the following breakdown of licensed operators. 

Class Water Plant Operators Wastewater Plant Operators 
A 1114 1445 
B 787 893 
C 2180 2012 
D 213 92 

Total 4294 4442 

Level Water Distribution System Operators 
1 775 
2 716 
3 2195 
4 11 

Total 3697 

(Not included in the above totals are 1304 license holders in an Inactive Licensure Status. 
If these licenses are not renewed by April 30, 2015, they will become Null and Void). 

All systems in the State of Florida have licensed operators. Florida law requires that 
systems have licensed operators before they can become functional. A new system that may 
need an operator is referred by the OCP to the Florida Rural Water Association, Florida Water 
and Pollution Control Operators Association, or the Florida Section/American Water Works 
Association for fulfillment of any job vacancies. 

Due to Florida's continued reorganization and regionalization of facilities, there has been 
a reduction in both CWS and in NTNCWS as shown in the following table. 

cws NTNCWS Total Systems Gain or Loss 
(from orevious vear) 

April 2014 1,668 804 2,472 -41 
April 2013 1,687 826 2,513 -49 
April 2012 1,714 848 2,562 -35 
April 2011 1,729 868 2,597 -63 
April 2010 1,748 912 2,660 -70 
April 2009 1,786 944 2,730 -49 

{3) Operator Qualifications 

Florida Operators must meet all certification requirements. There is no provision with 
regard to reciprocity between states. 

All applicants must have a high school diploma or GED and must score at least 70% on 
the Department's level-specific examination. To be eligible to take the examination for any 

Florida OCP Annual Review-April 2014 
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license classification, the candidate must possess the next lower level license except for Class C 
or Level 3 (which is considered entry level) and must document successful completion of an 
approved training course within 5 years of filing an application. The required experience for 
licensure is: 

Drinking Water/Wastewater Classes and Water Distribution Levels 

Class A/Level 1: 
Class B/Level 2: 
Class C/Level 3: 
Class 0/Level 4: 

Document at least 5 years (10,400 hours) of experience 
Document at least 3 years (6,240 hours) of experience 
Document at least I year (2,080 hours) of experience 
Document at least 3 .calendar months of experience 

Note: Class D/Level 4: This class/level includes the owner or owner's manager, agent or 
trainee engaged in the operation and maintenance of a public drinking water or domestic 
wastewater plant or a regulated public water distribution system. 

The most current passing rate data for each of our examinations is as follows: 

Drinking Water exams Wastewater exams Water Distribution exams 
5/13 - 4/14 5/13- 4/14 5/13- 4/14 

Level Number Percent Level Number Percent Level Number Percent 
Examined Passing Examined Passing Examined Passing 

A-DW 119 40% A-WW 112 59% 1-DS 106 48% 

B-DW 143 54% B-WW 208 50% 2-DS 128 82% 

C-DW 349 60% C-WW 458 58% 3-DS 431 64% 

D-DW 27 44% D-WW 128 56% 4-DS 1 100% 

( 4) Enforcement 

The Florida Department of Environmental Protection has jurisdiction in enforcement 
actions against operators and systems. The Department's District Offices have primary authority 
and responsibility for enforcement that is taken against an operator. 

Disciplinary proceedings may be brought for operating a plant without a valid license, 
submitting false information, operating a plant in a manner inconsistent with Standard Operating 
Procedures (SOPs), or otherwise violating regulations or lawful order of the FDEP. The State's 
enforcement actions may include bilateral compliance agreements, administrative orders, and 
civil and criminal penalties. The FDEP may impose monetary penalties of $100-$ 1000, and may 
suspend or revoke a license. Violations are most often discovered through system inspections 
conducted by the district offices of the FDEP. 

Florida OCP Annual Review-April 2014 
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OCP documents infractions in an operator's records. Attached is a list of the PWS that 
were associated with these infractions. During the past year, the following enforcement actions 
were reported against individual operators: 

1. Warning Letters Issued 
a. OW= 0 
b. WW= 0 

2. Probation Letters Issued 
a. DW = 0 
b. WW= 0 

3. Final Consent Orders Issued 
a. OW =O 
b. WW=O 

4. Suspensions/Revocations 
a. OW= 0 
b. WW= 0 

(5) Certification Renewal & Training 

Licenses must be renewed every two years. The next renewal date is April 30, 2015. 
Renewal notices are mailed 90 days before a license expires. To be eligible for renewal, the 
operator must pay a fee and document completion of an appropriate number of Continuing 
Education Units (CEUs) based on the level of the license being renewed. The number of CEUs 
required for each type of license is also established by rule. 

Drinking Water and Wastewater CEU requirements for license renewal are: 

Class A 
Class B 
Class C 
Class D 

2.0 CEU per 2 yr period 
2.0 CEU per 2 yr period 
1.0 CEU per 2 yr period 
0.5 CEU per 2 yr period 

Example: 1.0 CEU = 10 hours of instruction 

Water Distribution CEU requirements for license renewal are: 

Level 1 
Level2 
Level3 
Level4 

0.5 CEU per 2 yr period 
0.5 CEU per 2 yr period 
0.5 CEU per 2 yr period 
0.5 CEU per 2 yr period 

Example: 0.5 CEU = 5 hours of instruction 

The Department implements the current CEU program through contracts with six CEU 
Providers (Providers). Each Provider is given the authority and responsibility to develop CEU 
courses and to approve courses developed by other course "Sponsors" that meet specific criteria 
established by the Department. The Providers are responsible for categorizing each course by 
subject and license applicability and for assigning the appropriate CEU credit. 
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In addition, the Providers upload a licensee's completed CEUs directly to the OCP 
database. This is required to be done within 30 days of CEU course completion. The CEU 
Provider is also responsible for maintaining records for each course attendance and completion. 

The following is a list of the six CEU Providers for Florida: 

1. University of Florida ( TREEO Center) 
2. Flotida Water & Pollution Control Operators Association (FWPCOA) 
3. Florida Rural Water Association (FRWA) 
4. Florida Water Environment Association (FWEA) 
5. Florida Section/ American Water Works Association (FS/ A WW A) 
6. Florida University of Sanitary Education (FUSE) 

Florida also directly accepts correspondence courses for CEUs from: 

1. University of California at Sacramento 
2. Michigan State University 
3. FEMA/Department of Homeland Security 

After the expiration date, a license becomes inactive and the licensee must pay a $100 
penalty plus the renewal fee to reactivate. An inactive license may be reactivated within two 
years after its expiration date. If after the two years the license has not been renewed, the license 
becomes null and void and may not be reactivated. 

(6) Resources Needed to Implement the Program 

The Operator Certification Program derives all funding from the examination, license and 
renewal fees. 

The most routinely collected fees are: 

ExamFee License Fee Renewal Fee Renewal Late Fee 
Class A, B or C $100 $100 $75 $100 
Class D $75 $75 $50 $100 
Wards of the State 

$20 $20 $20 $100 (orisoners) 

,' Exam Fee License Fee Renewal Fee Renewal Late,Fee 
Level 1, 2, 3 or 4 $75 $50 $50 $100 
Wards of the State $20 $20 $20 $100 (prisoners) 

All basic program resources enumerated in the original application for program approval 
remain available. 

The FDEP supplies five full-time staff positions for the Operator Certification Program. 
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The FDEP supplies/maintains a comprehensive database of examination, licensure, 
continuing education and enforcement information for use by OCP staff. Additionally, FDEP 
provides database access to its district compliance and enforcement staff. Each district has read
only access to an operator's application information, license history and previous/current 
enforcement actions. Furthermore, the FDEP has implemented an electronic document 
management system (OCULUS). Essentially, all paper files are scanned and stored in an 
electronic format. 

(7) Stakeholder Involvement 

The following are the major stakeholders who work jointly with the Operator 
Certification Program, Florida Rural Water Association (FRWA), Florida Section/American 
Water Works Association (FS/A WWA), Florida Water Environment Association (FWEA), 
Florida Water and Pollution Control Operators Association (FWPCOA) and Workforce Florida, 
Inc. 

The FDEP provides funding to the Florida Rural Water Association, which in tum is 
involved with the OCP by the means of providing training to operators and assistance to small 
systems. FR WA circuit riders provide assistance throughout the State often at no charge to the 
operators. They also hold six "Focus on Change" seminars throughout the State bringing 
information and training to small systems and small system operators. Each year, the OCP is 
able to speak directly with approximately 1,500 operators through this series of seminars. 

The other major stakeholder is the Florida Water and Pollution Control Operators 
Association. FWPCOA provides training through their two annual short schools, in addition to 
offering 16 voluntary training/certificate programs to operators. These training resources are an 
invaluable asset to the Operator Certification Program. The Florida Section/America Water 
Works Association (FS/ A WW A) and the Florida Water Environment Association (FWEA) 
provide stakeholder vital roles in offering training and assistance to Florida Operators and 
constituents. 

Even with the onset of our contract with ABC to provide examination development and 
administration services to the OCP, our exam committee still meets once a year. This committee 
is comprised of licensed operators and subject matter experts who review the exams generated by 
ABC to ensure Florida continues to have validated examinations for the Operator Certification 
Program. Furthermore, Florida uses a prescriptive examination process by which it uses both 
nationally developed examination questions (ABC) with state developed/specific examination 
questions (Florida). 

OCP has significantly improved customer service through our telephone inquiries as well 
as our continually updated web page (http://www.dep.state.fl.us/water/wff/ocp). The web page 
is well received by the Operators and our primary way of communication with those we serve. 

(8) Program Review 

The last "Internal Audit" of the program was conducted by the Department's Office of 
the Inspector General and was completed in September 2009. The Office of the Inspector 
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General initiated a new Internal Audit in January 2014. The audit results have not been finalized 
as of the writing of this report. The Florida Department of Financial Services (DFS) conducted 
an "External Audit" of the program's contract with ABC on February 16, 2012. At the 
conclusion of this audit, no discrepancies were noted. 

The FDEP's Technical Advisory Council (Council) for the Operator Certification 
Program is designed to assist in the evaluation of the program and to foster better communication 
of OCP policies within the Water Industry. The Council consists of volunteers. The 
membership includes certified water (2) and wastewater (2) operators, a representative each from 
the Florida Department of Education and the Department of Health, a Professional Engineer, and 
Department staff including an Enforcement Agent, the Program Attorney and the Program 
Administrator who chairs the Council. The dedication of the Council members should be noted 
since they come from all over the State of Florida and, pursuant to Section 403.87, Florida 
Statutes, "Members shall provide for their own expenses." The Council's responsibilities 
include, but are not limited to, reviewing of rules and policies; review and recommendations for 
coursework/training and implementation, facilitate communication between program 
administration and stakeholders, and offer recommendations for the future needs and direction 
for all water, wastewater and distribution operators. 

(9) Implementation Schedule Update 

An extension to the contract with the Association of Boards of Certification (ABC) was initiated 
in February 2014. This six-month extension will run from February 28, 2014, and will expire on 
August 28, 2014. ABC provides examination development and computer-based examination 
administration services for the Department's Operator Certification Program. These services are 
performed for the professions of Water and Wastewater Treatment Plant Operators along with 
our new licensure category of Water Distribution System Operators. To date, this contract has 
served the OCP well and has had a significantly positive impact on those we regulate. 

In the past, the program was only able to offer testing twice a year with no exceptions. 
Reporting examination grades often took as long as a 4-5 weeks. Having immediate access to 
ABC's examination question item bank, coupled with Florida's existing item bank, greatly 
enhances the quality, availability and reliability of our exams. Contracting with ABC also gave 
Florida the ability to migrate from a paper and pencil examination to a computer-based test 
administration. There is no longer a need for an application deadline and penalties associated 
with missing this deadline. Daily approval of exam applications coupled with daily exam 
administrations, allows our candidates to take the examination at their convenience instead of 
having only two specific dates a year on which to take an examination. Examination results are 
immediately available to the examinee. The overall result is a more efficient Operator 
Certification Program. 

The computer based exam platform also allows us to conduct post examination surveys to obtain 
feedback from our customers. The chart below illustrates our candidates' overall experience 
ratings thus far with 97 .2% rating the examination process as either good or excellent. 
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Beginning January 30, 2009, the program launched an on-line license renewal module. This 
capability allows operators to view their licenses, status of CEU's and renew on-line. This has 
been well received by our operators and over 14, 193 licenses have been renewed via the web 
since its inception. During the last renewal period (2013) we reached a significant milestone of 
online renewals at a rate of around 63%. This is up from the previous renewal cycle's (2011) 
online renewals rate which was around 50%. 

Beginning October 2012, the OCP now offers on-line application submittal capability to 
Florida's reexamination candidates. Our applicants can now apply for their re-exam online and 
receive an instant re-approval. Retake applicants can view their most recent exam history and 
course expiration dates online. Following their re-approval, the applicant receives an email 
containing their approval letter and a receipt that can be given to employers for reimbursement 
purposes. This will save our applicants about 4 weeks of waiting time that is typically associated 
with the standard paper process. It also greatly reduces the amount of paper associated with the 
printing and mailing of applications. This has also been well received by our operators and over 
446 re-exams have been applied for via the web since its inception. 
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FLORIDA RURAL WATER ASSOCIATION 
2970 Wellington Circle• Tallahassee, FL 32309-6885 

Telephone: 850-668-2746 - Fax: 850-893-4581 

New Water System Start-Up Checklist 
Technical, Managerial & Financial Capacity 
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/ • J:~".H:.~ i/.,'{1tv· .1dv1.;,1u~\· .l 

• I ""r ·,.·• ·· 1 1···1,1•·0 , .• ·,,, .• , ,.· •" / , I :'71, I. i.. ·~ • ~ f • '11,., • \,~• ~ ,,':$ ·~ f 
1
, 

:1n·:·li10:.:1n:; ·,.: ... 11, . .t-, r•o:·,J:nu:·11t. / 
_ . r_fr,tri::..111-:,·1. ;,:nr.ciqei / 

• 1.·c!··":: .• rr k·HJ'.t,.'k•u,y··x1d ./ 
,:il:·:1· "'.,' J.·: iT1::, f:'IT"i>"'T !1 

// 
/ 

/ 
I 
' I 

/ 

r'/ 

.,.,,, ... .,...--.... 
/ 

f in,mdaf Capadty 
!II H('V{:llLl' '.,umcwncv 
• Credit v,·orllw1ess 

• 11:sc:/ mar,1a,~em.::nt .:md c0nt1-:::b 

Figure - Elements of Small Water System Capacity Development 
Source: USEPA http://water.epa.gov/type/drink/pws/smallsystems/basicinformation.cfm 

System Operation Discussion: 
• Mandatory Issues - elements required by FDEP or controlling authority 
• Necessary Activities - elements vital and critical to utility survival 
• Prudent Utility Operation - elements important to long-term sustainable utility operation 
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TECHNICAL CAPACITY 
Technical Capacity includes the physical infrastructure of the water system, including but not limited to the source 
water adequacy, infrastructure adequacy, and technical knowledge. In other words, does your treatment system 
work the way it is supposed to? Are you providing the safest and cleanest water possible and required by law to 
your customers right now, and will you be able to in the future? 

• Well / Source Water Adequacy - Is the condition and capacity of the source water production 
facilities adequate to meet all flow demands and all pressure requirements? 

o Quantity of well water and well pump 
o Quality of well water 
o Wellhead Protection Plan - Does the system maintain a Source Water Protection Plan? 

Have all potential contaminant sources in the source water area been identified and delineated on 
a map? 

o Monitoring and Analysis of well water 
o Consumptive Use Permit and Renewal with NWFWMD 

• Water Treatment and Distribution Infrastructure Adequacy - Is the condition and capacity of 
·. the treatment facilities, storage, and distribution facilities adequate to meet water demands? 

o FDEP and Safe Drinking Water Act Compliance 
o Condition of water treatment plant, tanks, and distribution system 
o Sampling for Contaminants - Public water systems are required to deliver safe and reliable 

drinking water to their customers 24 hours a day, 365 days a year. If the water supply becomes 
contaminated, consumers can become seriously ill. Fortunately, public water systems take many 
steps to ensure that the public has safe, reliable drinking water. One of the most important steps is 
to regularly test the water for potential contaminants. 

• Evaluating Sampling Results 
• Maximum Contaminant Levels (MCLs) 
• Resampling triggers 
• Public Notification triggers 
• FDEP Notification triggers 
• Precautionary Boil Water Notices 

o Sampling Plan from FDEP NW District Office 
o Annual Consumer Confidence Reports 
o Standby / Emergency Power Equipment 
o Tools and Equipment- Does the operations staff have all the equipment they need to safely 

perform their job duties? 

• · Technical Knowledge & Implementation 
o Certified Operator - Is there an adequate number of additional properly certified operator(s) to 

properly operate the production and distribution systems? 
o Contract Operations - FRWA Checklist 
o Experienced & Knowledgeable Operator 
o Operator Training - Are all the operator(s) on track in their training programs to maintain their 

certifications? 
o Equipment needed for Operation (including safety) to perform job duties 
o Monthly Operation Reports 
o Technical Assistance Provider Support- FRWA Membership & Circuit Riders 
o Copies of FDEP Drinking Water Rules 

• Maintain an updated distribution map - make several copies and safeguard master copies. 
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o Does the system maintain an updated set of maps of its distribution system? 
o Are the distribution maps available to field and department staff? 
o Do field personnel update those maps and transmit changes to the office regularly? 

• Effective Operations & Maintenance (O&M) Program - Does the system have a written 
operation and maintenance plan? 

• Does the chief operator know of and follow the written operation and maintenance plan? 
• If there is no written operation and maintenance plan, does the chief operator understand 

how to properly operate and maintain the system? 
o List/ Inventory of Assets - all equipment, wells, pumps, tanks, buildings, meters, valves, 

hydrants, etc. 
o Asset Management & Capital Improvement Plan 
o Record Keeping - MORs, Monitoring Plans, Sample Results, manuals, logs, etc. 

• Does the system maintain copies on file and make available water use data including 
present water consumption, water losses, projected demands, fire flow demand, present 
and future source yields, etc.? 

o O&M MANUAL - includes technical documents for each piece of equipment, operation and 
maintenance manuals, plans and specifications, who to call for service or parts. Required for ALL 
water systems regardless of size in your water plant office per FDEP Rule 62-555.350(13), FAC. 
FRWA recommends that you make at least 2 copies of the O&M Manual and store one in a safe 
place in case the plant copy gets lost or damaged by normal use. Your O&M Manual and 
Preventive Maintenance Logs can be stored together in a 3-ring binder. 

• Annual individual valve exercising program? 
o PREVENTATIVE MAINTENANCE LOGS- required for ALL water systems regardless of 

size per FDEP Rule 62-555.350(12), FAC. Keep a copy in your water plant office. Preventive 
Maintenance Logs on electrical and mechanical equipment; cleaning and inspection logs of 
treatment facilities and storage tanks; records of coatings and linings rehabilitation or repair; 
licensed engineer inspection report (once every 5-years) for finished-drinking-water storage tanks 
and hydropneumatic tanks; written flushing program and logs showing that dead-end water mains 
are being flushed at least quarterly; and isolation valves exercise logs. 

• Meter and valve change out program? Meters at ?-years and valves at 25 to 30-years 
• Main break and leak repair program? 
• Leak detection and water loss reduction program? 
• Is there adequate backup equipment on-site for use in emergency situations? 

o CROSS-CONNECTION CONTROL, backflow detection, and elimination program -
required for ALL water systems regardless of size per FDEP Rule 62-555.360, FAC. 

o Flushing Dead-End Water Mains at least quarterly or more often based on legitimate 
water quality complaints per FDEP Rule 62-555.350 (2), FAC. Include water-flushing plan in 
Preventative Maintenance Logs. 

o Tank Maintenance/ Contract 
o Annual Tank Inspection by Operators - including hydropneumatic tanks with an access 

manhole to ensure that hatches are closed and screens are in place per FDEP Rule 62-555.350 
(2), FAC. 

o Every 5-year Tank Cleaning by Operators - including hydropneumatic tanks with an 
access manhole to remove biogrowths, calcium or iron/manganese deposits, and sludge from 
inside the tanks per FDEP Rule 62-555.350 (2), FAC. · 

o Every 5-year Tank Inspection by personnel under the responsible charge of a 
Professional Engineer Licensed in Florida - per FDEP Rule 62-555.350 (2), FAC. 

o Capital Improvements Program - for repair, rehabilitation, and replacement of existing 
infrastructure, and new facilities 
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• Upcoming Regulations - Focus On Change (each February) 
o Ground Water Rule 
o Disinfectants/Disinfection By-Products Rule 
o Radon Rule 

• Water Loss and Audits (Unaccounted for Water) - Recover production capacity lost due to leaks 
and unauthorized use, lost revenue due to faulty meters, extend the life of pumps due to a reduction in 

demand, and reduce system liability due to the possibility of contamination through cross connections. 

• Preparing for FDEP Sanitary Surveys and Inspections 

MANAGERIAL CAPACITY 
Managerial Capacity involves the management structure of the water system, including but not limited to ownership 

accountability, staffing and organization, and effective linkages. In simpler terms, do you have an effective 
management structure? Do you have a capable and trained staff? 

• Ownership Accountability -- a permanent organization exists as the continuing operating authority for 
the management, operation, maintenance, replacement, and modernization of the facility 

o Clearly identified owners & accountable 
o Authority to lay all necessary water lines, install services, and so forth 
o Adopted resolutions and policies for utility operation and new connections 
o Ability to set rates and fees, levee fines, and so forth -- Bylaws of the association 

provide for the proper operation, maintenance, and modernization of the facility to include at 
minimum: the power to regulate the use of the facility, the power to levy assessments on members 
and enforce them on each owner 

o Written Rate Structure and Service Fees published 
o Water Board Meetings - agendas, public notification, and scheduling 
o Florida Sunshine Laws apply to Water Board Meetings 
o Public Meetings required for any changes in rate structure or service fees with advanced 

notice to customers 
0 

• Staffing & Organization 
o Clear roles and responsibilities - organizational chart and duties 
o Clear lines of authority 
o Appropriate and adequate expertise - TRAINING 
o Standard Operating Procedures for reliable water system operation, consistent with type of 

treatment and degree of automatic control, including the process to be used to identify and 
implement changes to current procedures and ensure that changes in responsible personnel are 
reported and implemented. 

• Is there a clear plan of organization and control among the people responsible for 
management and operation of the system? 

• Does your utility have a governing board? 
• Is your utility board knowledgeable about the basic information included in the "Getting 

Started" section of this assessment? 
• Is there a process that ensures that the utility board approves of any significant changes to 

the basic plans and operating procedures? 
• Are the limits of the operator's authority clearly known? 
• Are all the specific functional areas of operations and management assigned? 
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• Does everyone involved in operations know who is responsible for each area? 
• Is someone responsible for scheduling work? 
• Do you have explicit rules and standards for system modifications? 
• Do you have rules governing new hook-ups? 
• Do you have a water main extension policy? 
• Do you have standard construction specifications to be followed? 
• Do you have measures to assure cross-connection control and backflow prevention? 
• Do you have policies or rules describing customer rights and responsibilities? 
• Do you have a planned maintenance management system -- a system for scheduling 

routine preventive maintenance? 
• Do you have a system for assuring adequate inventory of essential spare parts and back

up equipment? 
• Do you have relationships with contractors and equipment vendors to assure prompt 

priority service? 
• Do you have records and data management systems for system operating and 

maintenance data, for regulatory compliance data, and for system management and 
administration? 

• Workers Compensation per Florida requirements 
• Occupational Safety and Health Act - assure safe and healthful working conditions for workers 

o Place of employment which is free from recognized hazards that are causing or are 
likely to cause death or serious physical harm to employees 

• Do you have a safety program defining measures to be taken if someone is injured? 
• Do you have written operating procedures for both routine and emergency system 

operations? 
o Hazard Communication- Material Safety Data Sheets (MSDS) any known hazards associated 

with handling the chemical and generally applicable safety precautions. 
• Does everyone understand the risks and safety measures involved in handling water 

treatment chemicals? 
o Confined Space Safety - tanks, vessels, silos, storage bins, hoppers, vaults, and pits are 

spaces that may have limited means of entry that has the potential to: contain a hazardous 
atmosphere; contain a material that has the potential for engulfing a worker in the space; pose a 
risk for trapping and asphyxiating a person in the space; or contain any other recognized safety 
hazard. 

• Are you fully aware of Occupational Safety and Health Administration (OSHA) confined 
space (such as trenches/manholes) regulations? 

• Effective External Linkages 
o Effective customer relations - handling of customer complaints / requests - written customer 

complaint procedures 
o Effective regulator relations - designated compliance contact person with FDEP 

• Do you fully understand monitoring requirements and have a scheduling mechanism to 
assure compliance? 

• Do you have a mechanism to obtain the most recent information on regulatory 
requirements? 

• Do you know how to obtain clarification or explanation of requirements? 
• Do you maintain adequate records to document compliance? 7 to 10-yrs 
• Do you know what to do in the event of a violation? 

o Who to call for help? · 
o Emergency Response Plan and Vulnerability Assessment 
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• Is there an updated Emergency Operation Plan available for department staff? 
• Is there a contingency for making emergency interconnections to neighboring systems, 

and do you know they will work if needed? 
• Is there a contingency for trucking potable water in for emergency uses? 
• Does everyone involved in operations know what they are to do in the event of 

contamination from a toxic hazardous waste spill in your source water or a main break or a 
tank failure? 

• Do you have a clear chain-of-command protocol for emergency action? 
• Is someone responsible for emergency operations, for communications with state 

regulators, for customer relations, for media relations? 
• 

o FlaWARN Membership and Mutual Aid Agreements (www.flawarn.org) 
• FlaWARN is the formalized system of "utilities helping utilities" address Mutual Aid during 

emergency situations. These incidents may be man-made or natural disasters. The 
project's infrastructure consists of a secure web-based data bank of available resources 
and a practical mutual aid agreement. 

• The goal of Fla WARN is to provide immediate relief for member utilities during 
emergencies. FlaWARN works by matching personnel with the necessary tools and 
equipment to both assess and assist the impacted water and wastewater system as 
quickly as possible until a permanent solution to the devastation may be implemented. 
This method of assistance is analogous to triage at a hospital. 

• Consulting Expertise / Outside Assistance -Are you getting the outside services and technical 
assistance you need? 

• Contracting agreements with neighboring utilities or construction firms for major 
system repairs 

• Engineering Services (managing engineering firms) and FRWA Engineering 
• Technical/ Operations Assistance 
• Legal Counsel / Services (managing attorneys) 
• Rate Case Preparation and other financial advice - FRWA Assistance 
• Permitting (minor permitting by FRWA Engineering) 
• Licensing 

FINANCIAL CAPACITY 
Financial Capacity encompasses the financial resources of the water system, including but not limited to the fiscal 
controls, revenue sufficiency, and ability to access funds when needed. Basically, does your system have a budget 
and enough revenue coming in to cover costs, repairs, and replacements? 

• Fiscal Management & Controls 
o Accounting System - use Standard Accounting Principles and Practices in accordance with 

Generally Accepted Accounting Principals & Practices or the NARUC Uniform Systems of 
Accounts 

o Cash Management - controls, checks and balances - two people to verify cash handling 
o Meter Reading, Billing and Collections System including measures to obtain payment for 

non-payment (i.e., disconnect service, late fee charge, etc.); 
o Annual Budget of revenues and expenditures with an annual comparison of planned budget to 

actual budget 
• Do you have an annual budget? 
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• Do you have within the annual budget a provision for deposits to separate reserve 
accounts for equipment replacement and/or capital improvement? 

• Do you have a capital budget or capital improvement plan that projects future capital 
investment needs some distance (at least five years) into the future? 

• Does your capital improvement plan include expected funding sources for each project? 
• Do you have a process for scheduling and committing to capital projects? 
• Does your planning process take account of all the potential capital needs suggested by 

your answers to the technical questions in these worksheets? 
• Does your long-term planning incorporate analysis of alternative strategies that might offer 

cost saving to customers, such as consolidation with other nearby systems or sharing of 
operations and management expenses with other nearby systems? 

o Written Rate Structure and Service Fees - only the Board has authority to make changes 
o · Financial Planning Mechanisms 

• Do you have audited financial statements? 
• Does your water system presently operate on a break-even basis? 
• Does the water system keep all the water revenues (i.e., water revenue does not support 

other municipal departments or unrelated activities)? 
• Do you employ standardized accounting and tracking systems? 
• Do you track budget performance? 
• Do you keep records to substantiate depreciation of fixed assets and accounting for 

reserve funds? 
• Are financial management recordkeeping systems organized? 
• Are controls exercised over expenditures? 
• Are controls exercised to keep from exceeding your budget? 
• Are there formal and/or written purchasing procedures? 

• Insurance 
• Workers Compensation per Florida requirements 
• Revenue Sufficiency 

o Annual revenues cover public water system costs 
o Full Life-Cycle Cost Recovery 
o Role of Subsidies 
o Affordability & Customer Diversity 
o 5-year Budget and Capital Improvement Plan -- to be updated annually, including at a 

minimum, annual revenue income, annual estimated cost of operation including salary of operator, 
Operating Reserve, Emergency Equipment Replacement Reserve, Debt Service Reserve, and 
proposed methods to finance both capital charges and operating expenses. 

• Revenues: Water Rates; Fees and Service Charges; Hookup Charges; Other 
Revenues as Drinking Water Revenues; etc., 

• Other Funds/Resources Available: Depreciation Reserves; Capital Contribution 
from Owner/Stockholder (own source); Contribution/Advance from Customer/Others; 
Grants; USDA RD/ DWSRF Loan; Business loans; Withdrawal from Capital or Other 
Reserves 

• Operating & Maintenance Expenses includes Operating Expenses and General & 
Administrative Expenses: 

• Operating Expenses: Salaries and Benefits; Power and Other Utility; Chemicals and 
Treatment; Monitoring; Materials, Supplies, and Parts; Transportation; etc. 

• General & Administrative Expenses: Salaries and Benefits; Office Supplies and 
Postage; Insurance-vehicles, liability, workers compensation; Legal and Accounting; 
Contractor/ Professional Services; Fees; Other Deductions, Income Taxes, Other Taxes, 
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etc., Reserve Expenses: Operating Reserve; Emergency Equipment Replacement 
Reserve; and Debt Service Reserve, 

• Capital Improvement Plan Expenses: New Capital Facilities; Renewal and 
Replacement Facilities; Safe Drinking Water Act Facilities; Non-facility Costs; Other Use of 
Funds; etc., 

• Debt Obligation Expenses [principal and interest expenses]: Repayment to 
Customers/others; Repayment of Business Loans; Repayment of SRF Loan; Other Use of 
Funds; etc., and 

• Funded Depreciation Expenses in excess of all other P&I payme'nts; 
• Reserves 

• Debt Service Reserve will equal or exceed the required in bonding agreement 
• Establishing an Operating Reserve (must= 1/10 of annual operations and 

maintenance expenses and established over a ten year period in at least equal 
payments). 

• Emergency Equipment Replacement Reserve equal to or greater than 
the most expensive mechanical equipment item and established in at least equal 
annual payments over ten (10) years (i.e., if most expensive equipment is 
$10,000, the minimum yearly reserve must be $1,000/year + inflation); 

o Rates and Fee Sufficiency 
• Do you regularly review your rates? How often? Yearly 
• Do you have a plan in place for periodic increases in rates? Consumer Price Index? 
• Is the rate structure based on metered watered use? 
• Do users pay the same or higher rate per 1000 gallons as they use more water? 
• Does the rate structure assure proportionality among users? 
• Do you have procedures for billing and collection? 
• Is your billing collection rate greater than 95%? 
• Do you have collection procedures specifically for delinquent accounts? 
• 

• Credit Worthiness 
• Financial health 
• Ability to service debt 
• Planning and consideration for the financial capacity impacts of future regulations. The 

upcoming regulations are the same as listed under the Technical Capacity Section 
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June 28 2013 

FLORIDA DEPARTMENT OF 

ENVIRONMENTAL PROTECTION 
BOB MARTINEZ CENTER 
2600 BLAIRSTONE ROAD 

TALLAHASSEE, FLORIDA 32399-2400 

Ms. Christine Ferraro, Program Administrator 
Ms. Lisa Kelley, Assistant Director 
Florida Department of Environmental Protection 
Central District Office 
3319 Maguire Boulevard, Suite 232 
Orlando, Florida 32803 

Dear Ms. Ferraro and Ms. Kelley: 

Rl('I( S( Oil 
(iOVI Rf\!()[{ 

111 l{S( lfl,I I. VINY/\IW.11\. 
SI ( RI I .\l,Y 

Enclosed please find the Public Water System Supervision Program Review report for the 
program evaluation conducted at your office on May I, 2013. I am pleased to report that your 
program received an excellent overall rating of 97.36 percent. 

Please review the enclosed report and contact me at 850-245-8635 if you have any questions or 
concerns about the program evaluation. 

Your efforts to ensure safe drinking water for the residents and visitors of the Central District are 
appreciated. 

Sincerely, 

Jennifer E. C. Porter, P.E. 
Administrator, Source and Drinking Water Program 

Attachment- 5/1/13 Public Water Supervision Program Review report 
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District Office: Central 
Date of Evaluation: 5/1/2013 
Evaluators: Eric Ben ton, Davld Wales, Vlr lnla Harmon, Jeffrey Lawson 

,,''"'''"'' ,, "'€~ ,,;;, 

~ri' 
,"\ 

', ' i,, '{:' i:,; C">:':·; ,'· ,i ,> ''., 
, Phone,.filumbllr, ,.,· ,,, ,,', '.1(4071897-4100 
tu iilun,be(: · ,', 1!4071897-4189 
llljiJII 'r: ' 13319 Ma111lre Blvd, Suite 232; Orlando, FL !12807-3'767 

a. SupeMston amf:P....,ra'm Onraillatton ,' 'Allawef ',,: '41ifunilnk fio,ll)ts 

1, 
Is the permitting staff under the direct supervision of a PE registered in the State of Florida and possessing 

Yes 12 at least six months of experience with Florida 1s water system program, OR PE, PG 
ls the permitting staff under the indirect supervision of a PE registered in the State of Florida and the 

2. direct supervision of an individual possessing an engineering degree and at least six months of experience 
in Florida's water svstem orogram? 

3, Ate an organlza.tlo~al, thart and &' ilstin~ Qf,posl~lon ·descrlj)tfons i!Vailabl!!? Yes 'llifd only 
; 

a. Are responsibilities for inspections, data and file management, compliance, permitting, and 
Yes 5 enforcement clearly soecified? 

b, Is the organization of the PWSS program adequate to perform program functions in an efficient 
Yes 5 manner? 

4. Is sufficient equipment available to the PWSS program (vehicles, test equipment, etc.)? Yes 1 
Section B Total Points Earned 2., 

Section B Total Possible Points 2~ 
C. Staffllllt Level ; 

, ,,,, ;" 

CWS= I 4471NTNC= I 1731tNC• I 6841Totaf PWSs = I 1304 
FIiied erof~,cinau•os1t1011S = I 20IJ;Jlfed,Cl11ricalPotltlons" I oooledl 
VacantPi:ofl!ssionai: Positions= , I 21Vacant :Cterlcal Positions= I OI 

1. What Is the ratio of the total number of PWSs to the professional staff? 65.2 15 

2. Is the current staffing adequate to cover the required workload? Yes s 

3. 
Bonus - Does the program have a planning tool to monitor staffing requirements based on 

Yes 1 scheduled/predicted workload. 

Section C - Subtotal 2Q 
Section C - Bonus 1 

Section C - Total Points Earned 21 
Section C Total Possible Points (not including bonuses) 25 

~ramElementlllilie,Pilfi:itsEamlic ,, ,:'. 43 
Pto•ram Element! Bon\lsl'Qlilts Eaniad i 
Pioaram El11ment I Totel'l!Qlnts Earned 44 

Program Element I Total Possible Points I not lncludlrlli bon11su 48 
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~--·· .. Altamonte Sprlnp Diamond Point Reddick Elementary Skete Mania Orlando Wetlands Park FIii-in-Station Holiday Haven c:.; ·: :<_,. '" 
:··--, .. •, ,',•' 3590026 3354657 3424968 3424983 3484402 3054161 3354886 

System Contact Information 1 1 1 1 1 1 1 
Popuration Served 1 1 1 1 1 1 1 
Service Area Type .1 1 1 1 1 1 1 
h"reatment Information 1 1 1 1 1 1 1 
Source Type 1 1 1 1 1 1 1 
Filing Backlog s 2 s s 0 5 0 
Data Entry Backlog s s s s 5 s s 

Nathan will nottfy when Nathan will notify when 
Comments Complete Complete Complete Complete BACT paper is tracked Complete BACT paper Is tracked 

down. In Oculus 5/9 down. In OculusS/9 

Section A Total Points Earned 92 
Section A Total Possible Points 105 .. I. .~~-f,Ml/nltoflM.Dlta:; ''': .. • i:YC;, _.A'" . 

i 
·-'"~'.; 'i .. ·_,. ; · ... , .. Altamonte Springs Diamond Point Reddick Elementary Skate Mania Orlando Wetlands Park FIii-in-Station Holiday Haven 

i ' .. • ·. i ·., 

pJNSl1):,• ·,·;, 3S90026 3354657 3424968 3424983 3484402 3054161 3354886 
12 months of bacli 'results in the file 1 1 1 1 1 1 1 
12 months of bact:i results in the 
database 1 1 1 1 1 1 1 
Bacti results in file match those in 

1 database 1 1 1 1 1 1 
Bacti lab reports signed and marked 

1 1 1 1 1 1 1 correctly 
Cl residual on lab reports 1 1 1 1 1 1 1 
Repeat samples done when required N/A N/A N/A N/A N/A N/A N/A 
Public notice done when required; 
database codes updated, N/A N/A N/A N/A N/A 1 N/A 
documentation in file 
Appropriate Violation and 

N/A N/A N/A N/A N/A 1 N/A Enforcement records in file 
Appropriate Violation and 

N/A N/A N/A N/A N/A 1 N/A Enfci'rcement codes in database 

No Repeat Samples Req. , No Repeat Samples Req. Addttlonal Well Samples No Repeat Samples Req. 
No Repeat Samples.Req. No Repeat Samples Req. 

omments In 2012 Mlsslna 2012 Complete In 2012 Missing 2012 In 2012 In 2012 T•ken: Not Req. Since Fl· In 2012 
BACTMM,WOrk BACTna..,rwork 

Section B Subtotal 38 
Section B Total Possible Point, 38 
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Public Water System Supervision Program Review Page 3 of 18 

c:. ............ ,.nif,. I ", '· ;: . · . . . ,:', < " 
,..,...m,N • .,,..,,;,,:, jc'i' i'::,»; · :,,·»':• ,; Altamonte Snrfn2s Diamond Point Reddlc:k Elemontarv Skate Mania Orlando.Wetlands Park Fill-In-Station Ho1fdav Maven 
inAl'l'loflD'i~·-:- ·-,·1 " 3590026 3354657 3424968 3424983 3484402 3054161 3354886 
Required information (per 62~ 

1 1 1 1 1 1 550.730) included on lab reoort 
Analytical results in file 1 1 1 1 1 1 
Analvtical results ln database 1 1 1 1 1 '1 
Analytical results in file match those 

1 1 1 1 1 1 in database 
Analytical reports si&!ned 1 1 1 1 1 1 
Confirmation samples taken when 

N/A n/a n/a n/a n/a 1 N/A required 

Public notice done when required N/A 1 1 1 n/a 1 N/A 

Appropriate Violation and 
1 n/a 1 1 n/a N/A Enforcement records in file 

Appropriate Violation and 
1 n/a 1 1 n/a 1 N/A Enforcement codes in database 

!Asbestos Sampling Plan or 
1 1 1 1 n/a N/A 1 Certification in file 

SOC Questionnaire in file n/a 1 1 1 n/a N/A N/A 
Documentation of waiver approval 

n/a 1 1 1 n/a n/a N/A included in file 
Information included for other 

1 1 1 1 n/a 1 required monitoring 

Comments Should have letter for 
BAcr Monitoring Only 

1040 UD to 207 
Section C Total Points Earne<I H 

Section C Total Possible Points sa 
Q. I.Hd'a-.-,,,...,:s,n111t1na;11.ta, .. · ... : 

'' ·. . . 

$vstllrfl;lll!i~i 
,,. ·: 

Altamonte Sprinp Diamond Point Reddick Elementary Skate Mania Orlando Wetlands Park· Flll-ln•Statlon Holiday Haven 

PWS;llil' '· ,,,.: ,,j 3590026 3354657 3424968 3424983 3484402 3054161 3354886 
Date 6fcl1ttsi't1ain"''""''Olllil· 7/27/2010 7/15/2010 9/10/2009 7/3/2003 N/A N/A 2/1/2010 

lead and Copper and Water Quality 
Parameter (if applicable) Sampling 1 1 1 1 N/A N/A 1 
Plan in file 

Required information for reporting 
L&C,tap samples (per 62- 1 1 1 1 N/A N/A 1 
550,730(4)(a}) included on lab report 

Required information for reporting 
WQP (per 62-550, 730(4)(c}) included 1 1 1 N/A N/A N/A 1 
on lab report 

L&C results in Ille l 1 1 1 N/A N/A 1 
WQP results in file 1 1 1 N/A N/A N/A N/A 
Lead and copper results in the file 

1 1 1 1 N/A N/A 1 mi!tch those in database 
Appropriate waiver and milestone 

1 1 1 1 N/A N/A 1 codes In database 

Z:\PWSS Program £1111tuaUnns - KHP\Calendar Year 2012 E11aluatlon\CO\CO flNAL E11aluat10n Form Revised 4/5/11 



Public Water System Supervision Program Review Page 4 of 18 

Consumer Notification done when 
1 1 1 1 N/A N/A 1 required (form 62-555.900(16)) 

If system had a lead action level 

exceedance, was Form 62-555.90(17) N/A N/A N/A N/A N/A N/A N/A 
(Public Education) completed? 

Source water monitoring results 
1 N/A N/A N/A entered in database 

!water Quality Parameter ranges or 

levels assigned in writing, in the 1 N/A 1 N/A N/A N/A N/A 
system file 

Water Quality Parameter monitoring 
1 N/A 1 1 N/A N/A 1 results evaluated for excursions 

Appropriate violation and 
N/A N/A N/A N/A N/A N/A N/A enforcement records in files 

Appropriate violation and 
N/A N/A N/A N/A N/A N/A N/A enforcement codes in database 

WQP Excursions 
omments Question should be 

program-wide. 

Section D Total Points Earnec 44. 
Section D Total Possible Point 44 

e; FIie COrililletan• . .. · . 
Sysllffl Nlme .... 

. Altamonte Sprinas Diamond Point Reddick Elementary Skate Mania Orlando Wetlands Park Flil-ln·Statlon Holiday Haven 

""""ID 9S90026 99S4657 9424968 3424989 9484402 90S4161 3354886 

Monthly Operation Reports 
1 1 1 1 N/A N/A 1 submitted and included in the files 

Consumer Confidence Report in file 1 1 N/A N/A N/A N/A 1 

Certification of delivery of CCR in file 1 1 N/A N/A N/A N/A 1 

Is the PWS "Waiver Screen" kept 
current with correctly coded 1 1 1 1 1 1 1 
waivers? 

Comments complete complete complete complete Complete 
Back to 11A11 or Keep on 

Complete 
"O:' for 10401? 

Section E Total Points Earned 18 
Section E Total Possible Point, 18 

Proaram Element II Total Pol11t1nrn•• 245. 
.. P-ramElerilerit II Teitel Pcialble Pol- 258 
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Public Water System Supervision Program Review 

1. Are PWS Renorts {Bact., Comollance, & MORs) reviewed and documented monthlv? 

2. Are PWS Reports (Inspections, Chems, Pb/Cu, San Surveys) reviewed and documented quarterly? 

3. Are PWS Reports {Annual Invoice and Facility Reports) reviewed and documented annually? 

14. Are violations identified, documented, and reoorted in a timely manner? 
5. Is the program ensuring that systems comply with storage tank inspection requirements? 
6. Are monitorinR reminder letters sent to each system on an annual basis? 
7. Are all svstems exceedlnR the chemical trigger levels on auarterly monltorln"'? 
8. Are the correct samcle tvoes entered in the database? 

Is the program following through with the PN requirements of the GWR (i.e. requesting PN when a 
9. Fl+ source sample is identified, entering PN codes in database, entering appropriate violation if PN 

isn't done\? 

10. Are five additional samples collected when fecal-indicator positive source water samples are found? 

11. Are CCRs reviewed for completeness and accuracy? 
Bonus - Does office have and use additional testing capability to verify field parameters such as 

12· chloramines, ammonia, orthophosphate, nitrite? 

-1 

Yes 

Yes 

Yes 
Yes 

Ye• 1 
Yes 

Ves 

Yes 

Yes 

Yes 

Section A Base Points Earned 11 
Section A Bonus Points Earned 1 

Section A Total Points Earned J.2 
SectJon A Total Possible Polnts-fnot Including bonuses) ,.- U 

1. Are MORs for all Subpart H systems treating surface water submitted to both the local program and 
the DWSWMOR email address? 

2. Are MORs submitted for consecutive Subpart H svstems? 
3. Do MORs include CT calculations and disinfection Drofiles? 
4. Are TOC monitoring results evaluated for advanced coaaulatlon/softening compliance? 
S, ~~i:iolations entered for turbidity exceedances over the operating level and Maximum Allowable 

6. Are public notices required for turbidity exceedances over the Maximum Allowable Limit? 

7. Are. svstems with turbidity exceedences referred to DEP,HQ as possible AWOP candidates? 

~ ComDllllfttMa-
1. Are complaints about water systems investigated within 48 hours of receipt (per lnteragency 

As:i:reement 3.2.3.3)? 
2, Is a com laint 1011: or electronic comi: laint svstem maintained? 

3
. Are violations and/or deficiencies that are uncovered during complaint investigations identified, 

documented, and reported in a timely manner? 

.......... ,- ... :.·.,eommet1i.·•. -.,-~ .· 

Yes 

No 0 
Yes 
Yes 

Yes 

Yes 

No Info.Only 

Section B Total Points Earned 
Section B Total Possible Points 

Ye• 

Yes electronic lo•book 

Yes 

Section CTotal Points Earned 

Section C Total Possible Points 
19 

Pro•rom Element. 111-Totil P011111 Earnlld zo 
-...m Element Ill Total Posslble Points I not lnctudln• bonuses) zo 
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Public Water System Supervision Program Review 

2. 

3. 

Has the Drinking Water staff reviewed the appropriate chapters of the DEP Enforcement 
Manual? 
Are the program's enforcement actions in general conformance with the DEP Enforcement 
Manual? 
Has the program staff been trained on the program's enforcement protocol? 

5. Does the program utilize the DEP Drinking Water Penalty Guidelines? 

2. Was the enforcement case escalated in general accordance with the enforcement manual? 

z:\PWSS Program Evaluations - KEEP\Calendar Year 2012 Eva/uatlon\CD\CO FINAL Evaluation Revised 4/5/11 

Yes 

Yes 

Yes 

Yes ES11s are trained 
Yes 

.p S:tli: 

Yes 

Section B Total Points Earned 
Section B Total Possible Points 

Page 6 of 18 

l 

1 

1 
1 
s 

.'$. 
';F61M$·' 
3050834 

5 

3354938 

5 

10 
10 
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Has the office responded to and acted upon ETT inquiry emails from HQ by the specified N/A 

l. deadline? 
Response Required 

2. Is the office escalating enforcement activities in response to priority systems? N/A 
.... • 

TilfofQi;ly 

Are SMCLs enforced for all LARGE community systems serving 3,300 or more people per PCE 

1. l!Uidance? 

2
_ Are SMCLs enforced for SMALL community systems per 2013 Enforcement Guidance Table 

and PCE info? 

3. Are '\Rubllc'Niitlces'1 r"miired.fo6a11SMCL.vloliitionS:? 

. 
. · 

Z:\PWSS Program Evaluatlons - KEEP\Calendar Year 2012 Evaluatlon\CD\CO FINAL Evaluation Revised 4/5/11 

Yes 

Yes 

.. 

Section C Bonus Points Earned · 0 

1 

1 

Section D Total Points Earned 2 

Section D Total Possible Points 2 
···. 17' 

.(I. · . 

'.17 



Public Water System Supervision Program Review Page 8 of 18 

~ ,,, .. . , ., . 11:nrwiit' ... ''""""' Coin//llimi \ ·- Poll/ls . 

PWS DB shows only one 
system, 3484425, that 

Have all of the systems been given at least one initial Sanitary Survey after activation? Yes 
has not been given a SS. 

1 
It has begin date in 

7 /2010 and bactls 

1. 
starting In 2/2013. 

ONS: Only Melbourne 
3051447 did not have SS 

1/1/10-12/31/12. It 
had SS 12/30/09 and 

1/18/13. CO was 

Are SS done every 3 years for CWS and NTNC systems and every 5 years for TNC systems? Yes 
working with system 

1 
and large size was a 
factor In carrying out 

inspection. NTNCs and 
TWSs: 3354756 (TWS) 

BO 1994, no SS between 
1994 and 4/4/13. 

2. 

Are all of the sanitary surveys up to date? I Yes !Percent complete? 99,9 
1301 systems/1303 

8 
3. svstems • 0.999 

Section A Total Points Earned 10 
Section A Total Possible Points 12 

B. a; ·Sanltiin,su- -Proceduru ', Answer Comments Points 

Nathan Hess's 5/6 emall 
says CD's SS form(s) 

have the eight elements · 
and associated 

questions. He sent me 
"relatively current11 form 

fn response to my 

request on 5/6/13. The 
Does the program use a form that includes all 8 required elements and associated questions? Yes questions part Is 4 pages l 

compared to 8 pages for 
the DEP-Tallahassee 

Large Ground 
Water/Surface Water 
form, which upon a 

quick review is seen to 
have better coverage of 

the 8 elements. 

1. 

Z:\PWSS Program Evaluation~ - KEEP\Calendar Year Z01Z Evaluat,on\CO\CD FINAL Ev;1luatlon Revised 4/5/11 



Public Water System Supervision Program Review Page 9 of 18 

CO checks PWS, checks 
with Permitting, checks· 

previOU$ inspection 

Is a file review done for data verification prior to conducting a sanitary survey? Yes report. CD plans to 1 
develop enhancement 
to this process within 

one year. 
2. 

CO uses SOC 
questionnaire and 

Are pesticide monitoring waivers reviewed in the office and verified in the field? Yes 
checks the following on 

1 
SS report: well sanitary 

seal, well vent 
3. orotection, etc. 

CD reviews CCR/SWAP 
language. Question 

Is Wellhead/Source Protection information reviewed in the office prior to the survey? Yes came up as to whether 1 
new SWAP language is 

14. 
being generated. 

If not before, during and 
f,.re Bacti Sampling Plans reviewed to ensure samples are collected in accordance with the plan? Yes upon receipt of bactl 1 

s. results. 
If not before, during and 

Are D/DBP monitoring plans reviewed to ensure samples are collected in accordance with the plan? Yes upon receipt of DBP 1 
6. results. 

Yes, during Inspection. 
Preventive maintenance 

Are the systems' valve maintenance plans and records reviewed? Yes 
section of SS form 

1 
references isolation 

valve exercising and 
records thereof. 

7. 

Yes, during inspection. 

Preventive maintenance 

Are the systems' flushing plans and records reviewed? Yes 
section of SS form 

1 
references flushing 

program and records 

8. 
thereof.· 

Are samples collected in the field for disinfectant residual measurement? Yes 
Chlorination section of 

1 
9. 

SS form documents this 

Z.\PWSS Pro11ram EvaluatJons • KEEP\CalendarYear 2012 Evaluatlon\CD\CD FINAL Evaluation Revised 4/5/11 
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Discussed with Nathan 
Hess, options Include 

When no disinfectant residual is found, are appropriate actions taken? Yes 
determining whether 

1 
the plant residual is low, 
having the operator fix 

10. 
It, etc. 

Bonus - Are UDI factors such as sealing and venting and nearby sanitary hazards noted in survey? Yes 
in "Ground Water 

1 
11. 

Source11 part of SS form 

Have any potential UDI systemst>een Identified?, Note ~em names/PWS numbers In comment, lnfoonlv 
Section 8 Base Points Earned 10 

Section B Bonus Points Earned 1 
Section B Total Points Earned 11 

Section B Total Possible Points (not Including bonuses) 10 ~. .5anlU11VS'~""""' •:Re.,.,lt'Revlew 
lvltiom Name 

,,_ -· .. -· - Golden Hills MHP Northgate Mobile Ranch 
PWSID 3480962 3494435 3351333 6424623 3050890 
Form filled out accurately and completely 1 1 1 1 1 

Treatment in report matches that in database 1 1 1 1 1 
Cross Connection Control Plan reviewed and CCC supplement to 

1 N/A 1 0 l 
SSform in file 

Contact information in report matches that in database 1 0 l l 1 

Sanitary Survey form signed by senior reviewer or QA/QC staff 1 N/A 1 N/A l 

Cover letter (which either lists the deficiencies or notes that 
1 1 1 1 1 

deficiencies are identified in report) was sent 

A compliance schedule specified or requested in deficiency letter 1 1 N/A l 1 

Copy of the completed survey sent to the owner and operator 
1 1 1 0 l 

ithih 30 davs 

Contact person on ss 
report not found In 

facility contact fields of cws popn 323. CCC 
PWS DB but address 

found In contact fields 
plan checklist not 

of PW5 08. Address 
included because 

typo in PWS DB· 33987 CWS popn 25,700. 
system given to CO from 

CWS popn 350. CD 
CWS popn 425,500. 

in contact field vs. 33897 Schematic not found. 
SWD. Not sure If Nick 

wrote them up for no 
Comments Neither pictures nor 

In Invoice field. J, Ferris Pictures not needed 
Norelka (SWD) Is a 

CCC plan. No pictures, 
schematic found. senior reviewer or QC 

said NTNC and TWS because no deficiencies, 
staff. 551/4/12; cover 

no schematic found. 

inspections are peer 
letter 2/14/12. 55 report 

reviewed then signed by 
has photos and 

the Inspector. NTNC 
schematic. 

popn 90. Neither 
picture nor schematic 

found. 

Section C Total Points Earned 33 
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Section C Total Possible Points! 36 
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.D; Sanltan, Su"<""' •follow,Uil ProeedUN!l 
owroiiNimlS: ,•:' '.:, y ... ,, .•. "<': : 
PWSHJ: ,~ ' •· ,,,.,,::,'::/' ,. .· 3480962 3494435 3351333 6424623 3050890 
SS activities and deficiencies are tracked in PWS 1 1 1 0 1 
Inspection information is entered into the database within 30 

1 1 1 1 1 
days of report issuance 

Follow-up compliance inspections are made N/A N/A N/A N/A 1 
Follow-up compliance is tracked in PWS 1 1 N/A 0 1 
Actions to correct deficiencies are adequate 1 1 N/A 1 1 

For each of the five 
systems, report Issue 

Golden Hills' letter in 
date Is later than the-

Inspection time stamp. 
response to SS not 

No consent order at this 
referenced In PWS DB 

Above system: follow Follow up type 4 - no 
Inspection browse. 

time; CD Is In the 

up type 4- no field field Inspection. All 
Follow-up was FRWA 

process of negotiating 
Inspection. In deficiencies (2 total) 

inspections; no 
with them. All 24 

Inspection details entered In Inspection No deficiencies deficiencies entered In 
screen for 2012 SS all screen for 2012 S5; all 

subsequent DEP inspection detail screen 
deficiencies (8 total) action done fields were 

inspection listed In 
tor2012 SS. Only one 

were entered except #6 filled In. 
inspections browse. No 

action done field filled 
deficiencies enetered In 

and #4 was entered 
Inspection details 

in. 
twice. Not all action 

done fields were filled 
screen for 2012 SS. 

Comtnents In. 

Section D Total Points Earned 17 
section D Total Possible Points 19 

E, Clm11illante'IM-M Antwer ClilriililinU' Po1nu 
1.. 

Are any compliance inspections performed on an annual basis as resources allow (per 2010 interagency 
Yes 1 agreement)? 

2. 
Bonus - What was the percentage of compliance inspections done for C, NTNC, and TNC systems during the 12-

39 1 
month performance evaluation period? 

Section E Base Points Earned 1 
Section E Bonus Points Earned 1 
Section E Total Points Earned 2' 

Section E Total Possible Points (not Including bonuses) l ,. ,p,o iam.ElefiJtolVl1sePOt111tEariwl 71 
' 

.. ., .... mr11,m.ntY·JIQn11c.1'dlnuEaiiliNI 2' 
', ~~ -mElimanfV Total-P<!llildai- 73 

p,_ m,Element V Total "-Ible l"olnis 78 
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Public Water System Supervision Program Review 

_,,,,,",''" ' 
1. Is a hard copy of Chapter 62-555, FAC available? 

2. Is a hard copy of Section 62-555.330, FAC {Englneerlng References) available? 

3. Is a hard copy of Section 62-555.335, FAC (Guidance Documents) available? 

~. Does the program have access to the most current forms In 62-555.900? 

. Is a copy of the capacity Development Implementation Manual available? 

6. Does the program have access to copies of the PCE minutes? 

17. Is a Construction Permit Checklist used and available? 

-.::liftdlenijarveijr?1',, 
1. Is the PA tracking system the primary one used to loa; in and track all permits? 

2. Is oermlt data also entered into the PWS database? 

3. Bonus· Are the Program Summary Reports run? 

,: 
', ' 

Yes 
Yes 

y,. 
Yes 
y,. 
Yes 

Yes 

19 
!163 
Yes 
Yes 
Yes 

all staff has own-· 

co and ha:rdCODV 

separate lists for all r · -· 
"'•-sofnermlts 

Sectk,n A Total Points Earned 

Section A Total ,ogble Points 
RMtJ'ltt,, ", 

, , "' , :1nro,Qnlli 
,ma·Qnhf 

run 3x/week 
Section B Base Points Earned 

Section B Bonus Points Earned 

Section B Total Points Earned 

Info Only 

,7 
,7 

"P,alnt&-

Section a Total Possible Points (not lncludina bonuses ,, 
1. What is the averaae time to process construction permits {days)? 25.6 
2. What is the averaa:e time to orocess aeneral oermlts ldavs)? 11.6 
3. Were anv ~sDecific" construction oermits issued bv default? fDut number in comments} No 
4. Were anv "a:eneral" water main extension oermits Issued bv default? (out number In comments} No 

. Are comoliance status and svstem ca0acitv checked to determine aeneral oermit elia:lbilitv? Yes 

. Are the recommended permit formats used? Yes 

. Are construction oermits sianed bv the Proa:ram Administrator or the dele.11:ated sia:natorv? Yes 

. Are General Permit denials signed bv the Program Administrator or the delegated si11:natorv? Yes 1, 
19. Are General Permit acceotance letters shined bv the PE? Yes 
10. Are PE certifications on file? Yes 
11. Is a Clerk "Certlflcatlon of Service" on file within each oermltflle? Yes 1 

Section C Total Points Earned 13 
Section C Total Possible Point 13 

Answer ComllYffll:S, , ;Po'Jnu 
Nere~'ffllW;'iwc,·•1MS,nAriftlftllntro.w(thfn·,the'btciJll'llrffrW!iNl'llmf1·.aeriod? Yes lrm(on "· 
1. Are 3-vear financial projections spreadsheets submitted for new NTNC and C systems? 

- 1 12. was the financfal capacity of the system reviewed and deemed adeauate? Yes 1 
3. Was the mana1:erlal caoacltv of the svstem reviewed and deemed adeauate? Yes ·1 
~. Is a field inspection made to certify adequate technical capacitv before clearance is 11:ranted? 

- 1 5. Are 3-year (post clearance) updates from new systems received and reviewed? Ye$ 3 ln 2012 l. 
Section D Total Points Earned 5 

Section D Total Possible Points S 

1·\PWSSPrDjlramfvaluaUons·KfEP\ClllendarVear20J2Evllluatlon\CO\CDflNM.Evaluallon Revised 4/5/11 
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Public Water System Supervision Program Review 

Clit1rance-Proce:dure& - Com....,.. I Points 
11_,.tiYf'tWtH:IUl'ariMfllM•>.a11\l~S&-~'1?,".,•""i#fa-1uut"'97'~32fr· ,, i,, .,,, >' ,, 
1. Were bacteriological tests submitted and ok for both files? (one riolnt for each clearance) Yes I 2 
2. Were disinfectant residuals tests submitted and ok for both files? (one Doint for each clearance) Yet I 2 
3. Was a "Reauest for Clearance siRned bv a PE or RLS? {one Dolntfor each clearance) Yes I 2 

Section E Total Points Earned 6 
Section E Total Possible Points (not Including bonuses) 6 

1. Old the demonstration Yes 
2. Did the demonstration finished water req.)7 Yes 
3. Did the demonstration include identification of the 4-101 technologies and claimed removal credits? Yes 
i4. Did the demonstration Include a schematic dla1ram of the WTP showing Individual treatment sections In CT calcs? Yes 

• Depending on the system processes, did the demonstration include requirements from pages 1-6 & 1-77 Yes 
• Does the CT calculation include either minimum measured aquifer temp data or minimum temps from 0-17 Yes 

7. Was the CT requirement determined using the appropriate tables ta kins Into account disinfectant, pH, and temp.7 Yes 
8. Was the actual CT calculation Included In the demonstration confirmed bv DEP/DOH staff? Yes 

. '' ' - ,_ \' ~; ·;, '\ '·i '- . ,' '.,.- : 
19, Is there written documentation of the 4-log approval (either a letter or an order)? Yes 
10. Does the approval Identify the technologles used to provide 4·1og treatment and the removal credit for each? 
11. Does the approval identify or establish the correct compliance monitoring requirements? Yes 
12. Does the approval ldentlfy or establish operating requirements for each virus treatment technology? Yes 
13. Does the approval include notice of the right to an administrative hearing? Yes 
14. Is the file comolete: Yes 
15. Is the approval adequate based upon the demonstration submittal, guldance docs, and professional judgement? Yes 
16. Bonus~ Was a follow-uo lns0ectlon of the facllttv oerformed to verlfv com Uance with the a00roval? Yes done bv ~rmlt staff 

Section F Base Points Earned 

Section F Bonus Points Earned 
Section F Total Points Earned 

Section F Total Possible Points (not lncludlng bonuses) 
'!liMl'ffU'! s- -· Glnenl 

Semlnole·eos,E. Regional 
Seminole Co NE PW OCUD Western Realomtl 

Harbor Chase Assisted 
WTP Uvln&Faclllty 

cws cws cws cws 
WCS&-0078769-246 012218&-084-WC OCD-PW-10-163 0126878-171-DSGP/02 

Construction Construction Construction Construction GP 
3590571 3590473 3481546 6604892 

1c:cmments: 

15 

16 

OimarLLC 

cws 
4&-0076597-326 
Construction GP 

3491373 

~ ~f*cl~•::•ra::"ce~•=roa~,u~es~IS~::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::-1 nu Ina to automate submissions 

Z:\l'WSSPrnt1:ram Evaluattoni- KEEP\Cale,idllrVear2012Evaluatloii\CO\COFINALEvaluatlo~ Revised 4/5/11 

Section G Total Points Earned 
Section G Total Possible Points 

P-111 E-ntVIIIN Points Eorl!all 
....-m·ltilment VI aon111 Points earned 
, -liim EltimantVI Totll Points Elmed 

-am Element V1 Total Poulble:Polnts riot lndudlrw bonuses 

49 
so 
97, 
2 

99 
99 
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Public Water System Supervision Program Review 

2. Are DEP PCE meetings/teleconferences attended? 

3. Is Oracle access available for each position? 

. Does the office have small- and lar e-scale scannin ca abilities for electronic filin 7 

• Coordlnatloo0.l*io~aiires ·· ,· 

1. Are meetings held with the DEP District office to review permit procedures? Yes 

2. Are meetings held to review the technical aspects of permits and permit decisions? Yes 

3. Are compliance procedures and compliance status reviewed? Yes 

. Are enforcement cases and enforcement program status reviewed? Yes 

5. Does staff attend/participate in Focus on Change seminars? Yes 

6. Is technical assistance coordinated with the FRWA? Yes 

Z:\PWSS Program Evaluations - KEEP\Calendar Year 2012 Evaluatlon\CD\CD FINAL Evaluation Revised 4/5/11 

1~2/year, more deslr.ed 

1-2/year, more desired 

1-2/year, more desired 

CD requests FRWA 
contact CD office when 

visitln s stems 
Section B Total Points Earned 

Section B Total Possible Points 

Pagels of 18 

1 
1 
1 

4 
4 

1 

1 

1 

1 
1 

1 

6 
6 
10 
10 
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~-,,:•;:,.:\:. , .J:if.J;'{•· "cc",c>: '.It!t;;\:'. • .. ·•· •·'". ''.C::L,i /2 ·•c;;:· "" ,.,, .. , •"':':.·:: :ie .:';1.:·,,,_ •. :,_:.~ • • · ,:t•c:,,: ·~- ,·c:,,·, ·.x.:;a:,,,.,;,ci . ,;;,,• ....•.• ,,,i • .. 

. . Is Sbltt Needln,r .TraliJJhg : . Points 
1. Oracle PWS database (including reports) 20 ongoln11 1 
2. Permit Application (PA) tracking system (including reports) 7 0 1 
3. Capacity Development reviews and inspections 2 No 1 
4. CT calculations and 4-log reviews 2 2 1 
5. Monitoring waiver reviews 3 Yes 1 
6. Cross Connection Control Plans and reviewing Cross Connection Control programs 8 No 1. 
7. CCR template and review of CCRs 2 Yes .1 
8. Corrosion Control Plan and the Lead and Copper Rule 2 Yes i 
9. Sanitary surveys and Inspections On110in11 on110in11 1 
10. Compliance and Enforcement 7 
Comments HAZWOPER Cert'd as well 

. 

Section A Total Points Earned 9 
Section A Total Possible Points 9 

a. :ri'ifnr~l!1a1ts11anc1~es/' ·,,<'>,' .. . Answer eo·mments· •. <.: 'i ::,· .... "1:111r1ts•: ... 
1. Does the program have a written training plan? Yes 1 
2. Does the program have a system for training new employees on job functions? Yes 1 
3. Does the program participate in cross-training with the local DEP District or other ACHDs? Yes 1 

Section B Total Points Earned 3 
Section B Total Possible Points .3 

Pl'Olram Element VIII Total pqJnts ~rnec! 12 
Prqgram Element VIII Total Possible Points 12 

Z:\PWSS Program Evaluations - KEEP\Calendar Year 2012 Evaluation\CD\CD FINAL Evaluation Revised 4/5/11 
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245 
19 

17 17 
15.0% 78 71 
15,0% 99 97 
S.0% 10 10 10 1.00, '5, ,!J!i;, 

5.0% 12 12 NA 12 1.,00 5,00% 

OVERALL SCORE AND DESIGNATION._l __ 9_7_.3_6% ___ ..._...,.===--' EXCELLENT 

REVIEWERS' COMMENTS 
:Areas Needing Immediate Attention 
Some training needs acknowledged, see Program Element VIII.A 
It Is headquarters' .understanding that MOR data is no longer being added to the PWS database. It is important to note that this information is essential for program determinations such as 
capacity analysis, annual operating licensing fees, waivers, and public records requests. The District is encouraged to ensure that there is continuity in the input of MOR data and that this 
activity continues. 

Positive Activities to Reinforce 
Continued automation of permit submittals 

District requests increased coordination with Tallahassee, see Program Element VII.B 
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Areas of Improvement 

The district is encouraged to review and reduce the backlog of chem and bacti postings. 
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Florida Department of 
Environmental Protection 

Southwest District Otlice 
13051 North Telecom Parkway 

Temple Terrace, Florida 33637-0926 

Rick Scott 
( iu\ crnor 

.krrn i fer C:1 rru 11 
LL. ( iu\ crnor 

August 23, 2012 l lcrschcl T Vinyard .Ir. 

Ms. Linda Emerick, President 
Holiday Gardens Utilities, Inc. 
4804 Mile Stretch Drive 
Holiday, FL 34690 
countrygirl(cil,svs.nct 

Sccrctar\ 

Re: Final Clearance - Modification to provide blending of waters from two existing supply wells (HG-I 
& HG-2) 
Project: 
FDEP Permit No.: 
PWS ID No.: 
OGC Case No: 
County: 

Dear Ms. Emerick: 

Holiday Gardens WTP 
0307749-001-WC/Ml 
651-0807 
10-3523 
Pasco 

The Department has received your Certification of Construction Completion and Request for Clearance 
to Place Permitted PWS Components into Operation [FDEP Form 62-555.900(9)] and supporting 
documents for the above-referenced project. This project was approved for construction under the FDEP 
permit number identified above and completed without substantial deviations, as noted in FDEP Form 62-
555.900(9). 

The submitted documents indicate compliance with the clearance procedures identified in Rule 62-
555 .345, Florida Administrative Code (F.A.C.). Therefore, the Department is issuing this letter ofrelease 
to place the above-referenced water treatment plant components into service. 

The attached Department Order referenced in paragraph 6(a) of the Department's Consent Order 
agreement, OGC File NO. 10-3523, is being issued in conjunction with this Final Clearance. 

Please note that public water supply systems must comply with any changes and/or revisions to applicable 
laws and regulations, which affect operating procedures and/or quality standards. 

If you have any questions or comments, please contact me at (813) 632-7600, extension 318 or via email 
at steve.thompson(al,dcp.state.fl.us 

Sincerely, 

~!f k,on 
Engineering Specialist 
Water Facilities 

cc: Pankaj Shah, P.E., Cumbey & Fair, Inc., shah(cil,cumbcyfair.com 
Richard Graziano, Operator, tallboyrichard(cil,yahoo.com 
Ed Watson, FDEP-SWD, PW Environmental Manager, cdward.watson(al,dcp.statc.flus 
Jayme Brock, FDEP-SWD, PW Environmental Specialist, james.brock@il,dcp.state.fl.us 
Gwen Shofner, FDEP-SWD, Program Manager, gwcn.shofncr@dcp.state.fl.us 

11·1v1Ldcp..11c11cjl. 11s 



CUMBEY & FAIR, INC. 
2463 Enterprise Road • Clearwater, Florida 33763-1790 • 727-797-8982 (Clw) • 813-223-4333 (Tpa) • Fax 727-791:8752 

DELIVERED 

l'.)npl. Of Environmental Protection 

AUG 2 2 20\1 
August 22, 2011 

Ms. Gwen Shofner, P.E. ~oi.tr~ 
Florida Department of Environmental Protection 
13051 North Telecom Parkway 
Temple Terrace, Florida 33637-0926 

Re: Holiday Gardens Utilities, Inc. 

Dear Ms. Shofner: 

PWS - ID# 651-0807 
OGC File #10-3523-51-PW 
C&F Job No. 096C 

Enclosed herewith is the Specific Permit Application with a review fee in the amount of 
$1,000.00 for the above referenced subject. Also enclosed is a set of construction plans and a Preliminary Design Report. 

The review fee is as discussed with you and the plans are in compliance with the consent letter dated June 24, 2011 regarding system exceeding annual average for arsenic. 

Please contact me, if you have any questions regarding this submittal. 

PJS/lc 
Enclosures 
xc: Linda Emerick (w/encl) 

Rich Graziano (via email w/encl) 
J:ljn-C\096C\Words\Shorner OEP 082211 pjs.docx 

Civil Engineers 

Very truly yours, 
CUMBEY & FAIR, INC. 

P.J.S~ff, 

Land Surveyors Planners 



APPLICATION FOR A SPECIFIC PERMIT TO CONSTRUCT PWS COMPONENTS 

See page 4 for instructions. 

I. General Project Information 
A. Name of Project:--'H-"o,,.,1-'-'id"'a'.Ly_,G,,_.a"-'r-""de~n~s,__ _______________________________ _ 

B. Description of Project and Its Purpose: To modify existing source facilities for Arsenic at Well Plant #2 by blending the two (2) 
well plants. The total scope includes the following: 

1) 1,140 feet of 4" PVC pipe and pair of#l2 wires. 
2) Add rate of flow controller valve and apurtenances at Well HG #2 including connect to existing 4"x4" cross. 
3) Connect to Well HG #1, add bubbler tank. 

C. Does project create a "new system" as described under subsection 62-555.525(1), F.A.C.? 0Yes, and a completed copy of Form 
62-555.900(20), New Water System Capacity Development Financial and Managerial Operations Plan, is attached. ~No. 

D. Location of Project 
I. County Where Project Located:..:.P-=a::::sc::.:o:...C::;:.o::...u::..:n~ty"------------------------------
2. Description of Project Location: Tammy Lane between Pamela Drive and Prestige Drive in Holiday Gardens Subdivision 

3. Latitude and Longitude of Each New Treatment Plant and Each New Raw Water Source (attach additional sheets if necessary): 
Name ofNew Treatment Plant or Raw Water Source Latitude Longitude 

Well Plant #1 2s0 11' 29"N 82° 43' 4l"W 
Well Plant #2 2s0 11' 29"N 82° 43' 53"W 

0 I "N 0 I "W 
0 I "N 0 I "W 
0 I "N 0 ' "W 

E. Es timate of Cost to Construct Project: $45 000 
F. Estimate of Dates for Starting and Completing Construction of Project: December 2011, completion April 2012 

PWS Identification No.:* 6510807 
Non-Transient Non-Communi Transient Non-Communi Consecutive 

Contact Person's Mailin Address: 4804 Mile Stretch Drive 
Ci : Holida State: FL Zi Code: 34690 
Contact Person's Tele hone Number: 317/729-5808 Contact Person's Fax Number: 

* This information is required only if the applicant is a public water system (PWS). 
H. Public Water System (PWS) Supplying Water to Project 

PWS Name: Holiday Gardens Utilities Inc. 
PWS Tvoe: fXI Communitv I I Non-Transient Non-Community 
PWS Owner: Holiday Gardens Utilities. Inc. 
Contact Person: Linda Emerick 
Contact Person's Mailing Address: 4804 Mile Stretch Drive 
Citv: Holiday 
Contact Person's Telephone Number: 317/729-5805 
Contact Person's E-Mail Address: countrvgirl@svs.net 

DEP Form62-555.900(1) 
Effective August 28, 2003 

Page 1 

I PWS Identification No.: 6510807 
I I Transient Non-Community I I Consecutive 

I Contact Person's Title: President 

I State: FL I Zip Code: 34690 
I Contact Person's Fax Number: 



APPLICATION FOR A SPECIFIC PERMIT TO CONSTRUCT PWS COMPONENTS I Project Name: Holiday Gardens I Applicant: Holiday Gardens Utilities, Inc. 
I. 

J. 

Public Water Svstem (PWS) that Will Own Proiect After It Is Placed into Pennanent Ooeration 
PWS Name: Holidav Gardens Utilities, Inc. I PWS Identification No.:* 6510807 
PWS Tvoe:* IXI Communitv I I Non-Transient Non-Communitv I l Transient Non-Communitv I I Consecutive PWS Owner: Holidav Gardens Utilities Inc. 
Contact Person: Linda Emerick I Contact Person's Title: President 
Contact Person's Mailin11: Address: 4804 Mile Stretch Drive 
City: Holidav I State: Fl I Zin Code: 34690 
Contact Person's Telephone Number: 317/729-5805 I Contact Person's Fax Number: 
Contact Person's E-Mail Address: countrv2irl@svs.net 

Pro·ect* 

Title(s) ofDesigner(s): Project Manager 

Qualifications of Designer(s): 
[8J Professional Engineer(s) Licensed in Florida - License Number(s):2 c:..;;,.;I l:..:8c.:c0 ______ ~----------0 Public Officer(s) Employed by State, County, Municipal, or Other Govenunental Unit ofStatet D Plumbing Contractor(s) Licensed in Florida - License Number(s):/\ 

E-Mail Address(es) ofDesigner(s): shah@cumbeyfair.com 

* Except as noted in paragraphs 62-555.520(3)(a) and (b), F.A.C., projects shall be designed under the responsible charge of one or more professional engineers licensed in Florida. 
t Attach a detailed construction cost estimate showing that the cost to construct this project Is $10,000 or less. 
" Attach documentation showing that this project will be installed by the plumbing contractor(s) designing this project, 

documentation showing that this project involves a public water system serving a single property and/ewer than 250 fixture 
units, and a detailed construction cost estimate showing that the cost to construct this project ls $50,000 or less. 

II. ( 1·1 lrl1calio11, 

A. Certification by Applicant 

I am duly authorized to sign this application on behalfofthe applicant identified in Part I.G of this application. I certify that, to the best of my knowledge and belief, this project complies with Chapter 62-555, F.A.C., and provides assurance of compliance with , C?:62-~.A.C.. I also ;rtlfy that construction of this project has llill begun yet. 

~ (;~~ ~~. ,P) a /u,,, Linda Emerick President Signature and Date r Printed or Typed Name -T-it-le __________ _ 
B. Certification by PWS Supplying Water to Project 

I am duly authorized to sign this application on behalf of the PWS identified in Part I.Hof this application. I certify that said PWS will supply the water necessary to meet the design water demands for this project. I certify that, to the best of my knowledge and belief, said PWS's connection to this project will nQ! cause said PWS to be, or contribute to said PWS being, in noncompliance with Chapter 62-550 or 62-555, F.A.C. I also certify that said PWS has reviewed the preliminary design report or drawings, 
specifications, and design data for this project and that said PWS considers the connection(s) between this project and said PWS 
acceptable as designed. 

• Name(s) of Water Treatment Plant(s) to Which this Project Will Be Connected: Well Plant #I and Wall Plant #2 

• Total Permitted Maximum Day Operating Capacity of Plant(s), gpd: --=3::.._ii_::_'-"'..::...,"'--..J-C.,J--._d ______ __,._--,--• Total Maximum Day Flow at Plant(s) as Recorded on Monthly Operating Reports Duri ast 12 Months, gpd: 13 4:, 7 0,6 

~ ~, /4_, J½z,i~II ..:..L..:.:.in.:...d __ a_Em _____ er_ic_k _____ _ 
Sbmature and Date Printed or Typed Name 

President 
Title 



APPLICATION FOR A SPECIFIC PERMIT TO CONSTRUCT PWS COMPONENTS 
I Project Name: Holiday Gardens I Applicant: Holiday Gardens Utilities, Inc. 

C. Certification by PWS that Will Own Project After It Is Placed into Permanent Operation 

I am duly authorized to sign this application on behalf of the PWS identified in Part I.I of this application. I certify that said PWS 
will own this project after it is placed into permanent operation. I also certify that said PWS has reviewed the preliminary design 
report or draw~ecifications, and design data for this project and that said PWS considers this project acceptable as designed. 

~ ~., ~. ,J/l'z./21111 Linda Emerick _P_re_s_id_en_t _______ _ 
Signature and Date Printed or Typed Name Title 

D. Certification by Professional Engineer(s) in Responsible Charge of Designing Project• 

I, the undersigned professional engineer licensed in Florida, am in responsible charge of preparing the preliminary design report or 
drawings, specifications, and design data for this project. I certify that, to the best of my knowledge and belief, the design of this 
ro·ect com lies with Cha ter 62-555 F.A.C., and rovides assurance ofcomoliance with Chanter 62-550, F.A.C. 
Signature, Seal, and Date: Signature, Seal, and Date: 

Printed/fvned Name: 
License Number: 
Portion of Engineering Document(s) for Which Responsible: 

Signature, Seal, and Date: Signature, Seal, and Date: 

Printed/fvoed Name: Printed/Tvned Name: 
License Number: License Number: 
Portion of Engineering Document(s) for Which Responsible: Portion of Engineering Document(s) for Which Responsible: 

* Except as noted in paragraphs 62-555.520(3)(a) and (b), F.A.C., projects shall be designed under the responsible charge of one 
or more professional engineers (PEs) licensed In Florida. ff this project is being designed under the responsible charge of one 
or more PEs licensed in Florida, Part Jl.D of this application shall be completed by the PE(s) in responsible charge. ff this 
project is not being designed under the responsible charge of one or more PEs licensed in Florida, Part 1/.D does not have to be 
completed 



APPLICATION FOR A SPECIFIC PERMIT TO CONSTRUCT PWS COMPONENTS 
INSTRUCTIONS: This application shall be completed and submitted by persons proposing to construct or alter public water system components unless such proposed construction or alteration is permitted under the Department of Environmental Protection's (DEP's) "General Permit for Construction of Water Main Extensions for Public Water Systems," in which case Fonn 62-555.900(7) is to be completed and submitted, or under the DEP's "General Permit for Construction of Lead or Copper Corrosion Control, or Iron or Manganese Sequestration, Treatment Facilities for Small or Medium Public Water Systems," in which case Fonn 62-555.900(18) is to be completed and submitted. Complete and submit one copy of this application to the appropriate DEP District Office or Approved County Health Department (ACHD) along with payment of the proper application processing fee and one copy of the following information: 

• either a preliminary design report or drawings, specifications, and design data (the preliminary design report or drawings, specifications, and design data shalJ contain all pertinent lnfonnation required under subsection 62-555.520(4), F.A.C.); and • the Florida Public Service Commission (FPSC) certificate of authorization to provide water service if the project Involves construction of a new public water system subject to the Jurisdiction of the PPSC. 
All infonnation provided on this application shall be typed or printed in ink. Application processing fees are listed in paragraph 62-4.050( 4 )(n), F.A.C. Checks for application processing fees shall be made payable to the Department of Environmental Protection or to the appropriate ACHD. Preliminary design reports, drawings, specifications, and design data prepared under the responsible charge of one or more professional engineers licensed in Florida shall be signed, sealed, and dated by the professional engineer(s) in responsible charge. NOTE THAT A SEPARATE APPLICATION AND A SEPARATE APPLICATION PROCESSING FEE ARE REQUIRED FOR EACH NON-CONTIGUOUS PROJECT.* 
• Non-contiguous projects are projects that are neither interconnected nor located nearby one another (i.e., on the same site, on adjacent streets, or In the same neighborhood). 



THE FOLLOWING DOCUMENTS ARE 

LOCATED IN RESTRICTED FILES 

(Contact Southwest District) 

0 Plans: 
D 8.5" x 11" to 11" x 17" 

0 C, D, or E size 

D Specifications 

Note: 



HOLIDAY GARDENS UTILITIES, INC. 

HOLIDAY, FLORIDA 

WELL HG #1 AND HG #2 SPECIFIC PERMIT 

PRELIMINARY DESIGN REPORT 

C&F Job No. 096C 
August, 2011 

PWS ID #651-0807 

Prepared by: 
CUMBEY & FAIR, INC. 

2463 Enterprise Rd. 
Clearwater, FL 33763 



Holiday Gardens WTP 
PWS #651-0807 

WELL CAPACITY & WATER SERVICE AREA 

The service area for Holiday Gardens Utilities, Inc. includes 449 single family residences 
(5/8" x 3/4" water meter) and 5 - 1" non-residential and 2 - 2" non-residential meters. 

Estimated total average daily flow 

= 150 g.p.d/residence x 449 
= 67,350 gallons per day 

(Non-residential use is considered to be minimal and absorbed in the residential flow) 

Maximum daily flow is estimated at twice 2.0 x average daily flow and peak flow is 
estimated at 4.0 times the average daily flow. 

Maximum Day Flow = 2 X 67,350 
= 134,700 g.p.d. 

Estimated Peak Flow = 4.0 X 67,350 
= 269,400 g.p.d. 
= 0.269 m.g.d or 187 g.p.m. 

Well Capacity required = 187 g.p.m. 

Source facility shall have a capacity to deliver a peak hourly demand. 

For both Wells HG #1 - 200 g.p.m capacity and Well HG #2 - 250 g.p.m. the capacity 
exceeds the required 187 g.p.m. flow. Desired pressure= minimum 35 psi at the residence. 

ACTUAL FLOWS AND PRESSURES 

Attached is a copy of the flow data from December 2009 to July 2011 (see Exhibit 1). 

The average flow for the last 12 months = 67,353 g.p.d. which is the same as estimated 
and is well below the permitted flow and the capacity of the wells. 

Actual pressures of the system are set at a minimum of 45 psi at the water plants (and 
a range of 45 to 55 psi) thus assuring pressures above 40 psi for the service area since head 
loss in 4" water main is 0.17 psi per 100 feet for a maximum of 3,000 feet the head loss = 5.2 
psi. 

CHLORINATOR 

Type Hypochlorinator 
Capacity = 31 g.p.d 

Desired Capacity 
(Assuming 7% hypochloride solution 

= 
Max day 
0.1347 X 2.0 m.g./1. 

0.07 

= 3.74 m.g.d 



Holiday Gardens WTP 
PWS #651-0807 

Permitted maximum day capacity= 0.342 g.p.d 
Per the Flow Data Exhibit 1 - Flow= 0.1347 g.p.d. 

ARSENIC 

See Exhibit 2 
Arsenic at HG #2 (from May 2010 to June 2011) is at an average rate of 0.0125 ppm. 

Allowed is 0.01 ppm. 

Arsenic at HG #1 is 0.0017 ppm. It is therefore proposed to blend 100% of well flow at 
HG #1 with rate of flow of 50% of Well #1 from HG #Z, say Well #1 is at 200 g.p.m. only 100 
g.p.m will be allowed from Well #2. Thus providing a resultant arsenic at approximately 0.004 
ppm. 



C 'f ,·\ ! r,,. I ··1 . i. . 

Holiday Gardens Utilities, Inc. 
Permit: WUP# 20.540.004 

DID 1 UIU 1 
date chloride S04 

submitted date of flow flow DID #1 flow DID #2 results results 

12/03/09 11/30/09 23,239,000 75,104,000 38.9 25.2 

01/07/10 12/30/09 24,210,000 76,020,000 49 25 

02/11/10 1 /29/10 25,127,000 76,938,000 46.6 26.1 
·-

03/02/10 2/26/10 25,985,000 77,849,000 46.4 25.8 
04/08/10 3/28/10 27,051,000 78,911,000 46 26 
05/04/10 4/30/10 28,264,000 79,993,000 8.69 9.22 
06/07/10 5/29/10 29,557,000 81,064,000 6.78 8.2 

07/02/10 7/1/10 31,087,000 82,201,000 53 27.4 

1- 08/05/10 7/31/10 32,199,000 83,041,000 54.2 25.8 

' 09/07/10 8/30/10 33,353,000 83,877,000 46.5 23.9 

10/04/10 9/29/10 34,437,000 84,867,000 6.62 6.15 

11/03/10 11/1/10 35,108,000 86,649,000 50.3 25.2 

12/09/10 11/30/10 36,157,000 87,820,000 42.4 23.5 

01/06/11 12/31/10 36,933,000 89,174,000 33.1 21.7 

; 02/07/11 1/31/11 39,085,000 89,289,000 47.5 26.9 
! 03/08/11 2/28/11 40,683,000 89,610,000 46.4 26.4 
I 

04/06/11 3/31/11 42,288,000 90,235,000 144.9 25.4 

' 05/06/11 4/29/11 43,643,000 91,159,000 48 28 

! 06/03/11 5/31/11 45,524,000 91,955,000 41 22.3 

- 07/05/11 6/29/11 47,316,000 92,508,000 35.5 20 
-

( 
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TDS date of 

results sampling 

414 11/?/09 

320 12/28/2009 

380 1/19/2010 

374 2/10/2010 

400 3/18/2010 

186 4/29/2010 

154 5/31/2010 

410 6/24/2010 

430 7/22/2010 

480 8/31/2010 

174 9/30/2010 

416 10/28/2010 

380 11/30/2010 

332 12/15/2010 

368 1/31/2011 

412 2/28/2011 

404 3/30/2011 

418 4/27/2011 

446 5/25/2011 

1396 6/23/2011 
-· 
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I I HOLIDAY GARDENS UTILITIES, INC. ########### 

I 
TO: P. J. Shah, P.E. Cumbey & Fair, Inc. 

I 

RE: Historic Arsenic Test Results 2010 & 2011 

I 
Plant: POEHG#2 Lab Results Sample Date: Common MCL 0.010 Common 10 

Pamela& Quarterly Results 
TammyLn. 0.019 March 2010 19 

0.015 May2010 15 
0.016 August 2010 16 

I 0.013 December 2010 13 +--
0.015 March 2011 15 I 

0.0035 June 2011 3.5 I 
I 

I I 
Plant: POEHG#l( 0.0017 Nov. 2009 1.7 From 2009 3-Yr Testing Cycle 

Prestige & 0.0017 March 2011 1.7 Test Requested by FDEP 
TammyLn. I 

I 

** MCL for Arsenic was 50 (0.050) prior to ERA lowering of MCL to 10 (0.010) 
HOU did not have to start quarterly sampling until 2010 per DEP at# 2 well 

I 

I 

I I 

I 

I 
i 
I 
I 
I 

I 

I I 

I I I I I 
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. ·.c "Site Name_ !HOLIDAY G~~EII~ _._ :· t~t:·$~ltiJt: ·< .. • .•. ·.· ..... ·· .... ··• .· _;r 811~#- lo.307749 ____ j 

County [P_lls_<:<> Cofnm~nfs {[J . RPAs fil} # Cases ["-'J . 
----.~-·-· _· ., . . 9>r6ject-· .-. ~.,.;,- . 

Permit# I ....... J ~· C] .c=:J' . ·. -Proje,cl f :~ Received· j.-oa-12-212-0~11-- · · CRA# {374449 .. J 
Permit Office . [swo (DISTRfCT) . . . . ____ ... _____ .... ···-··· . ... .. . ... . . . J .. Agency Action. ~endin~ ............................. J 
Project Name jttouoAv GARDE11s .. oesc I 
Type/Sub/Des fwc"' 1jM1·· l1!11tlO_R._M.Cl0.?.=:1!"~_(}__ ,......_... _ __,. WACsiME.10 ,--- OGC [j 

Logged ~3f2.0~1_ .. .J · Issued· C ................. J . .. Expi;es Application Action· !MODIFICA TIOH 

Fee r--rooo.oo Fee Recd[ ___ 1_0_{)0.ooJ Dele :1 COE# Override (t1011E 
- --- · • • ·> • -· - - - Re1a,~ci Party ·· . ··. · · · · - ----- - · . -·---··············· 

Role . jAPPLICAHT . · · . . Begin joS/23.12011 . . . . . . . ·• -. Eric! f 
Name !E~~~c;~!.L.~110.11 .... . . . .. __ ....•... JI Company [tl()L.10.IIY('.l\~~~l~_IJ_!~~l!l.~~_l_t~<: .......... _ ~ 
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CUMBEY & FAIR INC . .. .... .......... " ... -------------------····· .... ........... ! . .. . 
2463 l::NTEHPAISE ROAD, CLEARWATER, FLORIDA 33762 

(727) 797-8982 Glearwnter (813) 223·4333 lampo, (727) 701-8752 Fax WWW.CUMBEYFAIR.COM 

DELIVERED 

Mr. Steve Thompson 
Pennllling Engineer 
Florida Department of Environmental Protection 
13051 North Telecom Parkway 
Temple Terrace, Florido 33637-0926 

Re: Request for Additlonal Information 

Oclober21,2011 

Holiday Gardens Water Treatment Plant - PWS 651-0807 
Application Filo No. 0307749-001 
Pasco County 

Dear Mr. Tl1ompson: 

Reference Is requested to your letter dated September 16, 201 ·r. Two (2) sots al rovfsed plans 
are enclosed herewitil !er your review and approval. Also see below rny responses to your 
quesliom>. 

1. Overall the applicaUon does not provide enough detail to porlray the operation ol tho 
proposecl system. Please provide a delnlled narrative showing how tho blending of ttie 
two water supply wells will be accomplished to achieve the reduction Jn contaminates. 

2. Provide an up-to-date existing process flow diagram and a post modification diagram to 
show the details of the piping, valving, disinfection, bypassing and blending. 

3. Provide Urn vendor sheet for the selected Flow Controller Valve (cvon if tho flna! valvo 
has not been chosen) shown on drawing sheet 2 of 2. We need more detailed 
lnfonnat1on regarding tt1e design functionality for our evaluatton. 

4. What is the purpose of t110 350 gallon bubbler tank? !s this tank a bladder tank? Provide 
tl1e selected tank vendor information. 

5. Please Hsi and describe the pressure sensing and othe1· controls currently on the 3,000 
gallon storage tanl{ at HG Jt-1 that will be transferred to Iha bubbk>r tank. 

r/1e /1 <.tll :nw ,.iw! p1nr,s11r<' s,:11s111r; w1ll lH' !fansfotH,d 01 <Hldc:cl !r) t11>.1 '.1!J0 '.ldllun 
IJIFHIWll !<111h, 



ICE'"'"'"}.·······~··· ,CUMBEY~&fAIR~JNC . ......... ~ . 
,Q 2463 ENTERPl~ISE flOAD, CL~ARWATEA, FLORIDA 33762 

•. , •. , (727) 797-8982 C!oarwntcr (81~'1) 223,4333 Tompn (727) 791·8752 Fnx WWW.CUMOEYFAIA.COM 

6, According to our tllos the existing pressure tank at HG #2 needs to be Inspected ln 
accordance with Rule 62-555.350{2), of tho Florida Administrative Codo (FAC). Provide 
a date certain for the inspection of tl1e uniL 

'i"hn pro.<.>hUto tank at I K:rn;~ will !JL: 1m;por:tc)d wlw11 thEi propm;(-irl const11.1c!ion 1;!wwn nn 
1IW$t~ plume will be cornrlotocL 

7. It appears that disconnection of the storage tank at Well HG 111 wlll roclL1ce finistmd water 
storage to 3,000 gallons. According to our catculat!ons, the ut!llty would then be unable 
to comply wfll) the Flnishect Drinl~ing-Water Storage Capacity requirements given in flu!e 
62-555.320(19){a), FAC. Is it your Intention to show that a lessor storage capacity ls 
acceptable via one of the demonstrations described in 62-555.320(19)(b)1 and 2, FAC? 
If so please provide the details or your proposed demonstrat1on. Note that the 
Department will not approve reduction in storage capacity to 3,000 gallons unless tile 
proposed reduction Is supported by ono of !ho two demonstrations rnontloned above. 

StJU 1n•1isuu C:oni;l111clio11 l)la11 Siil)Cl 11;? 
p1opo~~d t.:lle.:.:11 valve to utili,:o 1ho 3000 ~Ja/1011 

If you have any other questions, pl0as0 feel free to contact mo. 

PJS/Jc 
Xe; Linda Emeric!< 

Very truly yours, 

CUMDEY & FAIR INC 

f~,·. 
P. J. Sllall 'p E.: 
President 



NARRATIVE 

Re: Holiday Gardens Water Treatment Plant 
PWS 741-0807 
Application File #0307749-001 

The existing system comprises Wells HG #1 and HG #2 furnishing potable water to the 
440 single family homes in the Community of Holiday Gardens. 

Both wells at the present time pump directly into the system at a rate of between 200 
and 250 GPM and at a pressure range from 45 psi to 60 psi. 

Recently in 2010, the amount of Arsenic in HG #2 exceeded 10 MCL; whereas the 
amount of Arsenic in HG #1 was 1.7 MCL. 11 is therefore proposed lo use HG #1 as the 
primary and lead pump source for the Community. II is proposed lo disconnect well HG 
#1 (see Exhibit "B" attached) from the existing 3,000 gallon pressure tank and 
connecting it to the tank at HG #2's well site. HG #1 will be pumping utilizing a bladder 
tank into the existing pressure tank at HG #2 site and then into the system with the 
discharge at ONE LOCATION ONLY. The existing pressure tank at HG#1 will be left in 
service for storage purposes; as shown on the Exhibit. In order to maintain the 
circulation of water through the tank a check vale is proposed south of the tank. 

Every other time when the system demand requires the pump to turn-on, bot/J HG #1 
and HG 1/2 will turn-on and pump through the pressure lank into the distribution system. 
Pump HG #1 will provide water flow at an average rate of 225 GPM; however the flow 
rate at HG #2 will be adjusted through the proposed rate of flow control valve (Clayton 
Model #40A) to approximately½ of 225 GPM flow. Therefore the total blended flow will 
produce an acceptable Arsenic level. 

AVE=225x .1.7 MCL+ 112.5x 15MCL =6.12MCL 
338 GPM 

The rate of flow control valve can be adjusted to further reduce the flow (from HG#2) to 
decrease the blended Arsenic amount, if desired. 

With limiting the amount of pumping/use of well HG #2, the amount of Arsenic is likely to 
decrease. See attached Test Results for 2010 -2011 on Exhibit "B" page 3 of 3. Your 
attention is directed to the highlighted results of March 2011 of 15 MCL decreased on 
June 2011 to 3.5 MCL. 

,J:~n-CIODGC\WordslNarrotlYo ror Holidriy Gordom1 Wat or Troatmont Pion 107.011 pJs.cJoc~ 
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-IIOLIDAY GARDENS lJTILITms, INC. --m!HlfHHHHMfi/1-

TO: · r. ,T. Sh11h 1 P.R. Cum hey & Faii\ [nc, 

[U.~; Histol'ic Arsenic Test Results 2010 & 2011 

J>Innt: Pi>E HG~il,,~h RcsuHs Sample Untc: Common MCL 0.010 Common 10 
Pamela & Qm11·1cl'ly Re.mils 

TammyLn. 0.019 March2010 19 
_____ 0 015 ____ May 2010 ______ 15 

0.016 August 2010 16 
0.0U Dcccmbcr20JO 13 

_Q,()1_:i 
0.0035 

March2011 15 
June20ll - J.5, · 

--------------~-- ---! -----
Plant: POR JIG# 1 

~-----~rcstige & 
Tammy Ln. 

0.0017 
0.0017 

Nov. 2009 
:vlarch 2011 

1.7IFrom 2009 3-Yr Testing Cycle 
l.?1Tcst Requested by FDEP 

**. M.CL for A1:;cnic was-so-co.Oso)· prTOi-tO-EiiX i(nY~l·il_li o.r !VI~~ ~0-io(fOJo) 
'. fl(;lJ did not have to start quarterly sampling m1tii 2010 per DEP at JI 2 well 

Ex1-1rnrr ''B" 
;3 oF 3 
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CIA.VAL 40,,t!J'i 

Rate of Flow Control Valve 

(lf>TION/\lll"IIWl!l\l 

NornmNlfillEOUYCl,\.V,11 · 
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[Jj' C L/\-V Al.. 4CHl1 
Rate of Flow Control Valve 

CU\-VAr 
r·· .. ·-··· .. ·----·~-·· 
~ Operating data 
1.1 t> RArE OF FLOW FEATURE 

D1fforontial pr1;1ssum control (6) ,s "norm:illy opon" mid responds lo U1lfo1enliut prossu1u chan\)<.lS ~nse-d across otifico plato 
uss1;1mbly(2).Anlncreaseindifforenli<1lprassuro!t1mlsto,;:loseconlrol (6)andfldccrcasalndilfcrontinlpresstuetendsto 
open control (6). Th~ cause1l !110 rmun 11ulvo cover pr<1ss:,ro lo vmy mirl tha ,mun v11h1(f In 111och1lnto ((,pm1s und closes) 
rn.iintain111u .i rc!ati11elyconstantrateofflow 

lllfforonliiil prossuro control (il) adjmltmont: Turn thi.1 OdJUS1ing screw clockwise to Increase lhe rnle of flow. 

1.2 ~ CLOSING f OPENING SPF.f:11 CON"rROL 

A calltirntcd orillco vlltllln the strmnor (4) ~no needle va1ve (5) r..0111101 lho c1oslnH (!peed of Hm 111,iin volvu (1). Needle Villve 
{S)conlrol:1theopen1rig 5peedofth0m,11nvalvo(1). 

Nuodh~ valvo (5) :itlJustment: Turn (ho .idiushng storn of nm;dlu v<1!vo (5) ckickw1»e tu nwke Iha rnoi11 v.ilv.i (..lose I 011m1 
moranlowly 

lli!.1.2: Do not closo nccdlo volvo {5) completely othorw1so the main valve (1) will not close or opon {su9gosted rnl\lol setting 
of nmidlo valve 1s ½ 10 1 turo open) 

If high speed oponing .ind low sp!lm;I clos,ng of main v.ilv'l (1) MA mq1.irurl by Um opertlling condit1onl', 11 m!\y be mlr.osi.my 
lo mplvce lhu origin;il orifice p!119 o/ stmine1 (4) by u i;malfor 0110 

1.3 ~ (E') EUROPEAN STANDAHDS 

IIEM (3),lso!n1ion Oal!viil\ffl 

1110 co:::Ks MC U!lCd 10 isolate the pilot syr,1arr1 trom mum 1,ne pressure fhese cocks must be open dunng norrnol opernt1on 

rr f'M (4), Y-Slr;m1Ar wi!h mcorpora!cd ord1<:o 

Th@ stra111u1 ii; installed in Uhl µ1lot supply line lo protect lha pilo1 syslcrn from forc1gn p;irt,cles, The slrrnnor scroo11 rm,1$\ llc 
cluanod po1icnJic<1lly 

1A to OPTIONAL FEATURES 

surnx (O)-Nylonh1be. 

Th1.• nylon 1uoe 0 B / 3rnrn u11ows tr.a ('01Jnect1011 lJ1Jlwee11 the differentlfll prnssuro conlrul (6) uml !110 orlf1c.o pl.ito (2). 

Sufll>:(P}·?-Wr.1ypri•s$ureco(;J( 

I hr,"" two ?-way p111i;suro cr,ck i:il!ow (hn il!'·H;~Jl0t1011n11, d1fferAntial prAss1,r0 ga11go 

z oF 3 



CLA-VAL 411-«n 
f~ate of Flow Control Valve 

1.5 ~ CtlFC!<. US r FOi~ PROPF.R Of>ERAflON 

:-i System v,1lves opo11 upstromn ,md downstream 

11 /\lrro1novodfrom!11011winvalvucuvm1111dp1!Qtsysto1nt1!<dlh19t1poinls 

r1 Ramc!o control :1na proporly connectod bolwoon 1,:101 (6) and or1f,co plate (2) 

l J Cor.ka (3A), (3C) and {3D) open, 

1 J Periodic clenn:ng of stminer (4) Is rocommended 

1 J Needle val•m (5) or,cm rrom ½ lo 1 tum 

" 
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fll'DRO-PNlfUAl,iTIC l'R.l1SSURll S\°S"l'fl/llS 

Note: D\111{"nsious for rn11b ilrC' taken from Nationnl Tiluk & Mfg. co:s swnd.ml for A.S.MJ1 code consltuttio.;,11. 
T:wh rnay v~ry from rl1e dimensmns indicated but sii:es imd relative loc~1io11s of <.lpenrngs ~hall be mnint~inr~ 
Tnob sh~I! he tonsiructcd w with~tand working pttssuJcs n! specified on purch;i)C order 

l'OR: 60·40 ~ .\o.;,o l',S.I, l'lrnSSURl! RANGJ!.S 

Appmx. fo/1:1 0111/01 tJ!M/JNSZON 1N JN<.'/JIIS 
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In the Matter of an 
Application for Permit by: 

Holiday Gardens Utilities, Inc. 
Linda Emerick, President 
4804 Mile Stretch Drive 
Holiday, FL 34690 
countrygirl@svs.net 

Rick Srntt 
(iovernor 

Florida Department of 
Environmental Protection 
Southwest District Office 

13051 North Telecom Parkway 
Temple Terrace, Florida 33637-0926 

.Jennifer Carroll 
Lt. (imernor 

March 7, 2012 l lerschel T. Vinyard .Ir. 

Project: Modification of Wells HG-1 & HG-2 
Permit No. 0307749-001-WC/Ml 
Holiday Gardens WTP, PWS No. 651-0807 
Pasco County 

NOTICE OF PERMIT ISSUANCE 

Secretary 

Enclosed is Permit Number 0307749-001-WC/Ml to modify a public water system, issued 
pursuant to Section(s) 403.087(1), Florida Statutes (F.S.). 

A person whose substantial interests are affected by this permit may petlt10n for an 
administrative proceeding (hearing) in accordance with Section 120.57, F.S. The petition must 
contain the information set forth below and must be filed (received) in the Office of General 
Counsel of the Department at 3900 Commonwealth Boulevard, Tallahassee, Florida 32399-3000, 
within 14 days of receipt of this Permit. Petitioner shall mail a copy of the petition to the 
applicant at the address indicated above at the time of filing. Failure to file a petition within this 
time period shall constitute a waiver of any right such person may have to· request an 
administrative determination (hearing) under Section 120.57, F.S. 

The Petition shall contain the following information; 
(a) The name, address, and telephone number of each petitioner, the applicant's name and 

address, the Department Permit File Number and the county in which the project is 
proposed; 

(b) A statement of how and when each petitioner received notice of the Department's action 
or proposed action; 

( c) A statement of how each petitioner's substantial interests are affected by the Department's 
action or proposed action; 

( d) A statement of the material facts disputed by Petitioner, if any; 
( e) A statement of facts which petitioner contends warrant reversal or modification of the 

Department's action or proposed action; 
(f) A statement of which rules or statutes petitioner contends require reversal or modification 

of the Department's action or proposed action; and 
(g) A statement of the relief sought by petitioner, stating precisely the action petitioner wants 

the Department to take with respect to the Department's action or proposed action. 

ll'll'll'.t/l'j!. I///IC.ff.11s 



PERMITTEE: Holiday Gardens Utilities, Inc. PERMIT No: 0307749-001-WC/Ml 
PROJECT: Modification to blend Well HG-I and Well HG-2 waters 

If a petition is filed, the administrative hearing process is designed to formulate agency action. 
Accordingly, the Department's final action may be different from the position taken by it in this 
permit. Persons whose substantial interests will be affected by any decision of the Department 
with regard to the application have the right to petition to become a party to the proceeding. The 
petition must conform to the requirements specified above and be filed (received) within 14 days 
of receipt of this notice in the Office of General Counsel at the above address of the Department. 
Failure to petition within the allowed time frame constitutes a waiver of any right such person 
has to request a hearing under Section 120.57, F.S., and to participate as a party to this 
proceeding. Any subsequent intervention will only be at the approval of the presiding officer 
upon motion filed pursuant to Rule 28-5.207, F.A.C. 

This permit is final and effective on the date filed with the Clerk of the Department unless a 
petition is filed in accordance with the above paragraphs or unless a request for extension of time 
in which to file a petition is filed within the time specified for filing a petition and conforms to 
Rule 62-103.070, F.A.C. Upon timely filing of a petition or a request for an extension of time 
this permit will not be effective until further Order of the Department. 

When the Order (Permit) is final, any party to the Order has the right to seek judicial review of 
the Order pursuant to Section 120.68, F.S., by the filing of a Notice of Appeal pursuant to Rule 
9.110, Florida Rules of Appellate procedure, with the Clerk of the Department in the Office of 
General Counsel, 3900 Commonwealth Boulevard, Tallahassee, Florida 32399-3000; and by 
filing a copy of the Notice of Appeal accompanied by the applicable filing fees with the 
appropriate District Court of Appeal. The Notice of Appeal must be filed within 30 days from 
the date the Final Order is filed with the Clerk of the Department. 

Executed in Hillsborough County, Florida. 

JSG/st 

STATE OF FLORIDA DEPARTMENT 
OF ENVIRONMENTAL PROTECTION 
DRINKING WATER PROGRAM 

~~en~~~ 
Water Facilities Administrator 
Southwest District 

Page 2 of 3 



PERMITTEE: Holiday Gardens Utilities, Inc. PERMIT No: 0307749-001-WC/Ml 
PROJECT: Modification to blend Well HG-1 and Well HG-2 waters 

CERTIFICATE OF SERVICE 

This is to certify that this NOTICE OF PERMIT ISSUANCE and all copies were mailed before 
the close of business on March 7, 2012 to the listed persons. 

FILING AND ACKNOWLEDGMENT 

FILED, on this date, pursuant to §120.52, Florida Statutes, with the designated Department Clerk, 
receipt of which is hereby acknowledged. 

~~ (Clerk) 

Enclosure 

cc: Pankaj Shah, P.E., Cumbey & Fair, Inc., shah(~cumbcyfair.com 
Ed Watson, FDEP-SWD, cdward.watson@dep.state.fl.us 
Jamie L. Lewis, FDEP-SWD, jamic.l.lcwis@dep.statc.fl.us 

Page 3 of 3 

3-7-12 
(Date) 



PERMITTEE 
Holiday Gardens Utilities, Inc. 
4804 Mile Stretch Drive 
Holiday, FL 34690 

Attn: Ms. Linda Emerick 
President 

Florida Department of 
Environmental Protection 
Southwest District Office 

13051 North Telecom Parkway 
Temple Terrace, Florida 33637-0926 

Rick Scutt 
( imernor 

JenniCer Carroll 
Lt. ( imernor 

[ lerschel T. Vinyanl .Ir. 

PERMIT /CERTIFICATION 
PWS ID Number: 651-0807 
Permit Number: 0307749-001-WC/Ml 
Date oflssue: March 7, 2012 
Expiration Date: March 6, 201 7 
County: Pasco 
Lat/Long: 28° 11' 29" / 82° 43' 41" & 
28° 11' 29" / 82° 43' 53" 
Sect/Town/Range: NIA 
Project: Holiday Gardens WTP 

Sccrel,Jr) 

This permit is issued under the prov1s10ns of Chapter 403, Florida Statutes, and Florida 
Administrative Code Rule(s) 62-555. The above named permittee is hereby authorized to 
perform the work or operate the facility shown on the application and approved drawing(s), 
plans, and other documents, attached hereto or on file with the department and made a part 
hereof and specifically described as follows: 

The modification of an existing community water system to provide the capability of blending 
the waters from the two existing wells (HG-1 & HG-2). The construction is to be in accordance 
with engineering design drawings and related documents prepared by Pankay Shah, P.E., 
[Cumbey & Fair, Inc.] and is to include the following: 

Replacement of existing 3,000 gallon storage tank at Well HG-1 with a new storage 
tank. 

Installation of a 350-gallon ASME approved bladder tank at Well HG-1; 

The installation of 1,140 LF of four-inch pipe to connect the two wells; 

Associated piping, valves, meters and appurtenances. 

Location: Tammy Lane between Pamela Drive and Prestige Drive in Holiday Gardens S/D, 
Pasco County, Florida. 

Specific Conditions 

1. All construction must be in accordance with this permit. Before commencing work on 
project changes for which a construction permit modification is required per 62-555.536(1), 
the permittee shall submit to the Department a written request for a permit modification. 
Each such request shall be accompanied by one copy of a revised construction permit 
application, the proper processing fee and one copy of either a revised preliminary design 
report or revised drawings, specifications and design data. [F.A.C. Rule 62-555.536] 

I l'\\'\\',c/('/! . .1'/1//(-j/. U.I' 



PERMITTEE: Holiday Gardens Utilities, Inc. PERMIT No: 0307749-001-WC/Ml 
PROJECT: Modification to blend Well HG-1 and Well HG-2 waters 

2. Permitted construction or alteration of public water supply systems must be supervised 
during construction by a professional engineer registered in the State of Florida if the project 
was designed under the responsible charge of a professional engineer licensed in the State of 
Florida. The permittee must retain the service of a professional engineer registered in the 
State of Florida to observe that construction of the project is in accordance with the 
engineering design plans and specifications as submitted in support of the application for 
this permit. [F.A.C. Rule 62-555.520(3)] 

3. Permitted construction or alteration of a public water system may not be placed into service 
until a letter of clearance has been issued by this Department. [F.A.C. Rule 62-555.345] 

4. A letter of clearance may be issued once the following items have been submitted: 

a. Complete and fully executed form "Certification of Construction Completion and 
Request for Clearance to Place Permitted PWS Components into Operation", DEP 
Form 62-555.900(9) effective August 28, 2003 [F.A.C. Rule 62-555.345(1)]; 

b. The portion of record drawings showing deviations from DEP construction permit, 
including the approved preliminary design report or drawings and specifications, if 
there are any deviations from said permit. (Note that it is necessary to submit a 
copy of only the portion of record drawings showing deviations and not a complete 
set ofrecord drawings) [F.A.C. Rule 62-555.345(l)(a)]; 

c. Copies of satisfactory bacteriological analyses verifying that proper disinfection of 
the distribution system piping was conducted in accordance with 62-555.340(2)(a) 
through (c) and the American Water Works Association (AWWA) Standard C653-
97 as follows: 

i. After reducing the total chlorine residual in the water mains to no more than 
four milligrams per liter, a total of at least two samples - each taken on a 
separate day and taken at least six hours apart from the other sample - shall be 
collected at each of the locations indicated in the applicable A WW A standard, 
and the samples shall be analyzed for total residual chlorine and for the 
presence of total coliform; 

ii. Samples shall be taken from the following locations: two locations from 
inside the building, on two consecutive days, for a minimum of four samples; 

iii. If any sample contains more than four milligrams per liter of total chlorine, 
the sample shall be considered invalid. If any sample shows the presence of 
total coliform, the water mains shall be redisinfected and resampled until two 
consecutive samples at each sampling location show the absence of total 
coliform; 

[F.A.C. Rule 62-555.340] 
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PERMITTEE: Holiday Gardens Utilities, Inc. PERMIT No: 0307749-001-WC/Ml 
PROJECT: Modification to blend Well HG-I and Well HG-2 waters 

d. Copy of a satisfactory pressure test of the process piping performed in accordance 
with A WW A Standards. [F.A.C. Rule 62-555.320(21)(a)(l)] 

5. The permittee must instruct the engineer of record to request system clearance from the 
Department within sixty (60) days of completion of construction, testing and disinfecting 
the system. Bacteriological test results shall be considered unacceptable if the test were 
completed more than 60 days before the Department received the results. [F.A.C. Rule 62-
555.340(2)(c)] 

6. The permittee must ensure that all components that will be installed under this project and 
that will come into contact with drinking water or drinking water treatment chemicals 
conform to one of the following: 

a. NSF International Standard 61 as adopted in Rule 62-555.335, F.A.C.; 
b. NSF International Standard 42, 44, 53, 55, 58, or 62 as adopted in Rule 62-555.335, 

F.A.C.; 
c. Section 6 of NSF International Standard 14 as adopted in Rule 62-555.335, F.A.C.; 
d. The Food and Drug Administration's regulations for indirect food additives as contained 

in the April 1, 2002, revision of 121 CFR Parts 174 through 189. 

[F.A.C. Rule 62-555.320(3)(b)] 

7. The permittee must provide responsible operation personnel m accordance with the 
Chapters 62-602 and 62-699, F.A.C. 

8. Compliance monitoring shall be in accordance with F.A.C. Rule 62-550. 

9. The supplier of water shall operate and maintain the public water system so as to comply 
with applicable standards in F.A.C. Rule 62-550 and 62-555.350. 

10. Reclaimed water land application areas must not be located within the setback distance from 
potable water supply wells established in Chapter 62-610, F.A.C. 

11. Setback distances between potable water wells and sanitary hazards shall be in accordance 
with 62-555.312 F.A.C. 

12. If prehistoric or historic artifacts, such as pottery or ceramics, stone tools or metal 
implements, dugout canoe remains, or any other physical remains that could be associated 
with Native American cultures, or early colonial or American settlement are encountered at 
any time within the project site area, the permitted project should cease all activities 
involving subsurface disturbance in the immediate vicinity of such discoveries. The 
permittee, or other designee, should contact the Florida Department of State, Division of 
Historical Resources, Compliance and Review Section at 850.245.6333 or 800.847.7278, as 
well as the appropriate permitting agency office. Project activities should not resume 
without verbal and/or written authorization from the Division of Historical Resources and 
the permitting agency. In the event that unmarked human remains are encountered during 
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PERMITTEE: Holiday Gardens Utilities, Inc. PERMIT No: 0307749-001-WC/Ml 
PROJECT: Modification to blend Well HG-1 and Well HG-2 waters 

permitted activities, all work shall stop immediately and the proper authorities notified in 
accordance with Section 872.05, Florida Statutes. 

13. The permittee shall be aware of and operate under the attached "Applicable Conditions." 
Applicable conditions are binding upon the permittee and enforceable pursuant to Chapter 
403, Florida Statutes. [F.A.C. Rule 62-555.533(1)] 

14. This document satisfies Drinking Water permitting requirements only and does not 
authorize construction or operation of this facility prior to obtaining all other permits 
required by local, State and Federal agencies. 

15. If unanticipated delays will cause project completion to extend beyond the expiration date of 
this permit, the permittee shall submit to the Department a request to extend the expiration 
date of this permit including the appropriate processing fee. This request shall specify the 
reasons for the delay and shall be submitted to the Department for approval prior to the 
expiration date of this permit. Note that no specific construction permit shall be extended so 
as to remain in effect longer than five years. [F.A.C. Rule 62-555.536(4)] 

16. The new or altered, aboveground piping at the drinking water treatment plant shall be color 
coded and labeled as recommended in Section 2.14 of "Recommended Standards for Water 
Works, 1997 Edition". [F.A.C. Rule 62-555.320(10)] 

17. Persons proposing to transfer this permit prior to the project being approved or cleared by 
the Department for placement into permanent operation shall complete DEP Form 62-
555.900(8) effective August 28, 2003 and submit to the Department along with the proper 
processing fee. [F.A.C. Rule 62-555.536] 

18. The permittee shall provide an operation and maintenance manual for the new or altered 
treatment facilities to fulfill the requirements under subsection 62-555.350(13), F.A.C. The 
manual shall contain operation and control procedures, and preventative maintenance and 
repair procedures, for all plant equipment and shall be made available for reference at the 
plant or at a convenient location near the plant. Bound and indexed equipment 
manufacturer manuals shall be considered sufficient to meet the requirements of the 
subsection. 

JSG/st 

STATE OF FLORIDA DEPARTMENT 
OF ENVIRONMENTAL PROTECTION 
DRINKING WATER PROGRAM 

~.~~~ 
Water Facilities Administrator 
Southwest District 
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Applicable Permit Conditions. 

(1) The terms, conditions, requirements, limitations and restrictions set forth in this permit, are 
"permit conditions" and are binding and enforceable pursuant to Sections 403.141, 403.727, or 403.859 
through 403.861, F.S. The permittee is placed on notice that the Department will review this permit 
periodically and may initiate enforcement action for any violation of these conditions. 

(2) This permit is valid only for the specific processes and operations applied for and indicated in the 
approved drawings or exhibits. Any unauthorized deviation from the approved drawings, exhibits, 
specifications, or conditions of this permit may constitute grounds for revocation and enforcement action by 
the Department. 

(3) As provided in Subsections 403.087(6) and 403.722(5), F.S., the issuance of this permit does not 
convey any vested rights or any exclusive privileges. Neither does it authorize any injury to public or private 
property or any invasion of personal rights, nor any infringement of federal, state, or local laws or 
regulations. This permit is not a waiver of or approval of any other department permit that may be required 
for other aspects of the total project which are not addressed in this permit. 

(4) This permit conveys no title to land or water, does not constitute State recognition or 
acknowledgment of title, and not constitute authority for the use of submerged lands unless herein provided 
and the necessary title or leasehold interests have been obtained from the State. Only the Trustees of the 
Internal Improvement Trust Fund may express State opinion as to title. 

(5) This permit does not relieve the permittee from liability for harm or injury to human health or 
welfare, animal, or plant life, or property caused by the construction or operation of this permitted source, or 
from penalties therefore; nor does it allow the permittee to cause pollution in contravention of Florida 
Statutes and Department rules, unless specifically authorized by an order from the Department. 

( 6) The permittee shall properly operate and maintain the facility and systems of treatment and 
control (and related appurtenances) that are installed and used by the permittee to achieve compliance with 
the conditions of this permit, as required by Department rules. This provision includes the operation of 
backup or auxiliary facilities or similar systems when necessary to achieve compliance with the conditions of 
the permit and when required by Department rules. 

(7) The permittee, by accepting this permit, specifically agrees to allow authorized Department 
personnel, upon presentation of credentials or other documents as may be required by law and at reasonable 
times, access to the premises where the permitted activity is located or conducted to: 

(a) Have access to and copy any records that must be kept under conditions of the permit; 
(b) Inspect the facility, equipment, practices, or operations regulated or required under this permit; 

and 
( c) Sample or monitor any substances or parameters at any location reasonably necessary to assure 

compliance with this permit or Department rules. 
Reasonable time may depend on the nature of the concern being investigated. 

(8) If, for any reason, the permittee does not comply with or will be unable to comply with any 
condition or limitation specified in this permit, the permittee shall immediately provide the Department with 
the following information: 

(a) A description of and cause of noncompliance; and 
(b) The period of noncompliance, including dates and times; or, if not corrected, the anticipated time 

the noncompliance is expected to continue, and steps being taken to reduce, eliminate, and prevent 
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recurrence of the noncompliance. The permittee shall be responsible for any and all damages which may 
result and may be subject to enforcement action by the Department for penalties or for revocation of this 
permit. 

(9) In accepting this permit, the permittee understands and agrees that all records, notes, monitoring 
data and other information relating to the construction or operation of this permitted source which are 
submitted to the Department may be used by the Department as evidence in any enforcement case involving 
the permitted source arising under the Florida Statutes or Department rules, except where such use is 
prescribed by Sections 403.111 and 403.73, F.S. Such evidence shall only be used to the extent it is 
consistent with the Florida Rules of Civil Procedure and appropriate evidentiary rules. 

( 10) The permittee agrees to comply with changes in Department rules and Florida Statutes after a 
reasonable time for compliance; provided, however, the permittee does not waive any other rights granted by 
Florida Statutes or Department rules. A reasonable time for compliance with a new or amended surface water 
quality standard, other than those standards addressed in Rule 62-302.500, shall include a reasonable time to 
obtain or be denied a mixing zone for the new or amended standard. 

(11) This permit is transferable only upon Department approval in accordance with Rule 62-4.120 
and 62-730.300, F .A.C., as applicable. The permittee shall be liable for any non-compliance of the permitted 
activity until the transfer is approved by the Department. 

(12) This permit or a copy thereof shall be kept at the work site of the permitted activity. 

(13) This permit also constitutes: 
(a) Determination of Best Available Control Technology (BACT) 
(b) Determination of Prevention of Significant Deterioration (PSD) 
( c) Certification of compliance with State Water Quality Standards (Section 401, PL 92-500) 
( d) Compliance with New Source Performance Standards 

(14) The permittee shall comply with the following: 
(a) Upon request, the permittee shall furnish all records and plans required under Department rules. 

During enforcement actions, the retention period for all records will be extended automatically unless 
otherwise stipulated by the Department. 

(b) The permittee shall hold at the facility or other location designated by this permit records of all 
monitoring information (including all calibration and maintenance records and all original strip chart 
recordings for continuous monitoring instrumentation) required by the permit, copies of all reports required 
by this permit, and records of all data used to complete the application for this permit. These materials shall 
be retained at least three years from the date of the sample, measurement, report, or application unless 
otherwise specified by Department rule. 

( c) Records of monitoring information shall include: 
1. the date, exact place, and time of sampling or measurements; 
2. the person responsible for performing the sampling or measurements; 
3. the dates analyses were performed; 
4. the person responsible for performing the analyses; 
5. the analytical techniques or methods used; 
6. the results of such analyses. 

( 15) When requested by the Department, the permittee shall within a reasonable time furnish any 
information required by law which is needed to determine compliance with the permit. If the permittee 
becomes aware the relevant facts were not submitted or were incorrect in the permit application or in any 
report to the Department, such facts or information shall be corrected promptly. 
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Mission: 
To protect, promote & improve the health 
of all people in Florida through integrated 
state, county & community efforts. 

"''': ,, 
> 

Vision: To be the Healthiest State in the Nation 

Rick Scott 
Governor 

John H. Armstrong, MD, FACS 
Slate Surgeon General & Secretary 

- ----- .,, ____ ... ___ ..... -·-·--··---··----- ----- ··---------·--

Royal Utility Co. 

Broward County 
Royal Utility- DEP #: 4061517 

August 12, 2013 

Notice of Non-Compliance 

c/ o: Jock McCarmey, President 
8900 NW 44th Court 
Coral Springs, FL. 33065 
J ockM@RoyalUtility.com 

Reference: Repeat Cross-Connection Deficiency 

Dear Mr. McCarmey, 

A recent review of the Department's records indicates that Royal Utility currently has a 
repeat deficiency. 

During the 2013 amrnal Compliance Inspection it was noted that Royal Utility failed to 
correct a deficiency from the 2012 Sanitary Survey. Apparently, there is a cross 
connection with the Ground Storage Tank (GST) drain line and the lime sludge drain. 
This deficiency was noted during the inspection completed in 2012, and has yet to be 
addressed. 

Rule 62-555.360(3) requires that the cross connection be eliminated by an air gap 
separation or the installation of an appropriate back flow prevention device acceptable 
to the Department. An "approved air gap separation" shall be at least double the 
diameter of the supply pipe measured vertically above the top of the rim of the 
receiving vessel. The GST drain location is lower that the lime sludge pond overflow 
according to the inspection performed in 2012; moreover, the air gap separation of the 
GST drain does not comply with the rule requirement and definition mentioned above. 

Cross-connections are deemed "significant deficiencies" and need to be corrected 
within 30 days in order to stay in compliance with the Florida Administrative Code, 
Please correct this deficiency within 30 days or provide this Department with the results 
of a topographical survey demonstrating that the lowest elevation of the ground 
storage tank is higher than the lime sludge overflow. 

- ---····-·· ---'-•·---·-----· ... ., .. __ .. __ . ____ ... _ .. ___ ._ ... ________ ~-------
Florida Department of Health 
Broward County Health Department 
780 SW 24°' Street, Fort Lauderdale, FL 33315 - 2643 
PHONE: 954-467-4700 • www .. browardchd.org 

www.FlorldasHealth.com 
TWITTER:HealthyFLA 

FACEBOOK:FLDepartmentofHealth 
YOUTUBE: fldoh 



Royal Utility 
NCL 8/12/2013 
Page 2 of 2 

If you have any questions with the above mentioned requirements, please do not 
hesitate to contact me at 954-467-4700 ext. 4212 or Sandra Giraldo at ext.4223. 

Sincerely, 

~~ 
Tara Payne 
Environmental Specialist III 
Environmental Engineering Section, Florida Dept. of Health in Broward County 

Cc: Rafael Reyes, Environmental Engineering Director, Florida Dept. of Health in Broward County 
Michele Owens, Environmental Specialist III, DEP-Wcst Palm Beach 
Sandra Giraldo, Engineer IV, Florida Dept. of Health in Broward County 



Contam Group Viol ID Viol Type Desc Desc Result Vio Start Date Vio End Date 
DBP 20130006148 AVERAGE MCL TOTAL THMS 102.9004 4/1/2013 6/30/2013 
DBP 20130004375 AVERAGE MCL TOTAL THMS 99.7213 10/1/2012 12/31/2012 
DBP 20130007296 AVERAGE MCL TOTAL THMS 92.2521 7/1/2013 9/30/2013 
DBP 20110005832 CHEM MONITORING AND REPORTING TOTAL THMS 7/1/2011 9/30/2011 
DBP 20110005814 CHEM MONITORING AND REPORTING TOTAL HALOACETIC ACIDS (HAAS) 7/1/2011 9/30/2011 
DBP 20130004375 AVERAGE MCL TOTAL THMS 99.7213 10/1/2012 12/31/2012 
PNR 20150000044 PN-OTHER USED FOR PUBLIC NOTIFICATION REQUIREMENT 9/30/2014 10/10/2014 
DBP 20130007296 AVERAGE MCL TOTAL THMS 92.2521 7/1/2013 9/30/2013 
DBP 20130004375 AVERAGE MCL TOTAL THMS 99.7213 10/1/2012 12/31/2012 
DBP 20130004375 AVERAGE MCL TOTAL THMS 99.7213 10/1/2012 12/31/2012 
DBP 20150000042 AVERAGE MCL TOTAL THMS 59.4 7/1/2014 9/30/2014 
DBP 20130007296 AVERAGE MCL TOTAL THMS 92.2521 7/1/2013 9/30/2013 
DBP 20130004375 AVERAGE MCL TOTAL THMS 99.7213 10/1/2012 12/31/2012 
DBP 20130004375 AVERAGE MCL TOTAL THMS 99.7213 10/1/2012 12/31/2012 
DBP 20130007296 AVERAGE MCL TOTAL THMS 92.2521 7/1/2013 9/30/2013 
DBP 20130007296 AVERAGE MCL TOTAL THMS 92.2521 7/1/2013 9/30/2013 
DBP 20130006148 AVERAGE MCL TOTAL THMS 102.9004 4/1/2013 6/30/2013 
DBP 20130007296 AVERAGE MCL TOTAL THMS 92.2521 7/1/2013 9/30/2013 
DBP 20130004375 AVERAGE MCL TOTAL THMS 99.7213 10/1/2012 12/31/2012 
DBP 20150000042 AVERAGE MCL TOTAL THMS 59.4 7/1/2014 9/30/2014 
DBP 20130007296 AVERAGE MCL TOTAL THMS 92.2521 7/1/2013 9/30/2013 
DBP 20130006148 AVERAGE MCL TOTAL THMS 102.9004 4/1/2013 6/30/2013 
DBP 20130004375 AVERAGE MCL TOTAL THMS 99.7213 10/1/2012 12/31/2012 
DBP 20130005371 AVERAGE MCL TOTAL THMS 101.3283 1/1/2013 3/31/2013 
DBP 20150000043 AVERAGE MCL TOTAL THMS 60.6 4/1/2014 6/30/2014 
DBP 20130005371 AVERAGE MCL TOTAL THMS 101.3283 1/1/2013 3/31/2013 
DBP 20130007296 AVERAGE MCL TOTAL THMS 92.2521 7/1/2013 9/30/2013 
DBP 20130007296 AVERAGE MCL TOTAL THMS 92.2521 7/1/2013 9/30/2013 
DBP 20130006148 AVERAGE MCL TOTAL THMS 102.9004 4/1/2013 6/30/2013 
DBP 20130005371 AVERAGE MCL TOTAL THMS 101.3283 1/1/2013 3/31/2013 
PNR 20150000044 PN-OTHER USED FOR PUBLIC NOTIFICATION REQUIREMENT 9/30/2014 10/10/2014 
DBP 20150000043 AVERAGE MCL TOTAL THMS 60.6 4/1/2014 6/30/2014 
DBP 20130007296 AVERAGE MCL TOTAL THMS 92.2521 7/1/2013 9/30/2013 
PNR 20150000044 PN-OTHER USED FOR PUBLIC NOTIFICATION REQUIREMENT 9/30/2014 10/10/2014 
DBP 20130004375 AVERAGE MCL TOTAL THMS 99.7213 10/1/2012 12/31/2012 
DBP 20130007296 AVERAGE MCL TOTAL THMS 92.2521 7/1/2013 9/30/2013 
DBP 20130004375 AVERAGE MCL TOTAL THMS 99.7213 10/1/2012 12/31/2012 
DBP 20130007296 AVERAGE MCL TOTAL THMS 92.2521 7/1/2013 9/30/2013 
DBP 20130005371 AVERAGE MCL TOTAL THMS 101.3283 1/1/2013 3/31/2013 



Enf Related Date Enf Id Enf Action 
10/23/2012 404672 INFORMAL/COMPLIANCE MEETING 

12/21/2012 363232 PUBLIC NOTIFICATION REQUESTED 

7/22/2014 392546 PUBLIC NOTIFICATION RECEIVED 

7/13/2011 375360 ETT RETURNED TO COMPLIANCE CHEM/RAD 

7/13/2011 375360 ETT RETURNED TO COMPLIANCE CHEM/RAD 

1/28/2013 363270 FORMAL/CONSENT ORDER TO FACILITY 

10/17/2014 404549 PUBLIC NOTIFICATION CERTIFICATION REC'D 

4/11/2014 385447 PUBLIC NOTIFICATION CERTIFICATION REC'D 

1/28/2013 363248 PUBLIC NOTIFICATION CERTIFICATION REC'D 

1/25/2013 363231 PUBLIC NOTIFICATION CERTIFICATION REC'D 

10/29/2014 397659 FORMAL/WARNING LETTER 

1/17/2014 384735 PUBLIC NOTIFICATION RECEIVED 

1/6/2013 363233 PUBLIC NOTIFICATION RECEIVED 

10/31/2012 363230 PUBLIC NOTIFICATION RECEIVED 

10/17/2014 404549 PUBLIC NOTIFICATION CERTIFICATION REC'D 

7/22/2014 392547 PUBLIC NOTIFICATION CERTIFICATION REC'D 

8/8/2013 375460 PUBLIC NOTIFICATION CERTIFICATION REC'D 

2/5/2013 363631 FORMAL/CONSENT ORDER EFFECTIVE 

. 10/23/2012 404672 INFORMAL/COMPLIANCE MEETING 

12/11/2014 403508 FORMAL/CONSENT ORDER TO FACILITY 

1/17/2014 382018 PUBLIC NOTIFICATION CERTIFICATION REC'D 

2/5/2013 363631 FORMAL/CONSENT ORDER EFFECTIVE 

10/10/2012 363272 FORMAL/WARNING LETTER 

4/30/2013 375458 PUBLIC NOTIFICATION RECEIVED 

12/11/2014 403508 FORMAL/CONSENT ORDER TO FACILITY 

10/23/2012 404672 INFORMAL/COMPLIANCE MEETING 

4/11/2014 385565 PUBLIC NOTIFICATION RECEIVED 

10/9/2013 384732 PUBLIC NOTIFICATION RECEIVED 

7/31/2013 375459 PUBLIC NOTIFICATION RECEIVED 

2/5/2013 363631 FORMAL/CONSENT ORDER EFFECTIVE 

10/29/2014 397659 FORMAL/WARNING LETTER 

10/29/2014 397659 FORMAL/WARNING LETTER 

10/23/2012 404672 INFORMAL/COMPLIANCE MEETING 

12/11/2014 403508 FORMAL/CONSENT ORDER TO FACILITY 

2/1/2013 363630 FORMAL/CONSENT ORDER SIGNED BY FACILITY 

1/17/2014 384736 PUBLIC NOTIFICATION CERTIFICATION REC'D 

2/5/2013 363631 FORMAL/CONSENT ORDER EFFECTIVE 

10/17/2014 404548 PUBLIC NOTIFICATION RECEIVED 

5/14/2013 367741 PUBLIC NOTIFICATION CERTIFICATION REC'D 



Vio Remarks 

STAGE 1 DBP PN NOT ISSUED 

STAGE 2 THMS LRAA EXCEEDANCE 

STAGE 2 THMS LRAA EXCEEDANCE 

STAGE 2 DBP LRAA EXCEEDANCE 

STAGE 1 DBP PN NOT ISSUED 

STAGE 2 DBP LRAA EXCEEDANCE 

STAGE 1 DBP PN NOT ISSUED 



)ANCE - WL 12-1517-02 

6.NCE Q4 2012 

6.GE 1 MCL TOTAL TTHMS-PUBLISHED 06/30/2014 

6.NCE - Q3 2012 

EXCEEDANCE OF DBPS STAGE 1-MCL TOTAL TTHMS- DELIVERED 10/15/2014 (2 WEEKS AFTER DEADLINE) 

6.GE 1 MCL TOTAL TTHMS-PUBLISHED 03/31/2014 

~NCE Q4 2012 - PN PUBLISHED ON NEWSPAPER FOR 7 DAYS JAN 6-12/2013; MAILED 12/31/12 

~NCE Q3 2012 - PN MAILED 10/30/12; POSTED 10/30/12 

:DANCE PN VIOLATION 

:E OF DBPR STAGE 1 TTHM MCL Q3-2013 

~NCE Q4 2012 - PN PUBLISHED ON NEWSPAPER FOR 7 DAYS JAN 6-12/2013; MAILED 12/31/12 

'.1.NCE Q3 2012- PUBLIC NOTIFICATION SENT BY MAIL 10/30/12 

EXCEEDANCE OF DBPS STAGE 1-MCL TOTAL TTHMS- DELIVERED 10/15/2014 (2 WEEKS AFTER DEADLINE) 

~GE 1 MCL TOTAL TTHMS-PUBLISHED 06/30/14 

1NCE FOR Q2 2013; PN MAILED 07/31/13; PUBLISHED ON SYSTEM'S WEBSITE 07/31/13, 

>ANCE - WL 12-1517-02 

> DALAPON 

PR STAGE 1 TTHM MCL Q3-2013 

1ANCE THIRD QUARTER 2012 

\NCE Ql 2013 - PN MAILED 04/30/13; PUBLISHED ON SYSTEM WEBSITE 04/3013 

1 DALAPON 

1ANCE - WL 12-1517-02 

\GE 1 MCL TOTAL TTHMS-PUBLISHED 03/31/2014 

EXCEEDANCE OF DBPR STAGE 1 TTHM MCL Q3-2013 

,NCE FOR Q2 2013; PN MAILED 07/31/13; PUBLISHED ON SYSTEM'S WEBSITE 07/31/13 

DANCE PN VIOLATION 

DANCE PN VIOLATION 

ANCE - WL 12-1517-02 

DALAPON 

"HIRD QUARTER OF 2012 

EXCEEDANCE OF DBPR STAGE 1 TTHM MCL Q3-2013. 

EXCEEDANCE OF DBPS STAGE 1-MCL TOTAL TTHMS- DELIVERED 10/15/2014 (2 WEEKS AFTER DEADLINE) 

TRIG SAMP# TRIG DATA TYPE 



Contam Group I Viol ID I Viol Type Desc 1Desc 
CHEM MONITORING 

soc 20120001232 AND REPORTING CHLORDANE 
CHEM MONITORING 

soc 20120001232 AND REPORTING CHLORDANE 

CHEM MONITORING 
soc 20120001232 AND REPORTING CHLORDANE 

CHEM MONITORING 
soc 20120001232 AND REPORTING CHLORDANE 

CHEM MONITORING 
soc 20120001232 AND REPORTING CHLORDANE 

CHEM MONITORING 
soc 20120001232 AND REPORTING CHLORDANE 

CHEM MONITORING 
soc 20120001232 AND REPORTING CHLORDANE 

CHEM MONITORING 
soc 20120001233 AND REPORTING DALAPON 

CHEM MONITORING 
soc 20120001233 AND REPORTING DALAPON 

CHEM MONITORING 
soc 20120001233 AND REPORTING DALAPON 

CHEM MONITORING 
soc 20120001233 AND REPORTING DALAPON 

CHEM MONITORING 
soc 20120001233 AND REPORTING DALAPON 

CHEM MONITORING 
soc 20120001233 AND REPORTING DALAPON 

CHEM MONITORING 
soc 20120001233 AND REPORTING DALAPON 

CHEM MONITORING 
soc 20120001234 AND REPORTING SIMAZINE 

CHEM MONITORING 
soc 20120001234 AND REPORTING SIMAZINE 

CHEM MONITORING 
soc 20120001234 AND REPORTING SIMAZINE 

CHEM MONITORING 
soc 20120001234 AND REPORTING SIMAZINE 

CHEM MONITORING 
soc 20120001234 AND REPORTING SIMAZINE 

CHEM MONITORING 
soc 20120001234 AND REPORTING SIMAZINE 

CHEM MONITORING 
soc 20120001234 AND REPORTING SIMAZINE 

lvio Start Date lvio End Date IEnf Related Date IEnf Id lEnf Action 

1/1/2011 12/31/2011 3/5/2012 338830 FORMAL/WARNING LETTER 
INFORMAL/COMPLIANCE 

1/1/2011 12/31/2011 3/21/2012 403231 MEETING 

1/1/2011 12/31/2011 3/23/2012 404810 EMAIL 
PUBLIC NOTIFICATION 

1/1/2011 12/31/2011 4/22/2012 343068 RECEIVED 
PUBLIC NOTIFICATION 

1/1/2011 12/31/2011 5/1/2012 343069 CERTIFICATION REC'D 

FORMAL/CONSENT ORDER 
1/1/2011 12/31/2011 5/10/2012 343588 TO FACILITY 

FORMAL/CONSENT ORDER 
1/1/2011 12/31/2011 5/17/2012 346426 SIGNED BY FACILITY 

1/1/2011 12/31/2011 3/5/2012 338830 FORMAL/WARNING LETTER 
INFORMAL/COMPLIANCE 

1/1/2011 12/31/2011 3/21/2012 403231 MEETING 

1/1/2011 12/31/2011 3/23/2012 404810 EMAIL 
PUBLIC NOTIFICATION 

1/1/2011 12/31/2011 4/22/2012 343068 RECEIVED 
PUBLIC NOTIFICATION 

1/1/2011 12/31/2011 5/1/2012 343069 CERTIFICATION REC'D 

FORMAL/CONSENT ORDER 
1/1/2011 12/31/2011 5/10/2012 343588 TO FACILITY 

FORMAL/CONSENT ORDER 
1/1/2011 12/31/2011 5/17/2012 346426 SIGNED BY FACILITY 

1/1/2011 12/31/2011 3/5/2012 338830 FORMAL/WARNING LETTER 
INFORMAL/COMPLIANCE 

1/1/2011 12/31/2011 3/21/2012 403231 MEETING 

1/1/2011 12/31/2011 3/23/2012 404810 EMAIL 

PUBLIC NOTIFICATION 
1/1/2011 12/31/2011 4/22/2012 343068 RECEIVED 

PUBLIC NOTIFICATION 
1/1/2011 12/31/2011 5/1/2012 343069 CERTIFICATION REC'D 

FORMAL/CONSENT ORDER 
1/1/2011 12/31/2011 5/10/2012 343588 TO FACILITY 

FORMAL/CONSENT ORDER 
1/1/2011 12/31/2011 5/17/2012 346426 SIGNED BY FACILITY 

IVio Remarks 

Royal Utility 4061517 
Wt.i2 .. J.51'7-0i,. 
OC.~~~)~1$17-A 

I Enf Remarks 
2011 ASBESTOS AND SYNTHTIC ORGANIC 
COMPOUNDS MONITORING FAILURES 
ENFORCEMENT MEETING REGARDING 2011 
ASBESTOS SAMPLING AND 20112ND SOC ROUND 
E-MAIL WITH REQUIRED ACTIONS RELATED TO 
WL12-1517-01 PLUS LEAD & COPPER AND 
CHEMICAL REPORTING 
TIER 3 PN MAILED AND POSTED ON 03/30/12; 
PUBLISHED IN NEWSPAPER ON 04/22/12 
TIER 3 PN MAILED AND POSTED ON 03/30/12; 
PUBLISHED IN NEWSPAPER ON 04/22/12 
SFCO SENT TO SYSTEM. 2011 ASBESTOS 
MONITORING VIOLATION; 2ND SOC ROUND 
MONITORING VIOLATION 

2011 ASBESTOS AND SYNTHTIC ORGANIC 
COMPOUNDS MONITORING FAILURES 
ENFORCEMENT MEETING REGARDING 2011 
ASBESTOS SAMPLING AND 2011 2ND SOC ROUND 
E-MAIL WITH REQUIRED ACTIONS RELATED TO 
WL12-1517-01 PLUS LEAD & COPPER AND 
CHEMICAL REPORTING 
TIER 3 PN MAILED AND POSTED ON 03/30/12; 
PUBLISHED IN NEWSPAPER ON 04/22/12 
TIER 3 PN MAILED AND POSTED ON 03/30/12; 
PUBLISHED IN NEWSPAPER ON 04/22/12 
SFCO SENT TO SYSTEM. 2011 ASBESTOS 
MONITORING VIOLATION; 2ND SOC ROUND 
MONITORING VIOLATION 

2011 ASBESTOS AND SYNTHTIC ORGANIC 
COMPOUNDS MONITORING FAILURES 
ENFORCEMENT MEETING REGARDING 2011 
ASBESTOS SAMPLING AND 2011 2ND SOC ROUND 
E-MAIL WITH REQUIRED ACTIONS RELATED TO 
WL12-1517-01 PLUS LEAD & COPPER AND 
CHEMICAL REPORTING 
TIER 3 PN MAILED AND POSTED ON 03/30/12; 
PUBLISHED IN NEWSPAPER ON 04/22/12 
TIER 3 PN MAILED AND POSTED ON 03/30/12; 
PUBLISHED IN NEWSPAPER ON 04/22/12 
SFCO SENT TO SYSTEM. 2011 ASBESTOS 
MONITORING VIOLATION; 2ND SOC ROUND 
MONITORING VIOLATION 



Contam Group !Viol ID I Viol Type Desc IDesc IVio Start Date IVio End Date IEnf Related Date IEnf Id IEnf Action IVio Remarks I Enf Remarks 

CHEM MONITORING HEXACHLOROCYCLOPENTADIEN 2011 ASBESTOS AND SYNTHTIC ORGANIC 

soc 20120001276 AND REPORTING E 1/1/2011 12/31/2011 3/5/2012 338830 FORMAL/WARNING LETTER COMPOUNDS MONITORING FAILURES 

CHEM MONITORING HEXACHLOROCYCLOPENTADIEN INFORMAL/COMPLIANCE ENFORCEMENT MEETING REGARDING 2011 

soc 20120001276 AND REPORTING E 1/1/2011 12/31/2011 3/21/2012 403231 MEETING ASBESTOS SAMPLING AND 2011 2ND SOC ROUND 

E-MAIL WITH REQUIRED ACTIONS RELATED TO 

CHEM MONITORING HEXACHLOROCYCLOPENTADIEN 
WL12-1517-0l PLUS LEAD & COPPER AND 

soc 20120001276 AND REPORTING E 1/1/2011 12/31/2011 3/23/2012 404810 EMAIL CHEMICAL REPORTING 

CHEM MONITORING HEXACHLOROCYCLOPENTADIEN PUBLIC NOTIFICATION TIER 3 PN MAILED AND POSTED ON 03/30/12; 

soc 20120001276 AND REPORTING E 1/1/2011 12/31/2011 4/22/2012 343068 RECEIVED PUBLISHED IN NEWSPAPER ON 04/22/12 

CHEM MONITORING HEXACHLOROCYCLOPENTADIEN PUBLIC NOTIFICATION TIER 3 PN MAILED AND POSTED ON 03/30/12; 

soc 20120001276 AND REPORTING E 1/1/2011 12/31/2011 5/1/2012 343069 CERTIFICATION REC'D PUBLISHED IN NEWSPAPER ON 04/22/12 

SFCO SENT TO SYSTEM. 2011 ASBESTOS 

CHEM MONITORING HEXACHLOROCYCLOPENTADIEN FORMAL/CONSENT ORDER MONITORING VIOLATION; 2ND SOC ROUND 

soc 20120001276 AND REPORTING E 1/1/2011 12/31/2011 5/10/2012 343588 TO FACILITY MONITORING VIOLATION 

CHEM MONITORING HEXACHLOROCYCLOPENTADIEN FORMAL/CONSENT ORDER 

soc 20120001276 AND REPORTING E 1/1/2011 12/31/2011 5/17/2012 346426 SIGNED BY FACILITY 

CHEM MONITORING 
2011 ASBESTOS AND SYNTHTIC ORGANIC 

soc 20120001277 AND REPORTING CARBOFURAN 1/1/2011 12/31/2011 3/5/2012 338830 FORMAL/WARNING LETTER COMPOUNDS MONITORING FAILURES 

CHEM MONITORING INFORMAL/COMPLIANCE ENFORCEMENT MEETING REGARDING 2011 

soc 20120001277 AND REPORTING CARBOFURAN 1/1/2011 12/31/2011 3/21/2012 403231 MEETING ASBESTOS SAMPLING AND 2011 2ND SOC ROUND 

E-MAIL WITH REQUIRED ACTIONS RELATED TO 

CHEM MONITORING 
WL12-1517-01 PLUS LEAD & COPPER AND 

soc 20120001277 AND REPORTING CARBOFURAN 1/1/2011 12/31/2011 3/23/2012 404810 EMAIL CHEMICAL REPORTING 

CHEM MONITORING PUBLIC NOTIFICATION TIER 3 PN MAILED AND POSTED ON 03/30/12; 

soc 20120001277 AND REPORTING CARBOFURAN 1/1/2011 12/31/2011 4/22/2012 343068 RECEIVED PUBLISHED IN NEWSPAPER ON 04/22/12 

CHEM MONITORING PUBLIC NOTIFICATION TIER 3 PN MAILED AND POSTED ON 03/30/12; 

soc 20120001277 AND REPORTING CARBOFURAN 1/1/2011 12/31/2011 5/1/2012 343069 CERTIFICATION REC'D PUBLISHED IN NEWSPAPER ON 04/22/12 

SFCO SENT TO SYSTEM. 2011 ASBESTOS 

CHEM MONITORING FORMAL/CONSENT ORDER MONITORING VIOLATION; 2ND SOC ROUND 

soc 20120001277 AND REPORTING CARBOFURAN 1/1/2011 12/31/2011 5/10/2012 343588 TO FACILITY MONITORING VIOLATION 

CHEM MONITORING FORMAL/CONSENT ORDER 

soc 20120001277 AND REPORTING CARBOFURAN 1/1/2011 12/31/2011 5/17/2012 346426 SIGNED BY FACILITY 

CHEM MONITORING 
2011 ASBESTOS AND SYNTHTIC ORGANIC 

soc 20120001308 AND REPORTING ENDOTHALL 1/1/2011 12/31/2011 3/5/2012 338830 FORMAL/WARNING LETTER COMPOUNDS MONITORING FAILURES 

CHEM MONITORING INFORMAL/COMPLIANCE ENFORCEMENT MEETING REGARDING 2011 

soc 20120001308 AND REPORTING EN DOT HALL 1/1/2011 12/31/2011 3/21/2012 403231 MEETING ASBESTOS SAMPLING AND 2011 2ND SOC ROUND 

E-MAIL WITH REQUIRED ACTIONS RELATED TO 

CHEM MONITORING 
WL12-1517-0l PLUS LEAD & COPPER AND 

soc 20120001308 AND REPORTING ENDOTHALL 1/1/2011 12/31/2011 3/23/2012 404810 EMAIL CHEMICAL REPORTING 

CHEM MONITORING PUBLIC NOTIFICATION TIER 3 PN MAILED AND POSTED ON 03/30/12; 

soc 201200D1308 AND REPORTING ENDOTHALL 1/1/2011 12/31/2011 4/22/2012 343068 RECEIVED PUBLISHED IN NEWSPAPER ON 04/22/12 

CHEM MONITORING PUBLIC NOTIFICATION TIER 3 PN MAILED AND POSTED ON 03/30/12; 

soc 20120001308 AND REPORTING ENDOTHALL 1/1/2011 12/31/2011 5/1/2012 343069 CERTIFICATION REC'D PUBLISHED IN NEWSPAPER ON 04/22/12 

SFCO SENT TO SYSTEM. 2011 ASBESTOS 

CHEM MONITORING FORMAL/CONSENT ORDER MONITORING VIOLATION; 2ND SOC ROUND 

soc 20120001308 AND REPORTING ENDOTHALL 1/1/2011 12/31/2011 5/10/2012 343588 TO FACILITY MONITORING VIOLATION 

CHEM MONITORING FORMAL/CONSENT ORDER 

soc 20120001308 AND REPORTING ENDOTHALL 1/1/2011 12/31/2011 5/17/2012 346426 SIGNED BY FACILITY 



Contam Group \ViollD I Viol Type Desc \Desc 
CHEM MONITORING 

soc 20120001309 AND REPORTING GLYPHOSATE 

CHEM MONITORING 

soc 20120001309 AND REPORTING GLYPHOSATE 

CHEM MONITORING 

soc 20120001309 AND REPORTING GLYPHOSATE 
CHEM MONITORING 

soc 20120001309 AND REPORTING GLYPHOSATE 
CHEM MONITORING 

soc 20120001309 AND REPORTING GLYPHOSATE 

CHEM MONITORING 
soc 20120001309 AND REPORTING GLYPHOSATE 

CHEM MONITORING 

soc 20120001309 AND REPORTING GLYPHOSATE 

CHEM MONITORING 

soc 20120001310 AND REPORTING DINOSEB 
CHEM MONITORING 

soc 20120001310 AND REPORTING DINOSEB 

CHEM MONITORING 

soc 20120001310 AND REPORTING DINOSEB 
CHEM MONITORING 

soc 20120001310 AND REPORTING DINOSEB 
CHEM MONITORING 

soc 20120001310 AND REPORTING DINOSEB 

CHEM MONITORING 

soc 20120001310 AND REPORTING DINOSEB 
CHEM MONITORING 

soc 20120001310 AND REPORTING DINOSEB 

CHEM MONITORING 

soc 20120001311 AND REPORTING ATRAZINE 

CHEM MONITORING 

soc 20120001311 AND REPORTING ATRAZINE 

CHEM MONITORING 

soc 20120001311 ANO REPORTING ATRAZINE 

CHEM MONITORING 

soc 20120001311 AND REPORTING ATRAZINE 

CHEM MONITORING 

soc 20120001311 AND REPORTING ATRAZINE 

CHEM MONITORING 

soc 20120001311 AND REPORTING ATRAZINE 
CHEM MONITORING 

soc 20120001311 AND REPORTING ATRAZINE 

I Vio Start Date I Vio End Date I Enf Related Date I Enf Id I Enf Action 

1/1/2011 12/31/2011 3/5/2012 338830 FORMAL/WARNING LEITER 

INFORMAL/COMPLIANCE 
1/1/2011 12/31/2011 3/21/2012 403231 MEETING 

1/1/2011 12/31/2011 3/23/2012 404810 EMAIL 

PUBLIC NOTIFICATION 
1/1/2011 12/31/2011 4/22/2012 343068 RECEIVED 

PUBLIC NOTIFICATION 
1/1/2011 12/31/2011 5/1/2012 343069 CERTIFICATION REC'D 

FORMAL/CONSENT ORDER 
1/1/2011 12/31/2011 5/10/2012 343588 TO FACILITY 

FORMAL/CONSENT ORDER 
1/1/2011 12/31/2011 5/17/2012 346426 SIGNED BY FACILITY 

1/1/2011 12/31/2011 3/5/2012 338830 FORMAL/WARNING LEITER 
INFORMAL/COMPLIANCE 

1/1/2011 12/31/2011 3/21/2012 403231 MEETING 

1/1/2011 12/31/2011 3/23/2012 404810 EMAIL 
PUBLIC NOTIFICATION 

1/1/2011 12/31/2011 4/22/2012 343068 RECEIVED 
PUBLIC NOTIFICATION 

1/1/2011 12/31/2011 5/1/2012 343069 CERTIFICATION REC'D 

FORMAL/CONSENT ORDER 
1/1/2011 12/31/2011 5/10/2012 343588 TO FACILITY 

FORMAL/CONSENT ORDER 
1/1/2011 12/31/2011 5/17/2012 346426 SIGNED BY FACILITY 

1/1/2011 12/31/2011 3/5/2012 338830 FORMAL/WARNING LEITER 
INFORMAL/COMPLIANCE 

1/1/2011 12/31/2011 3/21/2012 403231 MEETING 

1/1/2011 12/31/2011 3/23/2012 404810 EMAIL 

PUBLIC NOTIFICATION 
1/1/2011 12/31/2011 4/22/2012 343068 RECEIVED 

PUBLIC NOTIFICATION 
1/1/2011 12/31/2011 5/1/2012 343069 CERTIFICATION REC'D 

FORMAL/CONSENT ORDER 
1/1/2011 12/31/2011 5/10/2012 343588 TO FACILITY 

FORMAL/CONSENT ORDER 
1/1/2011 12/31/2011 5/17/2012 346426 SIGNED BY FACILITY 

I Vio Remarks 

Royal· Utility 406itS17 
Wt.ti-1,,;:1..01 
·00€ta~2"40liPWS1s11-A 

C '"" "!' ,•,.,.-:,, -, ,-_ •: 'a - ' • ,- -~ •_ - - >• 

I Enf Remarks 
2011 ASBESTOS AND SYNTHTIC ORGANIC 
COMPOUNDS MONITORING FAILURES 
ENFORCEMENT MEETING REGARDING 2011 

ASBESTOS SAMPLING AND 20112ND SOC ROUND 
E-MAIL WITH REQUIRED ACTIONS RELATED TO 
WL12-1517-01 PLUS LEAD & COPPER AND 
CHEMICAL REPORTING 

TIER 3 PN MAILED AND POSTED ON 03/30/12; 
PUBLISHED IN NEWSPAPER ON 04/22/12 
TIER 3 PN MAILED AND POSTED ON 03/30/12; 
PUBLISHED IN NEWSPAPER ON 04/22/12 
SFCO SENT TO SYSTEM. 2011 ASBESTOS 
MONITORING VIOLATION; 2ND SOC ROUND 
MONITORING VIOLATION 

2011 ASBESTOS AND SYNTHTIC ORGANIC 
COMPOUNDS MONITORING FAILURES 
ENFORCEMENT MEETING REGARDING 2011 
ASBESTOS SAMPLING AND 2011 2ND SOC ROUND 
E-MAIL WITH REQUIRED ACTIONS RELATED TO 
WL12-1517-01 PLUS LEAD & COPPER AND 
CHEMICAL REPORTING 
TIER 3 PN MAILED AND POSTED ON 03/30/12; 
PUBLISHED IN NEWSPAPER ON 04/22/12 
TIER 3 PN MAILED AND POSTED ON 03/30/12; 
PUBLISHED IN NEWSPAPER ON 04/22/12 
SFCO SENT TO SYSTEM. 2011 ASBESTOS 
MONITORING VIOLATION; 2ND SOC ROUND 
MONITORING VIOLATION 

2011 ASBESTOS AND SYNTHTIC ORGANIC 
COMPOUNDS MONITORING FAILURES 
ENFORCEMENT MEETING REGARDING 2011 
ASBESTOS SAMPLING AND 20112ND SOC ROUND 
E-MAIL WITH REQUIRED ACTIONS RELATED TO 
WL12-1517-01 PLUS LEAD & COPPER ANO 
CHEMICAL REPORTING 

TIER 3 PN MAILED AND POSTED ON 03/30/12; 
PUBLISHED IN NEWSPAPER ON 04/22/12 
TIER 3 PN MAILED AND POSTED ON 03/30/12; 
PUBLISHED IN NEWSPAPER ON 04/22/12 
SFCO SENT TO SYSTEM. 2011 ASBESTOS 
MONITORING VIOLATION; 2ND SOC ROUND 
MONITORING VIOLATION 



~ 
Contam Group I Viol ID I Viol Type Desc IDesc IVio Start Date !Vio End Date IEnf Related Date IEnf Id IEnf Action !Vio Remarks I Enf Remarks 

CHEM MONITORING POLYCHLORINATED BIPHENYL 2011 ASBESTOS AND SYNTHTIC ORGANIC 

soc 20120001327 AND REPORTING (PCB) 1/1/2011 12/31/2011 3/5/2012 338830 FORMAL/WARNING LETTER COMPOUNDS MONITORING FAILURES 

CHEM MONITORING POLYCHLORINATED BIPHENYL INFORMAL/COMPLIANCE ENFORCEMENT MEETING REGARDING 2011 

soc 20120001327 AND REPORTING (PCB) 1/1/2011 12/31/2011 3/21/2012 403231 MEETING ASBESTOS SAMPLING AND 20112ND SOC ROUND 

E-MAIL WITH REQUIRED ACTIONS RELATED TO 

CHEM MONITORING POLYCHLORINATED BIPHENYL WL12-1517-01 PLUS LEAD & COPPER AND 

soc 20120001327 AND REPORTING (PCB) 1/1/2011 12/31/2011 3/23/2012 404810 EMAIL CHEMICAL REPORTING 

CHEM MONITORING POLYCHLORINATED BIPHENYL PUBLIC NOTIFICATION TIER 3 PN MAILED AND POSTED ON 03/30/12; 

soc 20120001327 AND REPORTING (PCB) 1/1/2011 12/31/2011 4/22/2012 343068 RECEIVED PUBLISHED IN NEWSPAPER ON 04/22/12 

CHEM MONITORING POLYCHLORINATED BIPHENYL PUBLIC NOTIFICATION TIER 3 PN MAILED AND POSTED ON 03/30/12; 

soc 20120001327 AND REPORTING (PCB) 1/1/2011 12/31/2011 5/1/2012 343069 CERTIFICATION REC'D PUBLISHED IN NEWSPAPER ON 04/22/12 

SFCO SENT TO SYSTEM. 2011 ASBESTOS 

CHEM MONITORING POLYCHLORINATED BIPHENYL FORMAL/CONSENT ORDER MONITORING VIOLATION; 2ND SOC ROUND 

soc 20120001327 AND REPORTING (PCB) 1/1/2011 12/31/2011 5/10/2012 343588 TO FACILITY MONITORING VIOLATION 

CHEM MONITORING POLYCHLORINATED BIPHENYL FORMAL/CONSENT ORDER 

soc 20120001327 AND REPORTING (PCB) 1/1/2011 12/31/2011 5/17/2012 346426 SIGNED BY FACILITY 

CHEM MONITORING 2011 ASBESTOS AND SYNTHTIC ORGANIC 

soc 20120001353 AND REPORTING METHOXYCLOR 1/1/2011 12/31/2011 3/5/2012 338830 FORMAL/WARNING LETTER COMPOUNDS MONITORING FAILURES 

CHEM MONITORING INFORMAL/COMPLIANCE ENFORCEMENT MEETING REGARDING 2011 

soc 20120001353 AND REPORTING METHOXYCLOR 1/1/2011 12/31/2011 3/21/2012 403231 MEETING ASBESTOS SAMPLING AND 2011 2ND SOC ROUND 

E-MAIL WITH REQUIRED ACTIONS RELATED TO 

CHEM MONITORING WLlZ-1517-01 PLUS LEAD & COPPER AND 

soc 20120001353 AND REPORTING METHOXYCLOR 1/1/2011 12/31/2011 3/23/2012 404810 EMAIL CHEMICAL REPORTING 

CHEM MONITORING PUBLIC NOTIFICATION TIER 3 PN MAILED AND POSTED ON 03/30/12; 

soc 20120001353 AND REPORTING METHOXYCLOR 1/1/2011 12/31/2011 4/22/2012 343068 RECEIVED PUBLISHED IN NEWSPAPER ON 04/22/12 

CHEM MONITORING PUBLIC NOTIFICATION TIER 3 PN MAILED AND POSTED ON 03/30/12; 

soc 20120001353 AND REPORTING METHOXYCLOR 1/1/2011 12/31/2011 5/1/2012 343069 CERTIFICATION REC'D PUBLISHED IN NEWSPAPER ON 04/22/12 

SFCO SENT TO SYSTEM. 2011 ASBESTOS 

CHEM MONITORING FORMAL/CONSENT ORDER MONITORING VIOLATION; 2ND SOC ROUND 

soc 20120001353 AND REPORTING METHOXYCLOR 1/1/2011 12/31/2011 5/10/2012 343588 TO FACILITY MONITORING VIOLATION 

CHEM MONITORING FORMAL/CONSENT ORDER 

soc 20120001353 AND REPORTING METHOXYCLOR 1/1/2011 12/31/2011 5/17/2012 346426 SIGNED BY FACILITY 

CHEM MONITORING 2011 ASBESTOS AND SYNTHTIC ORGANIC 

soc 20120001354 AND REPORTING 24-D 1/1/2011 12/31/2011 3/5/2012 338830 FORMAL/WARNING LETTER COMPOUNDS MONITORING FAILURES 

CHEM MONITORING INFORMAL/COMPLIANCE ENFORCEMENT MEETING REGARDING 2011 

soc 20120001354 AND REPORTING 2 4-D 1/1/2011 12/31/2011 3/21/2012 403231 MEETING ASBESTOS SAMPLING AND 2011 2ND SOC ROUND 

E-MAIL WITH REQUIRED ACTIONS RELATED TO 

CHEM MONITORING WLlZ-1517-01 PLUS LEAD & COPPER AND 

soc 20120001354 AND REPORTING 24-D 1/1/2011 12/31/2011 3/23/2012 404810 EMAIL CHEMICAL REPORTING 

CHEM MONITORING PUBLIC NOTIFICATION TIER 3 PN MAILED AND POSTED ON 03/30/12; 

soc 20120001354 AND REPORTING 2 4-D 1/1/2011 12/31/2011 4/22/2012 343068 RECEIVED PUBLISHED IN NEWSPAPER ON 04/22/12 

CHEM MONITORING PUBLIC NOTIFICATION TIER 3 PN MAILED AND POSTED ON 03/30/12; 

soc 20120001354 AND REPORTING 2 4-D 1/1/2011 12/31/2011 5/1/2012 343069 CERTIFICATION REC'D PUBLISHED IN NEWSPAPER ON 04/22/12 

SFCO SENT TO SYSTEM. 2011 ASBESTOS 

CHEM MONITORING FORMAL/CONSENT ORDER MONITORING VIOLATION; 2ND SOC ROUND 

soc 20120001354 AND REPORTING 24-D 1/1/2011 12/31/2011 5/10/2012 343588 TO FACILITY MONITORING VIOLATION 

CHEM MONITORING FORMAL/CONSENT ORDER 

soc 20120001354 AND REPORTING 24-D 1/1/2011 12/31/2011 5/17/2012 346426 SIGNED BY FACILITY 



RO-fill Utility 4')61517 

-~~~~17~A 
Contam Group !Viol ID !Viol Type Desc !Desc lvio Start Date I Vio End Date I Enf Related Date I Enf Id I Enf Action IVio Remarks I Enf Remarks 

CHEM MONITORING 2011 ASBESTOS AND SYNTHTIC ORGANIC 

soc 20120001355 AND REPORTING HEXACHLOROBENZENE 1/1/2011 12/31/2011 3/5/2012 338830 FORMAL/WARNING LETTER COMPOUNDS MONITORING FAILURES 

CHEM MONITORING INFORM~L/COMPLIANCE ENFORCEMENT MEETING REGARDING 2011 

soc 20120001355 AND REPORTING HEXACHLOROBENZENE 1/1/2011 12/31/2011 3/21/2012 403231 MEETING ASBESTOS SAMPLING AND 20112ND SOC ROUND 

E-MAIL WITH REQUIRED ACTIONS RELATED TO 

CHEM MONITORING WL12-1517-01 PLUS LEAD & COPPER AND 

soc 20120001355 AND REPORTING HEXACHLOROBENZENE 1/1/2011 12/31/2011 3/23/2012 404810 EMAIL CHEMICAL REPORTING 

CHEM MONITORING PUBLIC NOTIFICATION TIER 3 PN MAILED AND POSTED ON 03/30/12; 

soc 20120001355 AND REPORTING HEXACHLOROBENZENE 1/1/2011 12/31/2011 4/22/2012 343068 RECEIVED PUBLISHED IN NEWSPAPER ON 04/22/12 

CHEM MONITORING PUBLIC NOTIFICATION TIER 3 PN MAILED AND POSTED ON 03/30/12; 

soc 20120001355 AND REPORTING HEXACHLOROBENZENE 1/1/2011 12/31/2011 5/1/2012 343069 CERTIFICATION REC'D PUBLISHED IN NEWSPAPER ON 04/22/12 

SFCO SENT TO SYSTEM. 2011 ASBESTOS 

CHEM MONITORING FORMAL/CONSENT ORDER MONITORING VIOLATION; 2ND SOC ROUND 

soc 20120001355 AND REPORTING HEXACHLOROBENZENE 1/1/2011 12/31/2011 5/10/2012 343588 TO FACILITY MONITORING VIOLATION 

CHEM MONITORING FORMAL/CONSENT ORDER 

soc 20120001355 AND REPORTING HEXACHLOROBENZENE 1/1/2011 12/31/2011 5/17/2012 346426 SIGNED BY FACILITY 

CHEM MONITORING 2011 ASBESTOS AND SYNTHTIC ORGANIC 

soc 20120001369 AND REPORTING PENTACHLOROPHENOL 1/1/2011 12/31/2011 3/5/2012 338830 FORMAL/WARNING LETTER COMPOUNDS MONITORING FAILURES 

CHEM MONITORING INFORMAL/COMPLIANCE ENFORCEMENT MEETING REGARDING 2011 

soc 20120001369 AND REPORTING PENTACHLOROPHENOL 1/1/2011 12/31/2011 3/21/2012 403231 MEETING ASBESTOS SAMPLING AND 20112ND SOC ROUND 

E-MAIL WITH REQUIRED ACTIONS RELATED TO 

CHEM MONITORING WL12-1517-01 PLUS LEAD & COPPER AND 

soc 20120001369 AND REPORTING PENTACHLOROPHENOL 1/1/2011 12/31/2011 3/23/2012 404810 EMAIL CHEMICAL REPORTING 

CHEM MONITORING PUBLIC NOTIFICATION TIER 3 PN MAILED AND POSTED ON 03/30/12; 

soc 20120001369 AND REPORTING PENTACHLOROPHENOL 1/1/2011 12/31/2011 4/22/2012 343068 RECEIVED PUBLISHED IN NEWSPAPER ON 04/22/12 

CHEM MONITORING PUBLIC NOTIFICATION TIER 3 PN MAILED AND POSTED ON 03/30/12; 

soc 20120001369 AND REPORTING PENTACHLOROPHENOL 1/1/2011 12/31/2011 5/1/2012 343069 CERTIFICATION REC'D PUBLISHED IN NEWSPAPER ON 04/22/12 

SFCO SENT TO SYSTEM. 2011 ASBESTOS 

CHEM MONITORING FORMAL/CONSENT ORDER MONITORING VIOLATION; 2ND SOC ROUND 

soc 20120001369 AND REPORTING PENTACHLOROPHENOL 1/1/2011 12/31/2011 5/10/2012 343588 TO FACILITY MONITORING VIOLATION 

CHEM MONITORING FORMAL/CONSENT ORDER 

soc 20120001369 AND REPORTING PENTACHLOROPHENOL 1/1/2011 12/31/2011 5/17/2012 346426 SIGNED BY FACILITY 

CHEM MONITORING 2011 ASBESTOS AND SYNTHTIC ORGANIC 

soc 20120001391 AND REPORTING PICLORAM 1/1/2011 12/31/2011 3/5/2012 338830 FORMAL/WARNING LEDER COMPOUNDS MONITORING FAILURES 

CHEM MONITORING INFORMAL/COMPLIANCE ENFORCEMENT MEETING REGARDING 2011 

soc 20120001391 AND REPORTING PICLORAM 1/1/2011 12/31/2011 3/21/2012 403231 MEETING ASBESTOS SAMPLING AND 20112ND SOC ROUND 

E-MAIL WITH REQUIRED ACTIONS RELATED TO 

CHEM MONITORING WL12-1517-01 PLUS LEAD & COPPER AND 

soc 20120001391 AND REPORTING PICLORAM 1/1/2011 12/31/2011 3/23/2012 404810 EMAIL CHEMICAL REPORTING 

CHEM MONITORING PUBLIC NOTIFICATION TIER 3 PN MAILED AND POSTED ON 03/30/12; 

soc 20120001391 AND REPORTING PICLORAM 1/1/2011 12/31/2011 4/22/2012 343068 RECEIVED PUBLISHED IN NEWSPAPER ON 04/22/12 

CHEM MONITORING PUBLIC NOTIFICATION TIER 3 PN MAILED AND POSTED ON 03/30/12; 

soc 20120001391 AND REPORTING PICLORAM 1/1/2011 12/31/2011 5/1/2012 343069 CERTIFICATION REC'D PUBLISHED IN NEWSPAPER ON 04/22/12 

SFCO SENT TO SYSTEM. 2011 ASBESTOS 

CHEM MONITORING FORMAL/CONSENT ORDER MONITORING VIOLATION; 2ND SOC ROUND 

soc 20120001391 AND REPORTING PICLORAM 1/1/2011 12/31/2011 5/10/2012 343588 TO FACILITY MONITORING VIOLATION 

CHEM MONITORING FORMAL/CONSENT ORDER 

soc 20120001391 AND REPORTING PICLORAM 1/1/2011 12/31/2011 5/17/2012 346426 SIGNED BY FACILITY 



Contam Group I Viol ID I Viol Type Desc IDesc IVio Start Date IVio End Date IEnf Related Date IEnf Id IEnf Action I Vio Remarks I Enf Remarks 
CHEM MONITORING 2011 ASBESTOS AND SYNTHTIC ORGANIC 

soc 20120001392 AND REPORTING BENZO(A)PYRENE 1/1/2011 12/31/2011 3/5/2012 338830 FORMAL/WARNING LITTER COMPOUNDS MONITORING FAILURES 
CHEM MONITORING INFORMAL/COMPLIANCE ENFORCEMENT MEETING REGARDING 2011 

soc 20120001392 AND REPORTING BENZO(A)PYRENE 1/1/2011 12/31/2011 3/21/2012 403231 MEETING ASBESTOS SAMPLING AND 20112ND SOC ROUND 
E-MAIL WITH REQUIRED ACTIONS RELATED TO 

CHEM MONITORING WL12-1517-01 PLUS LEAD & COPPER AND 
soc 20120001392 AND REPORTING BENZO(A)PYRENE 1/1/2011 12/31/2011 3/23/2012 404810 EMAIL CHEMICAL REPORTING 

CHEM MONITORING PUBLIC NOTIFICATION TIER 3 PN MAILED AND POSTED ON 03/30/12; 
soc 20120001392 AND REPORTING BENZO(A)PYRENE 1/1/2011 12/31/2011 4/22/2012 343068 RECEIVED PUBLISHED IN NEWSPAPER ON 04/22/12 

CHEM MONITORING PUBLIC NOTIFICATION TIER 3 PN MAILED AND POSTED ON 03/30/12; 
soc 20120001392 AND REPORTING BENZO(A)PYRENE 1/1/2011 12/31/2011 5/1/2012 343069 CERTIFICATION REC'D PUBLISHED IN NEWSPAPER ON 04/22/12 

SFCO SENT TO SYSTEM. 2011 ASBESTOS 
CHEM MONITORING FORMAL/CONSENT ORDER MONITORING VIOLATION; 2ND SOC ROUND 

soc 20120001392 AND REPORTING BENZO(A)PYRENE 1/1/2011 12/31/2011 5/10/2012 343588 TO FACILITY MONITORING VIOLATION 
CHEM MONITORING FORMAL/CONSENT ORDER 

soc 20120001392 AND REPORTING BENZO(A)PYRENE 1/1/2011 12/31/2011 5/17/2012 346426 SIGNED BY FACILITY 
CHEM MONITORING 2011 ASBESTOS AND SYNTHTIC ORGANIC 

soc 20120001435 AND REPORTING DIBROMOCHLOROPROPANE 1/1/2011 12/31/2011 3/5/2012 338830 FORMAL/WARNING LITTER COMPOUNDS MONITORING FAILURES 
CHEM M_ONITORING INFORMAL/COMPLIANCE ENFORCEMENT MEETING REGARDING 2011 

soc 20120001435 AND REPORTING DIBROMOCHLOROPROPANE 1/1/2011 12/31/2011 3/21/2012 403231 MEETING ASBESTOS SAMPLING AND 20112ND SOC ROUND 
E-MAIL WITH REQUIRED ACTIONS RELATED TO 

CHEM MONITORING WL12-1517-01 PLUS LEAD & COPPER AND 
soc 20120001435 AND REPORTING DIBROMOCHLOROPROPANE 1/1/2011 12/31/2011 3/23/2012 404810 EMAIL CHEMICAL REPORTING 

CHEM MONITORING PUBLIC NOTIFICATION TIER 3 PN MAILED AND POSTED ON 03/30/12; 
soc 20120001435 AND REPORTING DIBROMOCHLOROPROPANE 1/1/2011 12/31/2011 4/22/2012 343068 RECEIVED PUBLISHED IN NEWSPAPER ON 04/22/12 

CHEM MONITORING PUBLIC NOTIFICATION TIER 3 PN MAILED AND POSTED ON 03/30/12; 
soc 20120001435 AND REPORTING DIBROMOCHLOROPROPANE 1/1/2011 12/31/2011 5/1/2012 343069 CERTIFICATION REC'D PUBLISHED IN NEWSPAPER ON 04/22/12 

SFCO SENT TO SYSTEM. 2011 ASBESTOS 
CHEM MONITORING FORMAL/CONSENT ORDER MONITORING VIOLATION; 2ND SOC ROUND 

soc 20120001435 AND REPORTING DIBROMOCHLOROPROPANE 1/1/2011 12/31/2011 5/10/2012 343588 TO FACILITY MONITORING VIOLATION 
CHEM MONITORING FORMAL/CONSENT ORDER 

soc 20120001435 AND REPORTING DIBROMOCHLOROPROPANE 1/1/2011 12/31/2011 5/17/2012 346426 SIGNED BY FACILITY 
CHEM MONITORING 2011 ASBESTOS AND SYNTHTIC ORGANIC 

soc 20120001436 AND REPORTING ETHYLENE DIBROMIDE 1/1/2011 12/31/2011 3/5/2012 338830 FORMAL/WARNING LITTER COMPOUNDS MONITORING FAILURES 
CHEM MONITORING INFORMAL/COMPLIANCE ENFORCEMENT MEETING REGARDING 2011 

soc 20120001436 AND REPORTING ETHYLENE DIBROMIDE 1/1/2011 12/31/2011 3/21/2012 403231 MEETING ASBESTOS SAMPLING AND 2011 iND SOC ROUND 
E-MAIL WITH REQUIRED ACTIONS RELATED TO 

CHEM MONITORING WL12-1517-01 PLUS LEAD & COPPER AND 
soc 20120001436 AND REPORTING ETHYLENE DIBROMIDE 1/1/2011 12/31/2011 3/23/2012 404810 EMAIL CHEMICAL REPORTING 

CHEM MONITORING PUBLIC NOTIFICATION TIER 3 PN MAILED AND POSTED ON 03/30/12; 
soc 20120001436 AND REPORTING ETHYLENE DIBROMIDE 1/1/2011 12/31/2011 4/22/2012 343068 RECEIVED PUBLISHED IN NEWSPAPER ON 04/22/12 

CHEM MONITORING PUBLIC NOTIFICATION TIER 3 PN MAILED AND POSTED ON 03/30/12; 
soc 20120001436 AND REPORTING ETHYLENE DIBROMIDE 1/1/2011 12/31/2011 5/1/2012 343069 CERTIFICATION REC'D PUBLISHED IN NEWSPAPER ON 04/22/12 

SFCO SENT TO SYSTEM. 2011 ASBESTOS 
CHEM MONITORING FORMAL/CONSENT ORDER MONITORING VIOLATION; 2ND SOC ROUND 

soc 20120001436 AND REPORTING ETHYLENE DIBROMIDE 1/1/2011 12/31/2011 5/10/2012 343588 TO FACILITY MONITORING VIOLATION 
CHEM MONITORING FORMAL/CONSENT ORDER 

soc 20120001436 AND REPORTING ETHYLENE DIBROMIDE 1/1/2011 12/31/2011 5/17/2012 346426 SIGNED BY FACILITY 



Contam Group !Viol ID I Viol Type Desc JDesc 
CHEM MONITORING 

soc 20120001437 AND REPORTING TOXAPHENE 
CHEM MONITORING 

soc 20120001437 AND REPORTING TOXAPHENE 

CHEM MONITORING 
soc 20120001437 AND REPORTING TOXAPHENE 

CHEM MONITORING 
soc 20120001437 AND REPORTING TOXAPHENE 

CHEM MONITORING 
soc 20120001437 AND REPORTING TOXAPHENE 

CHEM MONITORING 
soc 20120001437 AND REPORTING TOXAPHENE 

CHEM MONITORING 
soc 20120001437 AND REPORTING TOXAPHENE 

CHEM MONITORING 
soc 20120001438 AND REPORTING DIQUAT 

CHEM MONITORING 
soc 20120001438 AND REPORTING DIQUAT 

CHEM MONITORING 
soc 20120001438 AND REPORTING DIQUAT 

CHEM MONITORING 
soc 20120001438 AND REPORTING DIQUAT 

CHEM MONITORING 
soc 20120001438 AND REPORTING DIQUAT 

CHEM MONITORING 
soc 20120001438 AND REPORTING DIQUAT 

CHEM MONITORING 
soc 20120001438 AND REPORTING DIQUAT 

CHEM MONITORING 
soc 20120001439 AND REPORTING D1(2-ETHYLHEXYL)PHTHALATE 

CHEM MONITORING 

soc 20120001439 AND REPORTING D1(2-ETHYLHEXYL)PHTHALATE 

CHEM MONITORING 
soc 20120001439 AND REPORTING Dl(2-ETHYLHEXYL)PHTHALA TE 

CHEM MONITORING 

soc 20120001439 AND REPORTING D1(2-ETHYLHEXYL)PHTHALATE 
CHEM MONITORING 

soc 20120001439 AND REPORTING D1(2-ETHYLHEXYL)PHTHALATE 

CHEM MONITORING 

soc 20120001439 AND REPORTING D1(2-ETHYLHEXYL)PHTHALATE 
CHEM MONITORING 

soc 20120001439 AND REPORTING D1(2-ETHYLHEXYL)PHTHALATE 

JVio Start Date Jvio End Date JEnfRelated Date JEnfld JEnfAction 

1/1/2011 12/31/2011 3/5/2012 338830 FORMAL/WARNING LETIER 
INFORMAL/COMPLIANCE 

1/1/2011 12/31/2011 3/21/2012 403231 MEETING 

1/1/2011 12/31/2011 3/23/2012 404810 EMAIL 

PUBLIC NOTIFICATION 
1/1/2011 12/31/2011 4/22/2012 343068 RECEIVED 

PUBLIC NOTIFICATION 
1/1/2011 12/31/2011 5/1/2012 343069 CERTIFICATION REC'D 

FORMAL/CONSENT ORDER 
1/1/2011 12/31/2011 5/10/2012 343588 TO FACILITY 

FORMAL/CONSENT ORDER 
1/1/2011 12/31/2011 5/17/2012 346426 SIGNED BY FACILITY 

1/1/2011 12/31/2011 3/5/2012 338830 FORMAL/WARNING LETIER 
INFORMAL/COMPLIANCE 

1/1/2011 12/31/2011 3/21/2012 403231 MEETING 

1/1/2011 12/31/2011 3/23/2012 404810 EMAIL 
PUBLIC NOTIFICATION 

1/1/2011 12/31/2011 4/22/2012 343068 RECEIVED 
PUBLIC NOTIFICATION 

1/1/2011 12/31/2011 5/1/2012 343069 CERTIFICATION REC'D 

FORMAL/CONSENT ORDER 
1/1/2011 12/31/2011 5/10/2012 343588 TO FACILITY 

FORMAL/CONSENT ORDER 
1/1/2011 12/31/2011 5/17/2012 346426 SIGNED BY FACILITY 

1/1/2011 12/31/2011 3/5/2012 338830 FORMAL/WARNING LETIER 
INFORMAL/COMPLIANCE 

1/1/2011 12/31/2011 3/21/2012 403231 MEETING 

1/1/2011 12/31/2011 3/23/2012 404810 EMAIL 

PUBLIC NOTIFICATION 
1/1/2011 12/31/2011 4/22/2012 343068 RECEIVED 

PUBLIC NOTIFICATION 
1/1/2011 12/31/2011 5/1/2012 343069 CERTIFICATION REC'D 

FORMAL/CONSENT ORDER 
1/1/2011 12/31/2011 5/10/2012 343588 TO FACILITY 

FORMAL/CONSENT ORDER 
1/1/2011 12/31/2011 5/17/2012 346426 SIGNED BY FACILITY 

I Vio Remarks 

Royal Utility 406li517 
Wi!lil"'i:91--01-. 
j~i~-l~PWS1JU.-A 
I Enf Remarks 
2011 ASBESTOS AND SYNTHTIC ORGANIC 
COMPOUNDS MONITORING FAILURES 
ENFORCEMENT MEETING REGARDING 2011 
ASBESTOS SAMPLING AND 2011 2ND SOC ROUND 
E-MAIL WITH REQUIRED ACTIONS RELATED TO 
WL12-1517-01 PLUS LEAD & COPPER AND 
CHEMICAL REPORTING 
TIER 3 PN MAILED AND POSTED ON 03/30/12; 
PUBLISHED IN NEWSPAPER ON 04/22/12 
TIER 3 PN MAILED AND POSTED ON 03/30/12; 
PUBLISHED IN NEWSPAPER ON 04/22/12 
SFCO SENT TO SYSTEM. 2011 ASBESTOS 
MONITORING VIOLATION; 2ND SOC ROUND 
MONITORING VIOLATION 

2011 ASBESTOS AND SYNTHTIC ORGANIC 
COMPOUNDS MONITORING FAILURES 
ENFORCEMENT MEETING REGARDING 2011 
ASBESTOS SAMPLING AND 20112ND SOC ROUND 
E-MAIL WITH REQUIRED ACTIONS RELATED TO 
WL12-1517-01 PLUS LEAD & COPPER AND 
CHEMICAL REPORTING 
TIER 3 PN MAILED AND POSTED ON 03/30/12; 
PUBLISHED IN NEWSPAPER ON 04/22/12 
TIER 3 PN MAILED AND POSTED ON 03/30/12; 
PUBLISHED IN NEWSPAPER ON 04/22/12 
SFCO SENT TO SYSTEM. 2011 ASBESTOS 
MONITORING VIOLATION; 2ND SOC ROUND 
MONITORING VIOLATION 

2011 ASBESTOS AND SYNTHTIC ORGANIC 
COMPOUNDS MONITORING FAILURES 
ENFORCEMENT MEETING REGARDING 2011 
ASBESTOS SAMPLING AND 20112ND SOC ROUND 
E-MAIL WITH REQUIRED ACTIONS RELATED TO 
WL12-1517-01 PLUS LEAD & COPPER AND 
CHEMICAL REPORTING 

TIER 3 PN MAILED AND POSTED ON 03/30/12; 
PUBLISHED IN NEWSPAPER ON 04/22/12 
TIER 3 PN MAILED AND POSTED ON 03/30/12; 
PUBLISHED IN NEWSPAPER ON 04/22/12 
SFCO SENT TO SYSTEM. 2011 ASBESTOS 
MONITORING VIOLATION; 2ND SOC ROUND 
MONITORING VIOLATION 
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Contam Group !Viol ID I Viol Type Desc 1Desc IVio Start Date IVio End Date IEnf Related Date IEnf Id IEnf Action IVio Remarks I Enf Remarks 

CHEM MONITORING 
2011 ASBESTOS AND SYNTHTIC ORGANIC 

soc 20120001440 AND REPORTING ALACHLOR (LASSO) 1/1/2011 12/31/2011 3/5/2012 338830 FORMAL/WARNING LITTER COMPOUNDS MONITORING FAILURES 

CHEM MONITORING INFORMAL/COMPLIANCE ENFORCEMENT MEETING REGARDING 2011 

soc 20120001440 AND REPORTING ALACHLOR (LASSO) 1/1/2011 12/31/2011 3/21/2012 403231 MEETING ASBESTOS SAMPLING AND 2011 2ND SOC ROUND 

E-MAIL WITH REQUIRED ACTIONS RELATED TO 

CHEM MONITORING 
WL12-1517-01 PLUS LEAD & COPPER AND 

soc 20120001440 AND REPORTING ALACHLOR (LASSO) 1/1/2011 12/31/2011 3/23/2012 404810 EMAIL CHEMICAL REPORTING 

CHEM MONITORING PUBLIC NOTIFICATION TIER 3 PN MAILED AND POSTED ON 03/30/12; 

soc 20120001440 AND REPORTING ALACHLOR (LASSO) 1/1/2011 12/31/2011 4/22/2012 343068 RECEIVED PUBLISHED IN NEWSPAPER ON 04/22/12 

CHEM MONITORING PUBLIC NOTIFICATION TIER 3 PN MAILED AND POSTED ON 03/30/12; 

soc 20120001440 AND REPORTING ALACHLOR (LASSO) 1/1/2011 12/31/2011 5/1/2012 343069 CERTIFICATION REC'D PUBLISHED IN NEWSPAPER ON 04/22/12 

SFCO SENT TO SYSTEM. 2011 ASBESTOS 

CHEM MONITORING FORMAL/CONSENT ORDER MONITORING VIOLATION; 2ND SOC ROUND 

soc 20120001440 AND REPORTING ALACHLOR (LASSO) 1/1/2011 12/31/2011 5/10/2012 343588 TO FACILITY MONITORING VIOLATION 

CHEM MONITORING FORMAL/CONSENT ORDER 

soc 20120001440 AND REPORTING ALACHLOR (LASSO) 1/1/2011 12/31/2011 5/17/2012 346426 SIGNED BY FACILITY 

CHEM MONITORING 
2011 ASBESTOS AND SYNTHTIC ORGANIC 

soc 20120001441 AND REPORTING 2 4 5-TP (Silvex) 1/1/2011 12/31/2011 3/5/2012 338830 FORMAL/WARNING LITTER COMPOUNDS MONITORING FAILURES 

CHEM MONITORING INFORMAL/COMPLIANCE ENFORCEMENT MEETING REGARDING 2011 

soc 20120001441 AND REPORTING 2 4 5-TP (Silvex) 1/1/2011 12/31/2011 3/21/2012 403231 MEETING ASBESTOS SAMPLING AND 2011 2ND SOC ROUND 

E-MAIL WITH REQUIRED ACTIONS RELATED TO 

CHEM MONITORING 
WL12-1517-01 PLUS LEAD & COPPER AND 

soc 20120001441 AND REPORTING 2 4 5-TP (Silvex) 1/1/2011 12/31/2011 3/23/2012 404810 EMAIL CHEMICAL REPORTING 

CHEM MONITORING PUBLIC NOTIFICATION TIER 3 PN MAILED AND POSTED ON 03/30/12; 

soc 20120001441 AND REPORTING 2 4 5-TP (Silvex) 1/1/2011 12/31/2011 4/22/2012 343068 RECEIVED PUBLISHED IN NEWSPAPER ON 04/22/12 

CHEM MONITORING PUBLIC NOTIFICATION TIER 3 PN MAILED AND POSTED ON 03/30/12; 

soc 20120001441 AND REPORTING 2 4 5-TP (Silvex) 1/1/2011 12/31/2011 5/1/2012 343069 CERTIFICATION REC'D PUBLISHED IN NEWSPAPER ON 04/22/12 

SFCO SENT TO SYSTEM. 2011 ASBESTOS 

CHEM MONITORING FORMAL/CONSENT ORDER MONITORING VIOLATION; 2ND SOC ROUND 

soc 20120001441 AND REPORTING 2 4 5-TP (Silvex) 1/1/2011 12/31/2011 5/10/2012 343588 TO FACILITY MONITORING VIOLATION 

CHEM MONITORING FORMAL/CONSENT ORDER 

soc 20120001441 AND REPORTING 2 4 5-TP (Silvex) 1/1/2011 12/31/2011 5/17/2012 346426 SIGNED BY FACILITY 

CHEM MONITORING 
2011 ASBESTOS AND SYNTHTIC ORGANIC 

soc 20120001470 AND REPORTING LINDANE 1/1/2011 12/31/2011 3/5/2012 338830 FORMAL/WARNING LITTER COMPOUNDS MONITORING FAILURES 

CHEM MONITORING INFORMAL/COMPLIANCE ENFORCEMENT MEETING REGARDING 2011 

soc 20120001470 AND REPORTING LINDANE 1/1/2011 12/31/2011 3/21/2012 403231 MEETING ASBESTOS SAMPLING AND 2011 2ND SOC ROUND 

E-MAIL WITH REQUIRED ACTIONS RELATED TO 

CHEM MONITORING 
WL12-1517-01 PLUS LEAD & COPPER AND 

soc 20120001470 AND REPORTING LIN DANE 1/1/2011 12/31/2011 3/23/2012 404810 EMAIL CHEMICAL REPORTING 

CHEM MONITORING PUBLIC NOTIFICATION TIER 3 PN MAILED AND POSTED ON 03/30/12; 

soc 20120001470 AND REPORTING LINDANE 1/1/2011 12/31/2011 4/22/2012 343068 RECEIVED PUBLISHED IN NEWSPAPER ON 04/22/12 

CHEM MONITORING PUBLIC NOTIFICATION TIER 3 PN MAILED AND POSTED ON 03/30/12; 

soc 20120001470 AND REPORTING LINDANE 1/1/2011 12/31/2011 5/1/2012 343069 CERTIFICATION REC'D PUBLISHED IN NEWSPAPER ON 04/22/12 

SFCO SENT TO SYSTEM. 2011 ASBESTOS 

CHEM MONITORING FORMAL/CONSENT ORDER MONITORING VIOLATION; 2ND SOC ROUND 

soc 20120001470 AND REPORTING LINDANE 1/1/2011 12/31/2011 5/10/2012 343588 TO FACILITY MONITORING VIOLATION 

CHEM MONITORING FORMAL/CONSENT ORDER 

soc 20120001470 AND REPORTING LINDANE 1/1/2011 12/31/2011 5/17/2012 346426 SIGNED BY FACILITY 



Contam Group !Viol ID I ViolType Desc IDesc 
CHEM MONITORING 

soc 20120001471 AND REPORTING HEPTACHLOR 
CHEM MONITORING 

soc 20120001471 AND REPORTING HEPTACHLOR 
CHEM MONITORING 

soc 201200014 71 AND REPORTING HEPTACHLOR 
CHEM MONITORING 

soc 20120001471 AND REPORTING HEPTACHLOR 

CHEM MONITORING 
soc 201200014 71 AND REPORTING HEPTACHLOR 

CHEM MONITORING 
soc 20120001471 AND REPORTING HEPTACHLOR 

CHEM MONITORING 
soc 20120001495 AND REPORTING ENDRIN 

CHEM MONITORING 
soc 20120001495 AND REPORTING ENDRIN 

CHEM MONITORING 
soc 20120001495 AND REPORTING ENDRIN 

CHEM MONITORING 
soc 20120001495 AND REPORTING ENDRIN 

CHEM MONITORING 
soc 20120001495 AND REPORTING ENDRIN 

CHEM MONITORING 
soc 20120001495 AND REPORTING ENDRIN 

CHEM MONITORING 
soc 20120001495 AND REPORTING ENDRIN 

CHEM MONITORING 
soc 20120001496 AND REPORTING Dl(2-ETHYLHEXYL)ADIPATE 

CHEM MONITORING 
soc 20120001496 AND REPORTING Dl(2-ETHYLHEXYL)ADIPATE 

CHEM MONITORING 
soc 20120001496 AND REPORTING Dl(2-ETHYLHEXYL)ADIPATE 

CHEM MONITORING 
soc 20120001496 AND REPORTING Dl(2-ETHYLHEXYL)ADIPATE 

CHEM MONITORING 
soc 20120001496 AND REPORTING Dl(2-ETHYLHEXYL)AD1PATE 

CHEM MONITORING 
soc 20120001496 AND REPORTING Dl(2-ETHYLHEXYL)ADIPATE 

CHEM MONITORING 
soc 20120001496 AND REPORTING D1(2-ETHYLHEXYL)ADIPATE 

CHEM MONITORING 
soc 20120001497 AND REPORTING OXAMYL (VYDATE) 

Jvio Start Date JVio End Date IEnfRelated Date IEnfld IEnfAction 

1/1/2011 12/31/2011 3/5/2012 338830 FORMAL/WARNING LETTER 
INFORMAL/COMPLIANCE 

1/1/2011 12/31/2011 3/21/2012 403231 MEETING 
PUBLIC NOTIFICATION 

1/1/2011 12/31/2011 4/22/2012 343068 RECEIVED 
PUBLIC NOTIFICATION 

1/1/2011 12/31/2011 5/1/2012 343069 CERTIFICATION REC'D 

FORMAL/CONSENT ORDER 
1/1/2011 12/31/2011 5/10/2012 343588 TO FACILITY 

FORMAL/CONSENT ORDER 
1/1/2011 12/31/2011 5/17/2012 346426 SIGNED BY FACILITY 

1/1/2011 12/31/2011 3/5/2012 338830 FORMAL/WARNING LETTER 
INFORMAL/COMPLIANCE 

1/1/2011 12/31/2011 3/21/2012 403231 MEETING 

1/1/2011 12/31/2011 3/23/2012 404810 EMAIL 
PUBLIC NOTIFICATION 

1/1/2011 12/31/2011 4/22/2012 343068 RECEIVED 
PUBLIC NOTIFICATION 

1/1/2011 12/31/2011 5/1/2012 343069 CERTIFICATION REC'D 

FORMAL/CONSENT ORDER 
1/1/2011 12/31/2011 5/10/2012 343588 TO FACILITY 

FORMAL/CONSENT ORDER 
1/1/2011 12/31/2011 5/17/2012 346426 SIGNED BY FACILITY 

1/1/2011 12/31/2011 3/5/2012 338830 FORMAL/WARNING LETTER 
INFORMAL/COMPLIANCE 

1/1/2011 12/31/2011 3/21/2012 403231 MEETING 

1/1/2011 12/31/2011 3/23/2012 404810 EMAIL 
PUBLIC NOTIFICATION 

1/1/2011 12/31/2011 4/22/2012 343068 RECEIVED 
PUBLIC NOTIFICATION 

1/1/2011 12/31/2011 5/1/2012 343069 CERTIFICATION REC'D 

FORMAL/CONSENT ORDER 
1/1/2011 12/31/2011 5/10/2012 343588 TO FACILITY 

FORMAL/CONSENT ORDER 
1/1/2011 12/31/2011 5/17/2012 346426 SIGNED BY FACILITY 

1/1/2011 12/31/2011 3/5/2012 338830 FORMAL/WARNING LETTER 

Jvio Remarks 

ROV,~I utility 4061517 
WU2""1517.,01 

!OGC.~se#~406PWS1S17-A 

I Enf Remarks 
2011 ASBESTOS AND SYNTHTIC ORGANIC 
COMPOUNDS MONITORING FAILURES 
ENFORCEMENT MEETING REGARDING 2011 
ASBESTOS SAMPLING AND 2011 2ND SOC ROUND 
TIER 3 PN MAILED AND POSTED ON 03/30/12; 
PUBLISHED IN NEWSPAPER ON 04/22/12 
TIER 3 PN MAILED AND POSTED ON 03/30/12; 
PUBLISHED IN NEWSPAPER ON 04/22/12 
SFCO SENT TO SYSTEM. 2011 ASBESTOS 
MONITORING VIOLATION; 2ND SOC ROUND 
MONITORING VIOLATION 

2011 ASBESTOS AND SYNTHTIC ORGANIC 
COMPOUNDS MONITORING FAILURES 
ENFORCEMENT MEETING REGARDING 2011 
ASBESTOS SAMPLING AND 2011 2ND SOC ROUND 
E-MAIL WITH REQUIRED ACTIONS RELATED TO 
WL12-1517-01 PLUS LEAD & COPPER AND 
CHEMICAL REPORTING 
TIER 3 PN MAILED AND POSTED ON 03/30/12; 
PUBLISHED IN NEWSPAPER ON 04/22/12 
TIER 3 PN MAILED AND POSTED ON 03/30/12; 
PUBLISHED IN NEWSPAPER ON 04/22/12 
SFCO SENT TO SYSTEM. 2011 ASBESTOS 
MONITORING VIOLATION; 2ND SOC ROUND 
MONITORING VIOLATION 

2011 ASBESTOS AND SYNTHTIC ORGANIC 
COMPOUNDS MONITORING FAILURES 
ENFORCEMENT MEETING REGARDING 2011 
ASBESTOS SAMPLING AND 20112ND SOC ROUND 
E-MAIL WITH REQUIRED ACTIONS RELATED TO 
WL12-1517-01 PLUS LEAD & COPPER AND 
CHEMICAL REPORTING 
TIER 3 PN MAILED AND POSTED ON 03/30/12; 
PUBLISHED IN NEWSPAPER ON 04/22/12 
TIER 3 PN MAILED AND POSTED ON 03/30/12; 
PUBLISHED IN NEWSPAPER ON 04/22/12 
SFCO SENT TO SYSTEM. 2011 ASBESTOS 
MONITORING VIOLATION; 2ND SOC ROUND 
MONITORING VIOLATION 

2011 ASBESTOS AND SYNTHTIC ORGANIC 
COMPOUNDS MONITORING FAILURES 



Contam Group !Viol ID I Viol Type Desc IDesc lvio Start Date IVio End Date IEnf Related Date IEnf Id IEnf Action IVio Remarks IEnf Remarks 

CHEM MONITORING INFORMAL/COMPLIANCE ENFORCEMENT MEETING REGARDING 2011 

soc 20120001497 AND REPORTING OXAMYL (VYDATE) 1/1/2011 12/31/2011 3/21/2012 403231 MEETING ASBESTOS SAMPLING AND 20112ND SOC ROUND 

E-MAIL WITH REQUIRED ACTIONS RELATED TO 

CHEM MONITORING 
WL12-1517-01 PLUS LEAD & COPPER AND 

soc 20120001497 AND REPORTING OXAMYL (VYDATE) 1/1/2011 12/31/2011 3/23/2012 404810 EMAIL CHEMICAL REPORTING 

CHEM MONITORING PUBLIC NOTIFICATION TIER 3 PN MAILED AND POSTED ON 03/30/12; 

soc 20120001497 AND REPORTING OXAMYL (VYDATE) 1/1/2011 12/31/2011 4/22/2012 343068 RECEIVED PUBLISHED IN NEWSPAPER ON 04/22/12 

CHEM MONITORING PUBLIC NOTIFICATION TIER 3 PN MAILED AND POSTED ON 03/30/12; 

soc 20120001497 AND REPORTING OXAMYL (VYDATE) 1/1/2011 12/31/2011 5/1/2012 343069 CERTIFICATION REC'D PUBLISHED IN NEWSPAPER ON 04/22/12 

SFCO SENT TO SYSTEM. 2011 ASBESTOS 

CHEM MONITORING FORMAL/CONSENT ORDER MONITORING VIOLATION; 2ND SOC ROUND 

soc 20120001497 AND REPORTING OXAMYL (VYDATE) 1/1/2011 12/31/2011 5/10/2012 343588 TO FACILITY MONITORING VIOLATION 

CHEM MONITORING FORMAL/CONSENT ORDER 

soc 20120001497 AND REPORTING OXAMYL (VYDATE) 1/1/2011 12/31/2011 5/17/2012 346426 SIGNED BY FACILITY 

CHEM MONITORING 
2011 ASBESTOS AND SYNTHTIC ORGANIC 

soc 20120001498 AND REPORTING HEPTACHLOR EPOXIDE 1/1/2011 12/31/2011 3/5/2012 338830 FORMAL/WARNING LITTER COMPOUNDS MONITORING FAILURES 

CHEM MONITORING INFORMAL/COMPLIANCE ENFORCEMENT MEETING REGARDING 2011 

soc 20120001498 AND REPORTING HEPTACHLOR EPOXIDE 1/1/2011 12/31/2011 3/21/2012 403231 MEETING ASBESTOS SAMPLING AND 2011 2ND SOC ROUND 

E-MAIL WITH REQUIRED ACTIONS RELATED TO 

CHEM MONITORING 
WL12-1517-0l PLUS LEAD & COPPER AND 

soc 20120001498 AND REPORTING HEPTACHLOR EPOXIDE 1/1/2011 12/31/2011 3/23/2012 404810 EMAIL CHEMICAL REPORTING 

CHEM MONITORING PUBLIC NOTIFICATION TIER 3 PN MAILED AND POSTED ON 03/30/12; 

soc 20120001498 AND REPORTING HEPTACHLOR EPOXIDE 1/1/2011 12/31/2011 4/22/2012 343068 RECEIVED PUBLISHED IN NEWSPAPER ON 04/22/12 

CHEM MONITORING PUBLIC NOTIFICATION TIER 3 PN MAILED AND POSTED ON 03/30/12; 

soc 20120001498 AND REPORTING HEPTACHLOR EPOXIDE 1/1/2011 12/31/2011 5/1/2012 343069 CERTIFICATION REC'D PUBLISHED IN NEWSPAPER ON 04/22/12 

SFCO SENT TO SYSTEM. 2011 ASBESTOS 

CHEM MONITORING FORMAL/CONSENT ORDER MONITORING VIOLATION; 2ND SOC ROUND 

soc 20120001498 AND REPORTING HEPTACHLOR EPOXIDE 1/1/2011 12/31/2011 5/10/2012 343588 TO FACILITY MONITORING VIOLATION 

CHEM MONITORING FORMAL/CONSENT ORDER 

soc 20120001498 AND REPORTING HEPTACHLOR EPOXIDE 1/1/2011 12/31/2011 5/17/2012 346426 SIGNED BY FACILITY 

CHEM MONITORING 
ASBESTOS MONITORING 2011 ASBESTOS AND SYNTHTIC ORGANIC 

!NOR 20120003236 AND REPORTING ASBESTOS 1/1/2011 12/31/2011 3/5/2012 338830 FORMAL/WARNING LITTER VIOLATION IN 2011 COMPOUNDS MONITORING FAILURES 

CHEM MONITORING INFORMAL/COMPLIANCE ASBESTOS MONITORING ENFORCEMENT MEETING REGARDING 2011 

INOR 20120003236 AND REPORTING ASBESTOS 1/1/2011 12/31/2011 3/21/2012 403231 MEETING VIOLATION IN 2011 ASBESTOS SAMPLING AND 2011 2ND SOC ROUND 

E-MAIL WITH REQUIRED ACTIONS RELATED TO 

CHEM MONITORING 
ASBESTOS MONITORING WL12-1517-01 PLUS LEAD & COPPER AND 

!NOR 20120003236 AND REPORTING ASBESTOS 1/1/2011 12/31/2011 3/23/2012 404810 EMAIL VIOLATION IN 2011 CHEMICAL REPORTING 

CHEM MONITORING PUBLIC NOTIFICATION ASBESTOS MONITORING TIER 3 PN MAILED AND POSTED ON 03/30/12; 

!NOR 20120003236 AND REPORTING ASBESTOS 1/1/2011 12/31/2011 4/22/2012 343068 RECEIVED VIOLATION IN 2011 PUBLISHED IN NEWSPAPER ON 04/22/12 

CHEM MONITORING PUBLIC NOTIFICATION ASBESTOS MONITORING TIER 3 PN MAILED AND POSTED ON 03/30/12; 

!NOR 20120003236 AND REPORTING ASBESTOS 1/1/2011 12/31/2011 5/1/2012 343069 CERTIFICATION REC'D VIOLATION IN 2011 PUBLISHED IN NEWSPAPER ON 04/22/12 

SFCO SENT TO SYSTEM. 2011 ASBESTOS 

CHEM MONITORING FORMAL/CONSENT ORDER ASBESTOS MONITORING MONITORING VIOLATION; 2ND SOC ROUND 

!NOR 20120003236 AND REPORTING ASBESTOS 1/1/2011 12/31/2011 5/10/2012 343588 TO FACILITY VIOLATION IN 2011 MONITORING VIOLATION 

CHEM MONITORING FORMAL/CONSENT ORDER ASBESTOS MONITORING 

!NOR 20120003236 AND REPORTING ASBESTOS 1/1/2011 12/31/2011 5/17/2012 346426 SIGNED BY FACILITY VIOLATION IN 2011 

DOH/INFORMAL/RETURN TO LEAD AND COPPER RESULTS SUBMITIED LATE (01-

LCR 20120001461 L/CT AP M/R LEAD & COPPER RU LE 1/1/2009 12/31/2011 1/30/2012 337376 COMPLIANCE 30-12) 



Contam Group Jviol ID Jviol Type Desc JDesc 

LCR 20120001461 L/C TAP M/R LEAD & COPPER RULE 

J Vio Start Date Jyio En_d Date J Enf Related Date J Enf Id J Enf Action JVio Remarks 

1/1/2009 12/31/2011 3/23/2012 404810 EMAIL 

Royal Utility 40615i7 
Wl124517;.fJ1 
OG~ tase#H"486PWS1.5U-A 

I Enf Remarks 
E-MAIL WITH REQUIRED ACTIONS RELATED TO 
WL12-1517-01 PLUS LEAD & COPPER AND 
CHEMICAL REPORTING 



Con!JVioiio- j vi01 Type oesc !oesc 

SOC 20140002654 CHEM MONITORING AND REPORTING DALAPON 

SOC 20140002654 CHEM MONITORING AND REPORTING DALAPON 

SOC 20140002654 CHEM MONITORING AND REPORTING OALAPON 

SOC 20140002654 CHEM MONITORING AND REPORTING DALAPON 

SOC 20140005337 CHEM MONITORING AND REPORTING OALAPON 

I Result I Vio Start D~ Vio End Dat~ Enf Related Date I Ent Id 
DOH/INFORMAL/NONCOMPLIANCE 

1/1/2D14 3/31/2014 4/15/2014 385628 LEITER 

1/1/2014 3/31/2014 5/30/2014 392054 PUBLIC NOTIFICATION RECEIVED 
PUBLIC NOTIFICATION CERTIFICATION 

1/1/2014 3/31/2014 6/13/2014 392055 REC'D 

1/1/2014 3/31/2014 12/11/2014 403508 FORMAL/CONSENT ORDER TO FACILITY 

7/1/2014 9/30/2014 12/11/2014 403508 FORMAL/CONSENT ORDER TO FACILITY 

!Ent Action 
QUARTERLY MONITORING FOR DALAPON NOT 
COLLECTED AITTR DETECT ON DEC 2013 
QUARTERLY MONITORING FOR DALAPON NOT 
COLLECTED AFTER DETECT ON DEC 2013 
QUARTERLY MONITORING FOR DALAPON NOT 
COLLECTED AFTER DETECT ON DEC 2013 
QUARTERLY MONITORING FOR DALAPON NOT 
COLLEffiD AITTR DITTCT ON DEC 2013 

i-~~llty *1Si7 
NCJ;t~1Jl1;,QI. 
Wt.~1,t.oz 
OGC:C..~&1517,-A - - - ;.>;.·-.,;,.". -: ·:: ...,;_-

J VJo Remarks 
FAILURE TO BEGIN QUARTERLY MONITORING OF DALAPON AITTR 
CONTAMINANT DITTCTION. 

DALAPON MONITORING VIOLATION Ql-2014 
DALAPON MONITORING VIOLATION FOR Ql-2014; PN 
MAILED/POSTED/PUBLISH IN NEWSPAPER ON 05/30/14 

LFCO FOR DBPS AND DALAPON 

LFCO FOR OBPS AND DALAPON 



Contam Group_ I Viol ID JvtolTyp_e QDesc I Result IVio Start Date lvto End Date IEnf Related Date IEnf Id IEnf Action IVio Remarks 

20130006179 OTHER (MAJOR) 

20130006179 OTHER (MAJOR) 

12/17/2012 

12/17/2012 

7/30/2013 

7/30/2013 

DOH/INFORMAL/RETURN TO POSSIBLE CROSS CONNECTION ON TWO COMPLIANCE INSPECTIONS. 
9/10/2013 404588 COMPLIANCE ROYAL UTILITY IS GETTING A SURVEY TO PROVE OTHERWISE. 

DOH/INFORMAL/NONCOMPLIANCE POSSIBLE CROSS CONNECTION ON TWO COMPLIANCE INSPECTIONS. 
8/12/2013 375515 LETTER ROYAL UTILITY IS GETTING A SURVEY TO PROVE OTHERWISE. 
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Giraldo, Sandra E 

From: 
Sent: 
To: 
Cc: 

Subject: 
Attachments: 

Mr. McCartney, 

Thompson, Paul S 
Thursday, December 11, 2014 11:08 AM 
jockm@royalutility.com; johnm@royalutility.com 
Reyes, Rafael; Giraldo, Sandra E; Lorenzo-Sulsona, William G; Grant, Shani H; Hernandez, 
Adda 
Long-Form Consent Order LFC0-14-406PWS1517-A Royal Utility 
LFC0-14-406PWS1517-A Royal Utility.pdf 

Please find the attached Long Form Consent Order related to the Disinfection By-Products and Dalapon violations 
incurred by the Public Water System. Read the document carefully and respond to the department within the allotted 
timeframe. If you have any questions, do not hesitate to contact us. 

Regards, 

Paul S. Thompson 
Engineer III 
Environmental Engineering Section 
Florida Department of Health - Broward County 
(954) 467 4700 X 4212 
(954) 826-2718 Cell 
Fax: (954) 467-4898 
2421A S.W. 6th Avenue 
Ft. Lauderdale, Fl. 33315 
paul.thompson@flhealth.gov 
website: http:/ /broward.floridahealth.gov 

Mission: To protect, promote & improve the health of all people in Florida through integrated state, county, & 
community efforts. · 

Vision: To be the Healthiest State in the Nation 

Values: (ICARE) 

I nnovation: We search for creative solutions and manage resources wisely. 
Collaboration: We use teamwork to achieve common goals & solve problems. 
A ccountability: We perform with integrity & respect. 
Responsiveness: We achieve our mission by serving our customers & engaging our partners. 
Excellence: We promote quality outcomes through learning & continuous performance improvement. 

Please Note: Florida has a very broad public records law. Most written communications to or from state officials regarding state business are public records 
available to the public and media upon request. Your e-mail communication may therefore be subject to public dlsdosure. 



Mission: 
To protect, promote & improve the health 
of all people in Florida through integrated 
state, county & community efforts. 

Royal Utility Company 
c/o Mr. Jock McCartney, President 
8900 NW 44th Court 
Coral Springs, FL 33065 

:';!t/tt3!!2 
HEALTH 
Btoward County 

Vision: To be the Healthiest State in the Nation 

Broward County 
Royal Utility - PWS#: 4061517 

December 10, 2014 

Rick Scott 
Governor 

John H. Armstrong, MD, FACS 
State Surgeon General & Secretary 

Subject: Florida Department of Health - Broward County V. Royal Utility PWS# 4061517 
OGC File# 14-406PWS1517-A 

Dear Mr. McCartney: 

Enclosed for your review and signature is the Long Form Consent Order drafted by the Department, for the 
aforementioned case. This Consent Order represents the resolution acceptable to the Department in this matter. 

Please review, sign and return this original Consent Order by December 241 2014 to the Florida Department of 
Health - Broward County, Environmental Engineering Section, 2421 A S.W. 6th Avenue, Fort Lauderdale, 
Florida 33315, for Department signature, filing and distribution. 

Should you have any questions concerning the Consent Order, please do not hesitate to contact us. 

Sincerely, 

Rafael Reyes 
Environmental Engineering Director 
Florida Department of Health - Broward County 

RR/pt 

cc: Paul Eichner, Chief Legal Counsel, Florida Department of Health - Broward County 

Florida Department of Health in Broward County 
780 SW 24~ Street Fort Lauderdale, FL 33315 - 2643 
PHONE: 954-467-4700 • www.browardchd.org 

www.FloridaHealth.gov 
TWITIE R: HealthyFLA 

FACEBOOK :FLDepartmentotHealth 
YOUTUBE: fldoh 

FUCKR: HealthyFla 
PINTEREST: HealthyFla 
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BEFORE THE ST ATE OF FLORIDA 
FLORIDA DEPARTMENT OF HEALTH - BROW ARD COUNTY 

FLORIDA DEPARTMENT of HEAL TH 
BROWARD COUNTY 

Complainant, OGC FILE NO. 14-406PWS1517-A 

vs. 

ROY AL UTILITY PWS#406I517 

Respondent. _________________ ./ 

CONSENT ORDER 

This Consent Order is entered into between the Florida Department of Health in Broward County ("Department") 

and Royal Utility PWS#4061517 ("Respondent") to reach settlement of certain matters at issue between the 

Department and the Respondent. 

The Department finds and the Respondent admits the following: 

I. The Department is the delegated local program of the Florida Department of Environmental Protection 

("FDEP") authorized under Section 403.182, Florida Statutes ("F .S.") having the power and duty to 

administer and enforce the provisions of the Florida Safe Drinking Water Act, Sections 403.850, ~ seg., 

F.S, and the rules promulgated thereunder, Title 62, Florida Administrative Code ("F.A.C.") within 

Broward County, Florida. The Department has jurisdiction over the matters addressed in this Consent 

Order. 

2. Respondent is a person within the meaning of Section 403.852(5), F.S. 

3. Respondent is responsible for the operation of a Community Public Water System; PWS #4061517 

located at 8900 NW 44th Court, Coral Springs, FL 33065, Broward County. 

4. The Department finds that the following violations occurred: 

a. Royal Utility failed to deliver public notification of Stage I DBPs MCL exceedance to their 

customers as required, no later than September 30, 2014 (within 90 days of the previous notice, 

which was issued on June 30, 2014) in accordance with 62-560.410(3)(a). 

b. Royal Utility failed to conduct an operational evaluation and submit a written report no later than 

90 days after being notified of the analytical result that caused the system to exceed the operational 

evaluation level pursuant to CFR141.626(b)(l), 

c. Respondent is in violation of Rule 62-550.310(3)(b)2, FAC, which establishes the maximum 

contaminant level ("MCL") for Total Trihalomethanes ("TTHMs") as 0.080 milligrams per liter 

("mg/L"). The locational running annual average (Stage II) for sample collected from monitoring 
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location SP8 from the 4th Quarter 2013 to the 3rd Quarter 2014 and analyzed for TTHMs were reported as follows: 

Location l(SP8): 82.75 mg/L 

d. Failed to conduct quarterly monitoring for Dalapon after contaminant detection. No monitoring results for Dalapon were received by the Department for the first and third quarters of 2014. 

Having reached a resolution of the matter, Respondent and the Department mutually agree and it is, 

ORDERED: 

5. Since the Respondent has voluntarily (i.e. without a formal Consent Order) initiated an evaluation of the PWS, decided on a technological solution to the DBP exceedance and submitted a permit application to the Department to construct the necessary modification, received an approval for the modification and has commenced construction, the following actions shall be completed within the stated time periods: 
i. Corresponds to 4a-c: 

a. Respondent shall complete the modifications approved pursuant to permit# 0317324-001-WC issued on October 8, 2013, no later than June 301 2015. The permit was issued for the addition of ammoniation system downstream of existing gas chlorination system with the purpose of reducing disinfection by-products fonnation in the distribution system. 

b. Upon project completion, the Respondent shall submit to the Department, the engineer's Certification of Completion of Construction, along with all required supporting documentation. Respondent shall not place the system modifications into service prior to receiving written Department clearance. 
c. Respondent shall continue to sample quarterly for TTHMs in accordance with Rule 62-550.514(2), FAC. Results shall be submitted to the Department within ten (10) days following the month in which the samples were taken or within 10 days following Respondent's receipt of the results, whichever is sooner. 
d. Immediately, Respondent shall publish a Tier II Public Notice to its customers for the TTHMs MCL violation. The Public Notice shall be delivered in accordance with 62-560.410(1)(a)2 and 3; 62-560.410(1)(b) FAC. This Public Notice shall be repeated at least once every three months as long as the violation exists. 
e. Corresponds to 4b: The Respondent shall conduct an operational evaluation of the PWS and submit a written report to the Department no later than December 19, 2014 and continue evaluating and reporting quarterly as long as the MCL is exceeded. 

11. Respondent shall publish a Tier III Public Notice (for monitoring violation) to its customers for the Dalapon monitoring violation. The Public Notice shall be delivered in accordance with 62-560.410(3) FAC. This Public Notice shall be delivered no later than January 12, 2015. 
iii. Respondent shall continue quarterly monitoring for Dalapon in accordance with 62-550.516(4). 

6. The Respondent shall pay the Department $2,700.00 in settlement of the matters addressed in this Consent Order. This amount includes $500.00 for costs and expenses incurred by the Department during the investigation of this matter and the preparation and tracking of this Consent Order. 
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7. All payments shall be made payable to the Florida Department of Health - Broward County and mailed or 
delivered to the Environmental Engineering Section. The physical/mailing address is: Florida 

Department of Health- Broward County, Environmental Engineering Section, 2421A S.W. 6th Avenue 

Ft. Lauderdale, Florida 33315. Payment shall be made no later than December 242 2014. 

8. The Respondent agrees to pay the Department stipulated penalties in the amount of$500 per day for 

each day Respondent fails to timely comply with any of the requirements of this Consent Order. A 
separate stipulated penalty shall be assessed for each violation of this Consent Order. Within 15 days of 
written demand from the Department, Respondent shall make payment of the appropriate stipulated 
penalties to the Florida Department of Health - Broward County, Environmental Engineering Section, 
242 lA S.W. 6th Avenue Ft. Lauderdale, Florida 33315, by cashier's check or money order. The 
Department may make demands for payment at any time after violations occur. Nothing in this 
paragraph shall prevent the Department from filing suit to specifically enforce any of the terms of this 
Consent Order. Any penalties assessed under this paragraph shall be in addition to the settlement sum 
agreed to in paragraph (6) of this Consent Order. If the Department is required to file a lawsuit to recover 
stipulated penalties under this paragraph, the Department will not be foreclosed from seeking civil 
penalties for violations of this Consent Order in an amount greater than the stipulated penalties due under 
this paragraph. 

9. If any event, including administrative or judicial challenges by third parties unrelated to the Respondent, 
occurs which causes delay or the reasonable likelihood of delay, in complying with the requirements of 
this Consent Order, Respondent shall have the burden of proving the delay was or will be caused by 
circumstances beyond the reasonable control of the Respondent and could not have been or cannot be 
overcome by Respondent's due diligence. Economic circumstances shall not be considered circumstances 
beyond the control of Respondent, nor shall the failure of a contractor, subcontractor, materialman or 
other agent (collectively referred to as "contractor") to whom responsibility for performance is delegated 
to meet contractually imposed deadlines be a cause beyond the control of Respondent, unless the cause of 
the contractor's late performance was also beyond the contractor's control. Upon occurrence of an event 
causing delay, or upon becoming aware of a potential for delay, Respondent shall notify the Department 

orally within 24 hours or by the next working day and shall, within seven calendar days of oral 
notification to the Department, notify the Department in writing of the anticipated length and cause of the 

delay, the measures taken or to be taken to prevent or minimize the delay and the timetable by which 
Respondent intends to implement these measures. If the parties can agree that the delay or anticipated 
delay has been or will be caused by circumstances beyond the reasonable control of Respondent, the time 

for performance hereunder shall be extended for a period equal to the agreed delay resulting from such 
circumstances. Such agreement shall adopt all reasonable measures necessary to avoid or minimize delay. 
Failure of Respondent to comply with the notice requirements of this Paragraph in a timely manner shall 

constitute a waiver of Respondent's right to request an extension of time for compliance with the 
requirements of this Consent Order. 

I 0. Persons who are not parties to this Consent Order but whose substantial interests are affected by this 
Consent Order have a right, pursuant to Sections 120.569 and 120.57, Florida Statutes, to petition for an 
administrative hearing on it. The Petition must contain the information set forth below and must be filed 
(received) at the Department's Legal Office, 780 SW 24tl' Street, Fort Lauderdale, FL 33315, within 21 
days of receipt of this notice. A copy of the Petition must also be mailed at the time of filing to the 
Department's Environmental Engineering Section, 2421A SW 6th Avenue, Fort Lauderdale, FL 33315. 
Failure to file a petition within the 21 days constitutes a waiver of any right such person has to an 
administrative hearing pursuant to Sections 120.569 and 120.57, Florida Statutes. 

The petition shall contain the following information: 
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(a) The Department's identification number for the Consent Order and the county in which the subject 
matter or activity is located; · 

(b) The name, address, and telephone number of each petitioner; the name, address, and telephone 
number of the petitioner's representative, if any, which shall be the address for service purposes; 

(c) A statement of how and when each petitioner received notice of the Consent Order; 

( d) A statement of how each petitioner's substantial interests are affected by the Consent Order; 
(e) A statement of the material facts disputed by petitioner, if any; 

(f) A statement of which rules or statutes petitioner contends require reversal or modification of the 
Consent Order; 

(g) A statement of facts which petitioner contends warrant reversal or modification of the Consent 
Order, including an explanation of how the alleged facts relate to the specific rules or statutes; and 

(h) A statement of the relief sought by petitioner, stating precisely the action petitioner wants the 
Department to take with respect to the Consent Order. 

If a petition is filed, the administrative hearing process is designed to formulate agency action. Accordingly, the 
Department's final action may be different from the position taken by it in this Notice. Persons whose substantial 
interests will be affected by any decision of the Department with regard to the subject Consent Order have the 
right to petition to become a party to the proceeding. The petition must conform to the requirements specified 
above and be filed (received) within 21 days of receipt of this notice in the Office of General Counsel at the 
above address of the Department. Failure to petition within the allowed time frame constitutes a waiver of any 
right such person has to request a hearing under Sections 120.569 and 120.57, Florida Statutes, and to participate 
as a party to this proceeding. Any subsequent intervention will only be at the approval of the presiding officer 
upon motion filed pursuant to Rule 28-106.205, Florida Administrative Code. 

A person whose substantial interests are affected by the Consent Order may file a timely petition for an 
administrative hearing under Sections 120.569 and 120.57, Florida Statutes, or may choose to pursue mediation 
as an alternative remedy under Section 120.573, Florida Statutes, before the deadline for filing a petition. 
Choosing mediation will not adversely affect the right to a hearing if mediation does not result in a settlement. 
The procedures for pursuing mediation are set forth below. 

Mediation may only take place if the Department and all the parties to the proceeding agree that mediation is 
appropriate. A person may pursue mediation by reaching a mediation agreement with all parties to the 
proceeding (which include the Respondent, the Department, and any_person who has filed a timely and sufficient 
petition for a hearing) and by showing how the substantial interests of each mediating party are affected by the 
Consent Order. The agreement must be filed in (received by) the Department's Legal Office, 780 SW 24th Street, 
Fort Lauderdale, FL 33315, within 10 days after the deadline as set forth above for the filing of a petition. 

The agreement to mediate must include the following: 

(a) The names, addresses, and telephone numbers of any persons who may attend the mediation; 
(b) The name, address, and telephone number of the mediator selected by the parties, or a provision for selecting 
a mediator within a specified time; 

(c) The agreed allocation of the costs and fees associated with the mediation; 

(d) The agreement of the parties on the confidentiality of discussions and documents introduced during 
mediation; 

(e) The date, time, and place of the first mediation session, or a deadline for holding the first session, if no 
mediator has yet been chosen; 
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(f) The name of each party's representative who shall have authority to settle or recommend settlement; and 

(g) Either an explanation of how the substantial interests of each mediating party will be affected by the action 
or proposed action addressed in this notice of intent or a statement clearly identifying the petition for hearing that 
each party has already filed, and incorporating it by reference. 

(h) The signatures of all parties or their authorized representatives. 

As provided in Section 120.573, Florida Statutes, the timely agreement of all parties to mediate will toll the time 
limitations imposed by Sections 120.569 and 120.57, Florida Statutes, for requesting and holding an 
administrative hearing. Unless otherwise agreed by the parties, the mediation must be concluded within sixty 
days of the execution of the agreement. If mediation results in settlement of the administrative dispute, the 
Department must enter a final order incorporating the agreement of the parties. Persons whose substantial 
interests will be affected by such a modified final decision of the Department have a right to petition for a 
hearing only in accordance with the requirements for such petitions set forth above, and must therefore file their 
petitions within fourteen days of receipt of this notice. If mediation terminates without settlement of the dispute, 
the Department shall notify all parties in writing that the administrative hearing processes under Sections 120.569 
and 120.57, Florida Statutes, remain available for disposition of the dispute, and the notice will specify the 
deadlines that then will apply for challenging the agency action and electing remedies under those two statutes. 

LEFT BLANK INTENTIONALLY 
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FLORIDA DEPARTMENT OF HEALTH- BROWARD COUNTY 

NOTICE OF CONSENT ORDER 

The Florida Department of Health - Broward County, gives notice of agency action of entering into a 
Consent Order with Royal Utility pursuant to Section 120.57(4), Florida Statutes. The Consent Order addresses 
the Various Violations observed at this water treatment plant located at 8900 NW 44th Court, Coral Springs, 
FL 33065, Broward County. The Consent Order is available for public inspection during normal business hours, 
8:00 a.m. to 5:00 p.m., Monday through Friday, except legal holidays, at the Florida Department ofHealth
Broward County, Environmental Engineering Section, 2421A SW 6th Avenue, Fort Lauderdale, FL 33315. 

Persons whose substantial interests are affected by this Consent Order have a right to petition for an 
administrative hearing on the Consent Order. The Petition must contain the information set forth below and must 
be filed (received) in the Department's Office of General Counsel, 3900 Commonwealth Boulevard, MS-35, 
Tallahassee, Florida 32399-3000, within 21 days ofreceipt of this notice. A copy of the Petition must also be 
mailed at the time of filing to the District Office named above at the address indicated. Failure to file a petition 
within the 21 days constitutes a waiver of any right such person has to an administrative hearing pursuant to 
Sections 120.569 and 120.57, Florida Statutes. 

The petition shall contain the following information: (a) the Department's identification number for the 
Consent Order and the county in which the subject matter or activity is located; (b) the name, address, and 
telephone number of each petitioner; the name, address, and telephone number of the petitioner's representative, 
if any, which shall be the address for service purposes; (c) a statement of how and when each petitioner received 
notice of the Consent Order; (d) a statement of how each petitioner's substantial interests are affected by the 
Consent Order; (e) a statement of the material facts disputed by petitioner, Ifthere are none, the petition must so 
indicate; (f) statement of which rules or statutes petitioner contends require reversal or modification of the 
Consent Order; (g) statement of facts which petitioner contends warrant reversal or modification of the Consent 
Order, including an explanation of how the alleged facts relate to the specific rules or statutes; and (h) a 
statement of the relief sought by petitioner, stating precisely the action petitioner wants the Department to take 
with respect to the Consent Order. 

If a petition is filed, the administrative hearing process is designed to formulate agency action. 
Accordingly, the Department's final action may be different from the position taken by it in this Notice. Persons 
whose substantial interests will be affected by any decision of the Department with regard to the subject Consent 
Order have the right to petition to become a party to the proceeding. The petition must conform to the 
requirements specified above and be filed (received) within 21 days ofreceipt of this notice in the Office of 
General Counsel at the above address of the Department. Failure to petition within the allowed time frame 
constitutes a waiver of any right such person has to request a hearing under Sections 120.569 and 120.57, Florida 
Statutes, and to participate as a party to this proceeding. Any subsequent intervention will only be at the 
approval of the presiding officer upon motion filed pursuant to Rule 28-106.205, Florida Administrative Code. 

A person whose substantial interests are affected by the Consent Order may file a timely petition for an 
administrative hearing under Sections 120.569 and 120.57, Florida Statutes, or may choose to pursue mediation 
as an alternative remedy under Section 120.573, Florida Statutes, before the deadline for filing a petition. 
Choosing mediation will not adversely affect the right to a hearing if mediation does not result in a settlement. 
The procedures for pursuing mediation are set forth below. 

Mediation may only take place if the Department and all the parties to the proceeding agree that 
mediation is appropriate. A person may pursue mediation by reaching a mediation agreement with all parties to 
the proceeding (which include the Respondent, the Department, and any person who has filed a timely and 
sufficient petition for a hearing) and by showing how the substantial interests of each mediating party are 
affected by the Consent Order. The agreement must be filed in (received by) the Department's Legal Office, 780 
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SW 24th Street, Fort Lauderdale, FL 33315, within 10 days after the deadline as set forth above for the filing of a 
petition. 

The agreement to mediate must include the following: 

(a) The names, addresses, and telephone numbers of any persons who may attend the mediation; 

(b) The name, address, and telephone number of the mediator selected by the parties, or a provision for 
selecting a mediator within a specified time; 

(c) The agreed allocation of the costs and fees associated with the mediation; 

(d) The agreement of the parties on the confidentiality of discussions and documents introduced during 
mediation; 

(e) The date, time, and place of the first mediation session, or a deadline for holding the first session, if 
no mediator has yet been chosen; 

(f) The name of each party's representative who shall have authority to settle or recommend settlement; 
and 

(g) Either an explanation of how the substantial interests of each mediating party will be affected by the 
action or proposed action addressed in this notice of intent or a statement clearly identifying the petition for 
hearing that each party has already filed, and incorporating it by reference. 

(h) The signatures of all parties or their authorized representatives. 

As provided in Section 120.573, Florida Statutes, the timely agreement of all parties to mediate will toll 
the time limitations imposed by Sections 120.569 and 120.57, Florida Statutes, for requesting and holding an 
administrative hearing. Unless otherwise agreed by the parties, the mediation must be concluded within sixty 
days of the execution of the agreement. If mediation results in settlement of the administrative dispute, the 
Department must enter a final order incorporating the agreement of the parties. Persons whose substantial 
interests will be affected by such a modified final decision of the Department have a right to petition for a 
hearing only in accordance with the requirements for such petitions set forth above, and must therefore file their 
petitions within 21 days ofreceipt of this notice. If mediation terminates without settlement of the dispute, the 
Department shall notify all parties in writing that the administrative hearing processes under Sections 120.569 
and 120.57, Florida Statutes, remain available for disposition of the dispute, and the notice will specify the 
deadlines that then will apply for challenging the agency action and electing remedies under those two statutes. 

11. Entry of this Consent Order does not relieve Respondent of the need to comply with applicable federal, 
state or local laws, regulations or ordinances. 

12. The terms and conditions set forth in this Consent Order may be enforced in a court of competent 
jurisdiction pursuant to Sections 120.69 and 403.121, Florida Statutes. Failure to comply with the terms 
of this Consent Order shall constitute a violation of Section 403 .859, Florida Statutes. 

13. Respondent is fully aware that a violation of the terms of this Consent Order may subject Respondent to 
judicial imposition of damages, civil penalties up to $5,000.00 per day per violation, and criminal 
penalties. 

14. Respondent shall allow all authorized representatives of the Department access to the property and 
facility at reasonable times for the purpose of determining compliance with the terms of this Consent 
Order and the rules and statutes of the Department. 



LFC0-14-406PWS 1517-A 
Royal Utility 
Page 19 

15. All submittals and payments required by this Consent Order to be submitted to the Department shall be 
sent to the Florida Department of Health- Broward County, Environmental Engineering Section, 2421A 
SW 6th Avenue, Fort Lauderdale, FL 33315. 

16. The Department hereby expressly reserves the right to initiate appropriate legal action to prevent or 
prohibit any violations of applicable statutes, or the rules promulgated thereunder that are not specifically 
addressed by the terms of this Consent Order. 

17. The Department, for and in consideration of the complete and timely performance by Respondent of the 
obligations agreed to in this Consent Order, hereby waives its right to seek judicial imposition of 
damages or civil penalties for alleged violations addressed in this Consent Order. 

18. Respondent acknowledges and waives its right to an administrative hearing pursuant to Sections 
120.569 and 120.57, Florida Statutes, on the terms of this Consent Order. Respondent acknowledges its 
right to appeal the terms of this Consent Order pursuant to Section 120.68, Florida Statutes, and waives 
that right upon signing this Consent Order. 

19. No modifications of the terms of this Consent Order shall be effective until reduced to writing and 
executed by both Respondent and the Department. 

20. In the event of a sale or conveyance of the facility or of the property upon which the facility is located, if 
all of the requirements of this Consent Order have not been fully satisfied, Respondent shall, at least 30 
days prior to the sale or conveyance of the property or facility, ( l) notify the Department of such sale or 
conveyance, (2) provide the name and address of the purchaser, or operator, or person(s) in control of the 
facility, and (3) provide a copy of this Consent Order with all attachments to the new owner. The sale or 
conveyance of the facility, or the property upon which the facility is located shall not relieve the 
Respondent of the obligations imposed in this Consent Order. 

21. This Consent Order is a settlement of the Department's civil and administrative authority arising under 
Florida law to resolve the matters addressed herein. This Consent Order is not a settlement of any 
criminal liabilities which may arise under Florida law, nor is it a settlement of any violation which may 
be prosecuted criminally or civilly under federal law. 

22. This Consent Order is a final order of the Department pursuant to Section 120.52(7), Florida Statutes, 
and it is final and effective on the date filed with the Clerk of the Department unless a Petition for 
Administrative Hearing is filed in accordance with Chapter 120, Florida Statutes. Upon the timely filing 
of a petition this Consent Order wil I not be effective until further order of the Department. 

LEFT BLANK INTENTIONALLY 
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FOR THE RESPONDENT: 

I, ______________ [Type or Print Name], HEREBY ACCEPT THE TERMS OF 
THE CONSENT ORDER IDENTIFIED ABOVE. 

By: 

[Signature] 

Title: 

[Type or Print] 

FOR DEPARTMENT USE ONLY 
DONE AND ORDERED this 

Date: 

day of , in Broward County, Florida. 

FLORIDA DEPARTMENT OF HEAL TH - BROWARD COUNTY 

Rafael Reyes 
Environmental Engineering Director 
Department of Health - Broward County 

Filed, on this date, pursuant to section 120.52, F.S., with the designated Department Clerk, receipt of which is 
hereby acknowledged. 

Clerk Date 

Copies furnished to: 
Paul Eichner, Chief Legal Counsel, Florida Department of Health - Broward County 
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